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COVER LETTER
el o -
To: Repistration Sectivn H.'?-! OK){D > Ll b d L‘Hu N

Divisian of Corporstions

LEA Transpor: LEC
SURJECT:

Wame of Linuted Liability Company

The cncloset Anticles of Amendment and fee(s) are supmitted for fiting.

Please retumn all cormespondeace concerning this matter to the foblowing:

Gemma Duane

Nume of Person

Hltimate Frucking Services, 13,0

Firm:Company

iNOX Coconnt i

Addiess

Pampa, FL 33610

CieyState and Zip Code

gduancuts@gmnii com

E-mailaddress: (to be usad Tor tunere annual report notiiicalion)
Fue furthee sntopmaron coneereitig this matier, ploase catl:
Gemma Duante 513 F30-1214

ar( )

Name of Person Area Code avtime Vetephone Nomber

Enclosed isa check tor the follvwng amount

& $23.00 Filing Fee C san.nn Filing l'ee & 3 $55.00 Filimg Fee & T $60.00 Filing Fee,
Certificiie of Status Centified Copy Centilcate ul'Stsus &
faldinonal capy is ooclewaf) Certifie) Copy

wdditionu) cupy ix vnclosed;

Mailing Address: Street_Address:

Registration Section Registrution Section

Division of Corporitions Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec

Tallahassee, FIL 32314 15N Monroe Steeet, Suiwe 810
Tullahussee, FL 32303

Um0 9L XYL, 3
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From: Ultmate Trucking Senvices

ARTICLES OF AMENDMENT
T0

ORGANIZATION

ARTICLES OF B 2oH0 D4, FYL 3
' OF

LF.A Transpont BLC

{Nume gt 1he

. . . . Coy e . T . ;1372002
The Asticles of Organizaion for this Limated Linbility Company werg filed on Wit 3r2024
I ) 33

Florida dosement number L 210113500

and assigned
This amendiment is submitted 16 amend the following:

A, I amending name, enter the new pame of the limited lability company here:

N~
cr =
Ite new name must be distinguishoble and cantusn e words “Limited Liabtlity Coeupuny,” the desigaation “LLUT ar the abbrefrazion "L k4"

- aa
Enter new principal offices address, if applicable: 301 W Arcic St 2 —_—
. . Sy e -
(Principal office address MUST BE A STREET ADDRESS) — Fompa. FL 33604 e rr
- Lo

L B2

- X

. —

% b 2

e . . 1 C A relic -_.’;. ™~

Enter new mailing address, if applicable: 1300 W Arcric 5t ort ¢n

(Mailing eddress MAY BE A POST QFFICE BOX) fampa. F1. 33604

B. If amending the regivtered agent andior registered office address on our records, galer the name of tre new reglsiered
agent and/or the new registersd office nddress here:

Name of New Registered Apent:

009 tocvent T2

Frspr Florsda seevot agdedron

New Registered Ofiice Address:

Taunpa

. Florida ?—?75 tof q.
Cuy

New Repisterad Agent’s Signuture, if chaoging Repistered Agent:

Zip Lot

[ herehy acuept the appainitient us resistervd agoent comd ageve fo aet 0 Gs capacite T urther agree o comply wiikt the
provisions pf Gl siees relutive w the proper amd complere perfursuance of my dutiey. and I am feinitiar with and
accept the obligations of my posizion as registered agent as provided for i Chapter 603, .5, O, if this document iy
heing fited 1o merely reflect a clunge in the regisiered office address, { hereby conpira thar the limited liahility
compitiv ez heen b sified i writing of this rheange.

"

b Clhanging Replstered Apent, Signsture of New Registered Agent

B 2en0 39 L 3.
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From: Ulimate Trucking Services

Voo 2Vpgaly 5.

It amencting Authorized Persongs) authorized to manage, enter the title, pame, and address of exch person beinge added
or removed From our records:

MGH =

Manager

AMBR = Authorized Member

Title

MGR

Name

Henus Ramos Mcc]i:ml.

Suniet L Ranos Lzaguime

Address

1301 W Arcuic St

e

Tvpe of Action

= Add

Tamp.., FL 330

Tilemuove

2 hange

4704 Sunymerkahe (it

{.__-' Add

Tampa. FL 33624

¥ Remove

ZIChange

A

TRemove

L Change

C2Add

CiRemuve

T hunye

OCadd

ClRemove

C3Change

ClAdd

JRemove

ohange

H 2100 3

{4!()gl'¥ l__«. s:‘::‘ .
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D. If amending any other information, enter change(s) heve: (duach ndditionsd sheets, i necessary.)

(optional}

E. Effective date. il other thun lhcsdatu of filling:
G an effoctve date is liskd. the divte niet be speeificand cuneot be poor to daig o tiling o pwere thue 90 davs afier fling.) Pursaiier w 6030207 (1M
Nuotg: 1l date inserted in this bloek dues not nieet the upplivable stantory Bling requitemenia, this date witl not be tisted as the

docurnent’s effective daie on the Depurument af State’s recornds,

1§ the record speesfics a delayed efivenve date. but not na ettective time, at 12:00 a.me on the carlier off (b The 90th day afice the
record is filed. W
» -
- ~e
W
. . =8
Sepemmber o 20210 o -
Dated - )
TR
o3 -
o - :‘
P — U U ~ A U
Signatne ula member teed represenzainn e o a ember — =~ rr;;
-
L Xm
~ = o
Jusus Ramas Medina .
' o o
Typed o1 printed i ot signce i N
S N
T~ o
=,
.

Filing Fee: $25.00 -
W oono 2L, 84,



