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COVIR LETTER

T Registration Section
Division of Corporations !

SYMBA TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and Tee(s) are submitied for fihng,

Please return all correspandence concerning this matier to the foilowing:

MYRTIHL ADELSON

Name of Person

SYMBA TRUCKING 11L.C

FinnfCompany

5401 NW 32 CT

Address

MEAMIGARDENS FIL 33054

Cryvestate and Zip Code

CANAANRAPIDENTERPRISES@CGMATE . COM

E-mail address: (1o be used tor future anpual teport netiticaton)
For turther information coneerning this matier. please call:
MYRTIL ADELSON 786 46322431

at }
Nuame of Person Arca Code Navtime Telephone Number

Inclosed is a check for the following amoeunt:

= 2500 Filing Fee O $30.00 Filing Fee & 1 S35.00 Filing Fee & L 360.00 Filing Fee,
Certificate of Status Certitied Copy Certtticate of Stalus &
tadditional copy is enclosed) Certitied Copy

Gudditional copy s enclosed)

AMailing Addiruss: Street Address:

Registration Section Registration Section

Division of Corporations Nivision of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1LO 32303



ARTICLES OF AMENDMENT s

TO il ED

ARTICLES OF ORGANIZATION
OF 2JUN 28 PN

N AT e
SYMBA TRUCKING LLC [T AHASSES 416
. N 1 g ary -
{Name of the Limited Liability Company as it now appears on our records.) “F L
1A Flarida Diited Liability Company)

- . . L e . 712022 .
e Articles of Organtzation for this Lemited Linbiity Company were tiled on (6772022 and assigned

[.22000261017

Florida document number

This mnendment s subnutted w amend the tollowing:

AL I amending name, enter the new name of the limited liability compuny here:

The new name must be distnguishable and contain the waords “Eimited Lizbility Company,” the designation "LEC™ or the abbreviation "ELCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE ROX)

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

_ e
Name of New' Regislered Auent: MYRTIE ADELSON

, ) . 340 NAW 31O
New Revistered Oftiee Address: P30T NW 32 L

Fmer Flonlda sireer addrioss

MIAMI GARDIENS Florida 33054

i Zip Code

New Redistered Avent’s Stenature, if changine Revistered Avent:

! hereby aceept the appointment as registercd agent and agree to act in this capacite, ] further agree o comply with the
provisions of all statwies relative 1o the proper and compleie performance of my duties, and Iam familiarwith and
wceept the obligations of my: position as resisiered auent ax provided for in Chapter 603, .50 Or i ithis doctment is
heing filed 1o mereh: reflect a change in the registered office address. D hereby confirm thar the limited liability

company has been nodified inwriting of this change.
f_[@HE’ =

If Changing Rbévistered Agent, Sfenfiture of New Registered Agent




1 - . .
I amending Authorized Personis) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
CEO MYRTIL ADELSON ESA01 NW 32 CT MIAMIT GARDENS | FLL 330354
JAdd

= R emove

(T hange

D Add

CiRemnove

ClChange

) add

CIRemove

L Change

ChAdd

CIRemave

C1Change

ClAdd

LIRemove

CChange

O Add

CIRemove

JcChange




D, I amending any other information, enter change(s) here: (Arrech wdditional sheets, it necessary.)
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F. Effective date. if other than the date of filing:

(aptional)
(I an etlective date I Jisted, the date must be speeitic and ciennot be priot o date of Giling ar more than 90 davs after filing. ) Pursuant o 6030207 {3)(b)
Note: [1the date inseried in this block does not meet the applicable statutory 1hng requirements. this date will not be listed as the
document’s effective date on the Departmeni of Swate’s reconds.

11 the record specities adelayed effeetive date, but not an effeative tme, at P2:00 ann onthe carlier ot ¢h) - The 20th day afier the
record s Oled.

(.21

<\'c&&®\f -

Signature of a member of authotized represeniative of i member

Dated

ANELSON MYRTIL

Typed o printed nanwe ol signee

Filing IFee: $25.00



