AAZLQOO 195120

T IMIII “ Iml Hl‘l”tl I“ HI ‘| I” |N “INH‘H 1| ‘Il‘
(Address)
(Address)
(City/State/Zip/Phone #)
[Jpekue [ war [ mai R I B e PRI A R
(Business Entity Name)
. ono
{Document Number) % ‘ >
ol S
o =
n = it
] ny o
Certified Copies Certificates of Status IE_'I‘_ o
L5
~u = -
Special Instructions to Filing Officer: S e
T [g]
Office Use Only
ocT 11
S. PRATHE!




COVER LETTER

TO: Registration Sectien
Division of Corporations

Svstermic Trucking LLC
SUBJECT:

Name o Linuted Liability Company

The enclosed Articles of Amendinent and teefs) are submiued for #iling.

Please return all vorrespendence concerning, this matier w the following:

Ratie] AL Avaly I

Nume af Person

Svstermiec Trucking LLC

FirnvCompany

3277 NW Torino Lake Cirele

Acdress

Prort St Lucie, FL 349380

CitviSte amd Zip Code

dsincometaaservicesEonneustogl

E-mwil addeess: (10 he used 1or futire apned report notification )

For further information concerning this mater. please cali:

Danel Morales 7iz 71078
RIN !
Nanme ol Peran Aren Code Davurie Telephone Number
Eoclosed 15 a eleck tor the following amount:
& STE M0 Filing Fee T S30.60 Fliing Fee & 1 533,00 Filing Fee & [ §63.00 Filing Fee,
Ceninicate of Siatus Curtified Copy Certificate of Status &

Grdditional copy 14 enclosed) Cenified Copy
tadditiunal copy is encloesed)

Mailing Address:
Registration Sceetion
Division of Corporations
2.0, Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassee, FIL 32303



ARTICLES OF AMENDMENT

rge o
10 =
ARTICLES OF ORGANIZATION o
=
or =
™2
o
Swstermic Trucking LLC _—
(e ol the Limited Liability Company as it nosw appesrs on our records.) =
(A TTorida Timied Lisbiliny Company) oo
S 03,31/2022 i S
The Articles of Organization for this Limited Liability Company svere filed on 2777777V~ and assigned

I 3y Sk
Flarida document munber L2IU00133 120

This amendment i submizted to amend the following:

A. W amending name, enter the new namie of the limited liability_comipany here:

SYSTEMICTRUCKING 1LLC

The ness maime st be dishingushable and contan the words “Limited Liability Company.” the designation “LECT or the abbreviation "L.L.C."

Enter new principal offices address, it applicable:

(lrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

M ailing aeddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Nine ol New Registered Aveni:

New Revistered Office Address:

foarrer Florida sereer adidress

. Florida
Ciey Zip Code

New Registered Agent’s Signature, il chanving Hegistered Avent:

[ hereby accept e appainiient vs regisiered agent and agree o act in this capacivye. 1 further agree o comple with the
provisions of all sranates relative to the proper and compleie performeance oi'my duiies, and am familior swith and
wecept the aivaiions of my position as registored agent as provided jor in Chapier 0030 F.5, O if this docenent is
heing tited i merely reflect a clange in the recisiered ofjice address. | hereby contivan thar the Timited liability
company has been notified in writing of this change.

If Changiny Revistered Apent, Signature of New Registered Agent




If amending Authorvized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Mamager
AMBR = Authorized Member

Title Naine Address I'vpe of Action

—Ir\dli

ClRemove

OChange

_Iadd

CRemuove

JChange

A

O Remove

OChunge

Add

ORemove

C1Change

Tadd

ORemove

{1Change

IAdd

ORemove

TChanye




D. I amending any other information, enter cliangels) here: (Huach additional sheees, i necessary,)

E. Elffective date. it other than the dute of filing:

{optional)
it etfective date 1a listed. the date must be specitic and cannot be pior 1o date of [ling or more than 90 days alter tiling.) Persuant 10 603.0207 (3%h)
Notes {Tthe date mserted in this Black does not meet the applicable statutory filing requirements, this dawe will not be listed as the
document’s efiecune date on the Depariment of S s recorda,

[ the recond specinivs a delaved effective date, but nat an effectve ume, ac 12:0% am. on the carlier of; (b)
revard 1 Nied

The 90th day atter the

Il 21 un -

Dated . Y B T =
— i 2
— ~
@,/ I .
4 L =

o ™ t

Siynature ola memsfer or authorized epreseniative ulb u member N, ro e

- |

Mo Sy

iy, -

! - 5 - . ]3: (9
gaie] plejE o =
Fvpdd or fiinted name ol <ignee Pt

St

Filing Fee: $25.00



