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From:. U8/314/2024 11:04

COVER LETTER

TO: Registration Section
Division of Corporations

ROAD CARRIER 69 LLC

SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Amendinent and feets) are submitied for Mg,

Please retumn all correspondence concering this matter to the following:

HEIDY RODRIGUE?.

Name of Person

UNION CARRIER SERVICES

Fizm/Company

3643 NW 24 AVE

Address

MIAMI, FL 33166

City/Siate and Zip-('.'mic
UNTONCARRIERSERVICES@GMAIL.COM

E-manl address: {10 be used for feture annual report nutification)

For further mfarmation concerning this maner, please call:

HEIIY RODRIGUEZ RIVA) 3U21035
______ At )

Name of Person Arca Code Daviime Telephone Nunther

Enclosed is a cheek for the following amount:

Hi153 P D02/006

B $25.00 Filing Fec 1 530.00 Filing Fev & {J £55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additicna] copy i enclosed) Certified Copy

(additional copy » enclosedt

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite B10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROALD CARRIER 69 L1.C

{Nume of the Limited Liability Co,
(A Florda LimuiedT,

ANV AS It 00W Appedrs o0 gur records,
bty Campany)

The Articles of Organivation for this Limited Liability Company weze filed on | 0]”6”074 and assigned

Florida document number 22000030313 e

‘This amendment is submitted to amend the following:

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

The new narae must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLU™ o the abbreviation 1. L.C.~

Enter new principal offices address, if applicable: 200 SW i< CT

(Principal office address MUST BE A STREET ADDRESS) — MIAMILFL 33168 ]

Enter new mailing address, if applicable: S0 SW T CT -

(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FI. 33165

.
.l.

ZI bd [0 H IV A0

s

B. If amending the registered agent and/or registered office address un our records, enter the name of i th m:)a registered
agent and/or_the new registercd office address here: -

Name of New Registered Agent: ] i

New Repistered Office Address: SH0SW 114 CT .

Enter Flurida sireec adddress

MIAMI Florida 33165
- cite Zin Codde

New Hegistered Agent’s Signature, if chunping Repistered Apent:

! hereby accept the appointment as registered agent and agree to acl in this capacitv. | further agree to comply with the
provisians of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed 10 merely reflect a change in the regisiered ofjice address, 1 hereby confirm that the limited libility
company has been notified in writing of this change.

¥

o

[f(ham.in;, Registered \;,Lnl, Signature of New Registered Aoent
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If amending Authorized Person(s) autherized to manage, cater the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cype of Action
R Sandva, Hi&qlcj‘ o) .

Al ‘ 5200 SW 114 CT

—— » (g _dopire ~ A

MIAMI | FLL 33165

_— - o DRermove

= Change

ClAadd

ORemove

D Change

Add

O Remove

. OChange

_Lladd

TiRemove

IChange

D."\dd

CJRemove

ZJChangc

DI add

TIRemove

CiChange
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D. If amending any other information, cnter change(s) here: fdiach additional sheets. i necessary.)

\Y T "

E. Effective date, if other than the date of filing: (aptional)
(If an effective caic s fisted, the date must be specific and cannat be prior w date of [ling or more than 90 days afler filing.) Pursuant 1c 505.0207 (3)(b)
Note: [fthe date inscried in this block doea not mect the applicable statutory hiling requirements, this dute will not be tisted as <he
document’s effective daie on the Depantment of State™s records,

I the record specifies a delayed effective date, but not an effective time, at 12:04 a.m. on the carlier of® (b} The 90th day after the
record i tiled.

0623 0

Dated . _
Qi b Lo e

CSignalure oF 4 Memb rescntative af a member

SANDRA HIDALGO DE LA TORRE

Typed or prinied ame of signee

Filing Fee: $25.00



