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COVERLETTER

TO: Registration Scetion
Division of Corporatipng

SURBJECT: Fast Connections Trucking £L.C

H240001082173

Name of Linited Liability Company

The enclosed Ardcies of Amendment and fec(s) are submitted for filing.

Please rewurn all comrespondence tonceming this matier to the following:

Julicta Nunez

Nune of Person

Finn/Commpany

1211 Wi E Walsh Ave., Uniz 110

Address

Coral Gables, FL 33148

CitviSate and Zip Code

dotcarriersolitions@yahoo.com

E-inair sddress: (o be wztd Tor futare annual teport notification)

For {uriher information concerning this maver. piease call;

Julicta Nuner 2t { 786 ) A404-9044

Name of Persons Area Cade I).'{ylim;'.l 'i'elcphonc'g.'::.:"nbcr

Fnctosed is a check for ihe following amount:

{2 $25.00 Filing Fee = $30.00 Filing Fue & (1 $55.00 Filing Fee & ] $80.00 Filing Fee,

Certificate of Status Certified Capy
{additivnat 2apy is enclased)

Certificaie of Statns &
Cenified Copy
(uddizioral copy is enclosed)

Mailing Address; Street Address:

Regisiration Section Registration Section

Division of Comarations Division of Corporations

P.O. Box 6327 The Centre of Taliuhassee
Taliahassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassec, FL 321203

H240001082173



ARTICLES OF AMENDMENT H240001082173
TO
ARTICLES OF ORGANIZATION
OF

Fasy Connections Trucking, LIC
i '

ity Comnpany 85il now appears onour recordsd
ited Liability Company}

eyl

L2028

The Arniicles of Organizaiion for this Limied Liability Company were ited on e - andassipned

1.2100058002%

Florida document number

This amendiment is submitted to amend the roliowing:

A. If amending name, enter.the new name of.the limited liability company here:

American Systems Transpertation, LLC

-

The new mame must be distnguishable and contain the wonis “Limied Linhiliy Company,” the desigaaiion “LLCT or the ahbreviaiton =10 (0

Enter new principal offices address, if applicable:

{(Privecipal office address MUST B8 A STREET ADDKESS)

Enter new mailing address, if applicable:

(Mailing address MAY BiZ 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent aad/or the new registered office address here:

Nane ol New Hegistered Apent:

ity

New Repistered Apent’s Sipnature, if chanping Kepgistered Apent:

Fierchy accept the appaintment as regiscered agent and agree ta act in this capacitv. § further agrez ro comply wirl the
4 : 3 i E

wovisions of all starutes relanive o the proper and complete peviormance of my duties, and am fepnufiarwuh and

/ z nrey f e 2f my 4

accepi e olligaiions of my position as registered agoni as provided for in Chaprer 05, F.S. Or, if this dociment is

being filed to merely refiec: a change in ihe registered office address, I hereby confirm thar the limited iHability

company ltas been notifled in veriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

H240001082173



{l'amending Authorized Person(s) authorized to manage, enter the title, name, nnd address of each persyn being added

or removed from our records;

MCGR = Manager
AMBR = Authorized Member

Title Name

H240001082173

Address Tyvpe of Action

mmmmmm ot cemetemm ottt e et 2t o e e e e A
S —— e [ REMOVE
ettt e e s . . TChange

e e e _ __{ZAdd
__CRemove
- SOOI L & - T 1

e e R SR S X
- e e s o, —iREmOVE
—— JChange

— —— - i2Add
e[ Remave
e e . . _IChange

e ettt i et - TlAdd
—_——— Cliemove
e e D Change

. R e e _ A
T et e+t e e L i RemiOVE
_ . o e DO Change

H240001082173



H240001082173

D. I amending any other information, enter change(s) here: duach additional sheers, i necessary.)

K. Ellective date, if other than the date of filing: /2124 (nplivnal)
{Ilan effective date 1s hisiad, the date st be specific and eannot be prior to date of filing or more than 90 days after fling.) Pursuant o 603 4207 (3)0)
Note: I the date inserted in this block does not meet the apphcable statwory fifing requirements, this date will not be listed as the
document’s etfeciive dawe o the Depattment of State's records,

I the recuid specifies a delayed effeetive date, but not an eifective time, 9t 12:01 o, on the carlier of: (b) ‘The Y0th day after the
recon| ik filed,

Dated MACH2E e 202

/ Signaturs 87 a inewnber or authoriiod teprescntalive of o msermaer

Julicia Nunez

H240001082173



