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COVER LETTER

'TO:  Regixtration Sectian
Divtalon of Corpurations

A&F FAMILY TRUCKING, LLC -
SUBJECT: _ -

Nome o |amated | iahilily Company

The enclosed Articles of Amenditeat aad fevtd) ase subnutted lor filing

Please sean all cottespondence vomeiaing thiy maiter o the ToHlowiog

HECTOR PEREZ © -

Name of Permn

ARFFAMILY TRUCKING. L1.C

Fitm Company

011 BRUNNS RD

Address

SEBRING, FL 33872

. . Cinv/Slate and stp Code
LAXMYSCARRIERURCGMAL_COM

Lemaul address voo be usad dor futune annnal report potlicaine )
Fuor linther informatmn conevening this niatta , pheose cabl-

LAXMY CHACON ’ Jua 610 0281
ot 1

Name ol 'erse - . Arva Cade Dy ume Telephone Number
Enclosod it g chevk fur the followmng amoun.

W S2500FheuFoe (3 $30.00 Filing Foc &

Cutizlnale of Status

Mailing Addryss;
Registration Section

Division of Corporations
P O. Box 6327
Tallahassee, FL 32314

(] 853 0 Fabiog Fee & T3 300 Fihg v
Certificd Cupy Certificaic of Stuity &
touddhsial vops 3 enchied) Corafied Copm

. sudhlitiamal oy as et duossdl

Sireet Addryas:

Repisuation Section

Dnasion of Corporations

The Centre of Tallahassee

2415 N Monroe Sireel, Suite 810
Tallahassee, FL 3230)

From: LAXMY CHACON
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AR FICLES OF AMENDMENT
' TO
AR(I(L!L% OF ORGANIZATION
' OF

AkF FAM[LY TRUCK!NG [ LC

The Anticles of Organzation for this Limited Liabitity Company were filed on DI04 and assigned
Florida document number 221000312016

. This amendment 1s submiticd to amend the following:

A. If ymending name, sntec thc non pame of the timited liubilits compiay hors:

Thi pem mwme most be dosimpouhable and conan the words “1amtied Laabsny Compans © the designation *§).L" og the abbrovabis =3 4 C7

Enter new princpal offices addm‘. if applicubly;

Principal office address S{US STREET ADDRESS,
5 . N
Enter new mailing sddress. if applicable: L0 o
(Mailing address MAY BE A POST OFFICE BOX) I
' S _'_. oo T
:' s 2 R
B. I -mcm.lmg the rqmlm'd apvnt andlor m.nsu.m.l officc l.ddn::s um our records, enter ibe n uf the aew rpistered ‘}'
gprol and/or the oo registered ofﬁ:c sddrexs here: R 3
‘ PS5 ;
. iooine ok
Name of New Repittered Agent- L it
New Repisicred Ofice Address:
: Eaier Mol strect odibers
. Florida
. e ’ At ok
N Agent's Signanare; if cdanglng Reghstered A

{ hereby uccept the appotnunent ox n,guu-nd cgrens anid ugree In GCt-AR D ¢ apacry. ! frther agree o compi wirh the
provisins of oll stanves relatrve o the proper cmdmmpfcu' performance of my ntiey, and 1 am Samrdior with wd
wccept the vbitgutivns of my positan us regsiercd agent us proveded for m C hapter 603 LS, O 2f this document 1y
ey filed o mercly egflect a chunge i ihe registered ofiice addresy. § hereby: cunfirn: that the hmived liubitiny
comparry hay been nottficd in wratimg of this change.

If (hanping Heghaered Apent. Simnaure of New Reslstered Apent
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¥ amending Aathorized Person(s) uuthunm! to manage, ater the tithe, aame, and addece of cach person beine adii
. or r::mmgd fgunuur n_;_c_nnh T N A _ ' . '

MCR = Manager
" AMBR = Authorized Member

Tule Name Addresy Tspe of Acting
AP SARA J PEREZ 2982 \\;HISTLE S1GP
; - ZAM
SEBRING, FL 33872
R
CiChunge
A

ClRenune

Lithange

ZoAdd

OiRemanve

SClmng:

JAdd

UlRenmne

CChangy

ZAdld

Cllenune

Tl

ZlAadd

THReimne

ZChangy
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D. )if amending any ather inf_um‘ulit}n, enter ﬁmnge(s) berc: (Airach additional shevrs. faccessary)

E. Effective date, if other than the dute of filing: 082112021 (optivnal}
{11un etlectin o diie s hatad. the date et be spectlic md exsnal be pror Lo date of filing o more than 50 davs olter lihny ) Porsuant 1 6050207 (A5hi
Notez ' 1 the date mscrted i this Muek ducs not nwel the applrcable statutory fling 1 ovquire nwents, the Jate will 1ot be listed us e
document s effevtive date oot Depatment of State’s reconds,

1T the rocond sporsfics o deliy ed effeetive date, Lot nint anneilective tue. o1 42 G a e oo the Galicr of bl The %t Sov alter the
ccened us filed o

AUGUST 215T

. 02
Dated ‘/3?‘(- _ - 20

&

M@ature of 3 member or authonzed TeprsenirinT of 0 member

HECTOR PEREZ

typed of ponlad name of sgoce

Filing Fee: $25,00



