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COVER LETTER

TO: Reuistration Section
Divisivn of Corporations

NISSI TRASNPMORTATION SERVICTES LLC
SUBJECT

From: Trucking Parmits And More L

Name ol Limited Liability Comgany

‘I'he enclosed Articles of Amendment and fee(s) are submitted for [iling.

Please resurn alt correspondence concerning this manter to the following:

MESTRE ZALINIVAR, JOSE L

Nane of Perion

NISSETRASNPORTATION SERVICES LLC

Firm/Company

3206 WINDLAFF AVE

Address

TAMPA, Fi, 33625

Clity/Stte and Zip Cods
yum1 976 yrv{Igmail.com

=-mall oddicss: (to be used for tuture annnal repozl notihicaton)

Far further infermntion congerning this matie:, please call:

MESTRE ZALDIVAR, JOSE L 239 2651966
at( )

Name ef Peeson Arca Code IDytime Telephons Number

Lirclosed is a check for the following amount

X} $35.00 Filing Fee 0 $30100 Filing Fee & 3 §55.00 Filing Fee &
Centificate of Staws Centifted Copy
fadditional copy is e alvied)

) $60.00 Filing Fee,
Centifacate of Staius &
Cenified Copy
(addutioadl cogy 15 enclosms)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Comorations Division of Corpurations

P.0. Box 6337 The Centre of 'T'allahassec
Tallzhassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tailuhassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NISS] TRASNPORTATION SERVICES LLC
Taeme of the Lingted aabiliry Company as il apvy appeurs ¢n our records)

TA Florida Limited Liabiliny Company
077122022

and assigned

[he Articles of Organization for this Limited Liability Company were filed on
122000410734

Flerida document number
This amendinent is submitted to amend the fallowijig:

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

NISSI TRANSPORTATION SERVICES LLC
The new name mast be distinguishable and contain the vwords “Limited Liability Company,” the designation “LLE" ur the ubbreviution “{.1.0."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:
Muiling address MAY BE 4 POST QFFICE BOX)

B. 1f amending the registered agent aad/or registered office wddress on vur records, enter the nawme of thw new registered

apenl andfor the new reglstered office address here:
r~o
- ==
N
Natpe of New Repistered Agent: .
- oy
. . . . ~
New Remstersd Office Address: -
Enter Floridc street aoddress o =z P
1T _:__
. Florida : I
Ciry Zip Code .

New Repistered Agent's Signature, if chunping Registered Avent;

—
! hereby aceept the appointment as registered agent and agree 1w act in this capacity. [ further agree (o comply with the
provisions of all stades relative 10 the proper and complete performance of my duties, and I am familiar with and
accepl the pbligations of my position as regisiered agent as provided for in Chupter 605, F.8. Or, if this document is
being filed ta merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liahiliny:

company heas been notified in weiting of this chunge,

IF Changing Registered Agent, Sigasture of New R:p:i-s Lered Apent
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Il amending Authorized Person(s) authorized (¢ maosage. gntgr the title, name, and address of each person being added
or removed from our records:

MGR=

AMBR =

Tide

MR

Manager
Authorized Member

MName

MESTRE ZALDIVAR, JOSE LUIS

Address

5206 WINDLAFF AVE

Type of Action

™ Add

TAMPA, FL 33625

G Remove

LiChange

Add

C

CiRemove

£1Change

Clagd

i Remove

O Change

Ciadd

CIkemove

ITiChange

OAadd

TRemove

{JChange

OAdd

TRemove

TChange




Paga: 6 of 6 2022-07-22 20:52:57 GMT 18132001059 From: Trucking Permits And More |

D. If umending any other informatien, enter change(s) here: (Atrach additional sheets, [ necessary.)

E. Effective date, if other than the date of filing: {optienal)
{1 an effective dale is fisteq, the date must be specific and cannot be prior’lo date o tiling or more than 90 doys riter filing ) Pursuant to 605.0207 (3)%)
Note: Ifthe date insened in this bleck does not meet the applicable statutory filing requirements, this date will not be lisied as the
dogument’s effective date on the Departiment of Stale's records,

[f'the record specifies a delayed effective date, but not an effective time, a8 12:01 a.m, oa the carlicroft (b}  The 90th day after the
revord is filed.

o OF 2L

| ~
< !

3
Sigaature of a member vr audweiiddremiesentative af a member

MESTRE ZALDIVAR, FOSE L

Typzd or printed name o signee

Filing Fee: 825.00



