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COVER LETTER

10: Registration Section
Diviston of Corporations :

4 CARRIERS LIC” » '
SUBJECT: *
Name of Limited Lisbility Commpany

The enclosed Anicles of Ameadment and [oe(s) are submited Jor filing.

Please return all correspondence concerning this manter 1o the following:

JANETTR APERDOMO

Mamez of Person

4 CARRIERS LLC

FhmeCompany

130 BONAVENTURS BLVD APT 202

Address

WESTON FL 323226

Ciny/Siate and Zip Cade

GAILLAXMYSCARRIERGEGMANL.COM

Eonuul address: (1o be wsed tor future ansunl report neiificatnr)
For further information congerring this inatier. pivase cail:

LAXMY CHACON 3035 6400281

Name of Person Arez Code Daytime Telephoze Number

Enclosed is a cheek for she following amouni:

& £25.00 Filing Fes {1 §30.00 Filing Tee & 12 355.00 Filing Fee & [CF 360.00 Filing Fee,
“ertificaic of Status Ceriified Copy Certificate of Stuus &
(addronat copy is encioses) Certitied Copy

(edditinnal copy is encloseds

Mailing Address: Sirees Address:

Registration Section Registration Section

Division of Corporalions Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 310

Tullahassee, FL 32303

From: LAXMY CHACON
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
4CARRIERSLLC
(N i
(A 1ability Company) ]
! .
i ey
The Asticles of Organization lor this Limited Liabiiity Company were {iled on L hi "j, ! 1ol 2D and assigned

SO TG0

Flosida document number & 420

This amendment is submitted to amend the following:

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

The new pame must be disinguishanle and comain the words “Limited Lizsil; v Company.” the designation “LLC™ or the abbreviation <L.L.C

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

Iinter new mailing addvess, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

tcdd

new registered

=
T

1

B. 1f amending the registered agent and/er registered office address on our records, enter the name of

agent and/or the new registered office address here: 3
— -
Name of New Registered Avent: me B

=

T ey in T L v g o (%)

New Registered Qfice Address; o

Enter Froridu street wddrass ™2

~. ~

. Flortda

Ciny Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appoinmment as rcgistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative 10 the proper and coniplete performance of my dutivs, and [ am familinr with and
accep: ne obligations of my position as registered agen: ois provided jor in Chaprer 6035, F.5. Or, ifthis document is
being filed to merely refleet a change in ff:s* regisiered affice address, | hereby: confirm: thai the limited licbilitv

company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person _being added
or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MOR CASTELQO, RODRIGO ] 304 INDIAN TRACE UNIT 127
T Add

WESTON, FL 33320 )
BHRemove

iChange

JAdd

CiRemove

f.iChange

Uiadd

T Remove

T Chanpe

CAdd

. TJRemove

IChange

CAdd

TRemove

. ZChange

CAdd

O Remove

CChange
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D. If amending any other information. enter change(s) here: (ditach additiona} sheets. i necessarv

E. Effective date, if other than the date of filing: (optional)
{I1'an sHecuve date s lisied. the date mmus: be speeiic and caonot bz pries o date of fling or morz than 92 days after fling.) Pursuant (o 6650207 (3)E)
Nate: 17 the date inseried in this block does net meet the applicable statwery filing reguirements. this date will not be listed as the
decument’s ellective date on the Departiment ol Statw’s records,

If the 1ecurd specifies a delnyed sffective date, but not an effective time, at 12:01 2.am. on the cearlier oft (b)  The 90th day efter b
record is filed.

It
[y
i
[

MARCH T7TY
Dared

i
Signature of a WGETT or authonized :cﬂﬁcnmuvc nfa memher

PERDOMO LOPEZ, IANETTE A

Typed ar primed name oi signee

Filing Fee: $23.00



