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COVER LETTER

TO:  Registratlon Sectlon
Divislon of Corporations

TRUCKING NOAH'S COMPANY LLC
SUBJECT:

Neme of Limited Linbility Company

The enciosed Anticles of Amendmaent and fee(s) are submitted for Aling.

Please return all correspondeiice concerning this mattar 0 the following:

PETEL. ALEJANDRO R

Name of Perton

TRUCKING NOAH'S COMPANY LLC

Flrm/Compeny

1720 KINGS HWY

Addrems

KISSIMMEE, FL 34744

Clty/State anc Z!p Cods
marial9lucia92@gmell.com

E-mal! addrons: (to be used for Titure annual report notlicatlon)

For further information concerning this ma:tar, ploase call:

PETEL, ALEJANDROR 407 3018836
at { )
Name of Person Area Code Davtimme Telephone Number

Encionacd is & check for the following ameunt:

W $25.00 Piling Fae T $30.00 Filing Fee & i1 $55.00 Filing For & 1 $60.00 Flling Fee,
Certificats of Status Cartified Capy Certificate of Status &
{sddidenal capy in enclosed) Certified Copy

(1dditienal cooy b encloaed)

Mzlling Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

TRUCKING NOAH'S COMPANY LLC

end aanigned

The Anicles of Organization for this Limited Liability Company were filed on 03/10/2012
L22000123227

Florida document number

This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the limited Iabilty company here:

MAVERICK PRINTING LLC
The new name musl be distinguishable and sonzain the words *Limited Ligbility Company,” the desigsetion "LLC" or the abbroviatien “L.L.C."
cn N

Enter new princlpal offices address, If applicable:
incloal oflcealess MUST BE 4 STREET ADDRESS) SN
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Enter now malling address, |f applicable:
Malll (dress MAY BE A POST.OFFICE BOX)
'-:';! f— -
eglatered agent and/or registered office address on our records, gnter the name of the new reglstered

B. If amending the r
agent and/or the new reglstered office addreas here:

New Registered Office Address:
Entar Florida street address
, Florida
Zip Cocla

City

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutles, and | am famtilar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, |f this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liablllty

1{ Changing Reglutered Agent, Signatuce of New Reglitered Agent

campany has been notified in writing of this change.
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If amendlng Autharized Person(s) authorlzed to manage,
or DY :

MGR= Manager
AMBR = Authorized Member

— Ciadd

CRemove

CIChange

TaAdd

CRetiove

DChenge

Cladd

CiRemove

TChangs

Oadd

TiRemove

CChanga

TAdd

ORemove

[JChange

TAdd

CRemeve

OChange
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of flling: (eptional)
(ifan effective date n listed, the date munt ba specific and cannot be prior to date of filing or maore than 90 days efter filing.) Pursuan: to 603.0207 (3¥b)
Note; ifthe date inserted in this block does nat meet the applicadie statutory filing requiroments, this date will not be listed aa the
document's effoctive date on the Department of State’s recorda,

1f the record specifies a delayed effective date, but not ar. ef%ective time, at 12:0% a.m. on the earljer of: {b) The 90th day after the
rezord is filed.

Dated OLGL'JW 3 . o
Ao £ Pitul

Signature of 8 member or aushorized reprasentalive of a memoer

PETEL, ALEJANDRO R

Typed or printed name of 6lgnoc

Filing Feo: $25.00



