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COVER LETTER

T Registration Section
Division of Corporations

SNT CARGO TRUCKING LLC
SURBJELTT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return alb carrespondence concerning this mitier to the tollowing:

KENIA JIMENEZ

Nuame of Person

LAKE BLUE MULISERVICES LLC

FirmCompany

1971 VALLEY FORGE DR

Address
SAINT CLOUD, FL 34769 ~
V.
Citvestate and Zip Code -l
R
takebluemaggnunl.com RN
E-mal address: (10 be uscd Tor Tuture annuad report notifeation)
For further information concerning this matter, piease call:
RENEA JINMENEZ 454 320678
it )
Name ol Persen Asea Cimde Daviime Telephone Number
Enclosed is a cheek for the following amount:
™ 32500 Filing Fee O $30.00 Filing Fee & C $35.00 Filing Fee & O 50000 Filing Fee.
Certiticate o Status Cenified Copy Certificate of Staus &
taddinonal copy s enelosed) Certitied Copy

fad tonal vapn s eochned)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O), Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 24153 N Monroe Street, Suiie 810

Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SNT CARGO TRUCKING LLC

(Name of the Limited Liabilits, Company as it now appears on our recoris.)
A Tlorela Tommed Lablny Company
The Articles of Orgimization for this Limited Liahility Company were filed on
Florida document number

1.2400026378Y

06410/20124

This amendment is submitied 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Ihe new name mast be distinguishabhle and eontain the words “Limited Liability Campany,” the designation <114
Enter new principal offices address. if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

or the abbreviation <L
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Fnter new mailing address, il applicable: -
(Muiting address MAY BE A POST OFFICE BOX)

=
[REn
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

MName of New Rewaistered Agent:

New Registered Otlice Address:

Enrer Floride strect adidresy

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

. Florida

Lip Cende
{hereby accept e appointnent as registered agent and agree to act i dhis capacity. { further agrec to comply with ihe

provisions of all stanues relative 1o the proper and complete performance of mv dutics, and [ am familiar witl and
aceept the obligations of my position as regisiered agent as provided for in ( eprer 603 F.S O i this document is
heing filed to merely reflect a change in the registered affice address, herehy confirm ihai the Limited Tiabiline
company: has been notificd inowriting of this change.

I Clhanging Registered Auent, Signature of New Registered Avent

and assigned



Ifnincmling Authorized Person(s) authorized to manage. gnter the title, name, and address of cach person beinge added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CQQUAHTE TIOO KERSEY STAPT 721
MW s AuTANA TRANGScO TR AT =l

DAVENPORT, FI. 33897
ORemonve

Change

Jadd

CIRemwve

IChange

Lo
= .y

. g
P CIRCmone

loa

S Elq__%ngc

v —

T Remove

Tl hange

O Add

dRemove

O Change

“1Add

TJRemove

I hange




D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
I an elTective date is Tisted, the date must be specisic and cannot be prior to date of'tiling or more than 90 days atier tiling.} Pursuant io o)
Note: If the date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be Bisted as the
document’s effective dite on the Department of State’s records.

D207 (3

If the recard specifies a delayed effective date. but not an effective time. at E2:00 2., on the carlier o (hy - The 90th day atier the

record is tled.

JULY 1 2024

[ oo, S0uttu FAQCSCD

Signatiere of i member or authorized representative ofa member

Prated

CERVANTE SANTANA FRANCISCO

Typed or printed nume o3 <ignee

Filing Fee: $25.00



