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K ' COVER LETTER

TO: Registration Section
Division of Corporations

SPIN HAUL EXPRESS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artictes of Amerdment and fec(s) arc submitted for tiling.

Please return all correspondence concerning this matier to the following:

JEOSEPH AKL

Name of Person

PANAVENT PANAMERICAN VENTURE LLC

FirnvCompany

237 CAMERON DR

Address

WESTON, FL 33326

CitviState and Zip Code

sales@panavent.com
E-mail address: (10 be used for future anaual report notification)

For turther information concermng this matter, please call:

JEQSEPH AKL Y54 909 Y64 1
at ( )

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the futlowing amount:

= $23.00 Filing Fee 03 330.00 Filing Fee & £J §55.00 Filing Fee & 01 $60.00 Filing Fee.
Certificale of Status Centified Copy Centificate ol Status &
(additionat copy is enclosed) Certifed Copy

(additional copy ts enclosed
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[f aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MARCELO D SOUZA _
- A

CHicmove

OChange

O add

ORemove

iChange

OAdd

O Remove

OChange

T Add

CORemove

O Change

O Add

TRemowve

T Change




D, If amending any other information, enter change(s) herve: tdnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(i€ an effective date is fisted. the date st be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)b)

Note: [ the date insenied in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
documeni s effective date on the Department of State’s records,

If the record specities a delaved effective daw, bui not an effective time, at £2:01 a.m. on the carlicr of: (b} The Llr'b!rlh dgpiier the
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record 15 filed. ot S
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Signature of a mgfber &r authbrized representative of a member —— 9 t
— E; ro

IEOSEPH AKI r

Typed or printed name of signee

Filing Fee: $25.00



