ZR-fuy-2073 0953 A&L Carrier Services ZHZ3-08-28 09:53:14 n&l. Carrier Services

8/28/23, 9.48 AN Dvision of Corporationg

ase print this page and use it as 4 cover sheel, Type the fux audit number
{(shown below) on ihe top and bouom of all pages of the documen.

(((M23000297931 3)))

0 R OO AR

H230002978313A8C3
Note: DO NOT hil the REFRESFH/RELOA button on your browser fram this page.
Doing so will generate another cover sheet.

To:
Pivision of Corperations
Fax Number ¢ (858)517-6383

From:
Account Name ;A& L CARRIER SERVICES INC.
Account Number : 1268110000033
Phane : (786)360-2879
Fax Number : {786)362-5278

**Enter the emall address for this business entity te be used for future
annual report mailings. Enter cnly one email address please.**

[

. f.“__“\ e et T o~y <
Email Address: l”ﬂ'd@ﬁk&i‘ DT A AUR G k..U'l }/\

L.
"

-3

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SMART RODRIGUEZ TRUCKING LILC :
|Certiticate of Status I 0 I .- ri
ICerliﬁed Coapy “ 0 - .
[Page Count | o “
IEslimatcd Charge L $25.00

T LOLUEUR

Llectronie Filing Menu Corporate Fiting Menu AUE}*Pc‘I‘p 2023

p-



ZB-Aug-2023 09:55 A&L Carrier Services 2023-08-78 09:53:14 ARL Carrier Services p.

COVER LETTER
tewtcren i s }
Tow Registration Seetion :

Division of Corporations

SMART RODRIGUEZ TRUCKING LLC

=3
b4

SUBJECT:

- Name of Limited Liability Conypany o o

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retum all comespondence concerning this matter to the followin:

DSNEYDA DEL SOCORRO RODRIGURY,

Name of Person

SMALRT RODRIGUEZ TRUCKING 1.

FirmdCompany

01 NW 43RD DL

Address

MEAMI, FL 33126

CivvfSiate and Zip Cade

info@@alearrierservices cun

i It T T ril Yy
F-mart address: (to be used tor futere aunaal report notilication)

For further mformation concerning this mateer, please call:

AL CARRIER SERVICES {NC

786 3602879
. i { ) ;
Namz of Person Arza Code Davtime Telephone Number
Enciesed is a check for the following amount:
W 52500 Fiting Fee 03 $30.00 Filing Fee & v 835,06 Filing Fee & 8 860.00 Filing Fee,
Certificate of Stalus Certtlied Copy Certificate of Status &

{additional copy is enclnsed) Certified Copy
(additional cogy is enclusad)

Muiting Address:
Registration Scction
Dhivision of Corporations
P.0). Box 6327
Tallahassee, 1. 323 14

Sreet Address:

Registration Section

Division of Comorations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART RODRIGUEZ TRUCKING LLC

{Name of the Limited Liability Company ay il row appears on gur records.)
{ATFTorda Limited Tiubiliy Company)

06/21/2023

The Articles of Organization for this Limied Liability Company were filed on and assigned

L23000299329

Florida document munber

This amendment is submitted to amend the following;

A, If amending name, enter the new name of the Hmited labilitv company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbieviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRIESS)

Enter new mailing address, if applicable: - =
Mailing address MAY BE A POST OFFICE ROX -
-

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

Rt N[ > = - HE o (.:'l
Nanic of New Repistered Agent: OSNEYDA EI)E(L.' 5()(_.(_7'[:”{0 RODRIGLTZ S
New Registered Office Address: -
Futer Florida street address
, Florida
Ciny Zipy Code

New Registered Agent’s Signature, if changing Repistered Agent:

{ heveby accept the appoiniment as registered agent and agree o act in this capacily. 1 further agree to comply with the
provisions of all stetutes relative to the proper and complete performance of my duties, aned [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapeer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

a SoN/ j
e 'Qﬁij&(dﬁ@i N

lf(fhung{ng egistered Agent, Signature of New Registered Agent
W
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I amending Authorized Person(s) antharized to manage, enter the title, name, and address of each person_being added
nr removed from nur records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Type of Action

AMBR Osneyda Del Sacorro Rodriguer

e [ — Cladd
e e JRemave

- hanpe

JAdd

CJRemave

. UdChange

{iAdd

TIRkemove

TiCharge

Cladd

—IRemove

CIChange

[add

D Remove

EIChange

{IAdd

CiRemove

L_iChange
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D. If amending uny other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
{If an effective date is listed, the date nrust be specific and cannot be prior w date of filing ur mare than 90 days after fling.) Pursuant to 605.0207 (3)(b)
Note; [fthe dae inserted in this block does not mect the applicable statory filing requivements, this date will not be Listed as the
document's effective dale on the Department of State’s reconds,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day atter e
record is filed.

AUGUST 28 2023
Dated ~

p 4
OVnbrd g Or ]

7B Signatire :xﬂi'inc('; rnrﬁmthnﬂmd representative of a member

OSNEYDA DEL SOCORRO RODRIGUEZ

Typed o1 printed name of signee



