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COVER LETTER

T¢r Weglstration Section
Division of Corporntions

15 TRUCKING LLC
shaecry ..

" Name of Limited Licbility Compeay

The enclosed Atticles of Amendntent and fee(s) arc submilted for filing.

lease return all correspomdence conceming this matter to the following:

LAZARQO C JOMARRON PEREZ

I\'amc~ 6FPemn
IS TTRUCKING LLC

Firm/Compiny

540 S\ 6TH ST APT 4

Address

MIAMI, FL 33130

City/Stale and Zip Code

lazarokeylin@pgmail.com

E-met! ucdlress: {to be used for Riture annial report notitication)

For lurther inlormulion concerning this matter, please call:

JANETTE ORTEGA 305 405-2600
it { )
Name ol Person Arca Code Baytime Telephune Number

Fuclosed is 6 check for the following umount:

B $25.00 Filing Feu O $30.00 Filing Fee & 1 855.00 Filing Fee & 0 $60.00 Filing Pec,
Certificate of Status Certificd Copy Certificate of Statns &
(sdditional copy is enclosed) Certified Copy

(additionnt copy is enclosed}

Mapiling Address: Street Address:

Registration Scction Regislration Section

Division of Corporations : Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT

TO ; 13 0: 57
ARTICLES OF ORGANIZATION e
or

IS ITRUCKING LLC
(Rnme of (he Limited ) ap)]iv Compniny 63 It 10W apucnrs wi gur rev

AUGUST 6 2020

The Articles of Organization for this Limited Liability Company were tiled on and assigned

120000238631

Florida document number

This amendment is submitted to amend the (oHowing:

A. If amending name, enter the new name of the imbted Habllity compuny here:

The new name nust bo distinguislable ued confin the words "Limited Liability Compuny,” Ihe designation "LLC" or the abbreviation "L.L.C."

Enter new principsl offices address, I applicuble:
(Principal office address MUST BE A STREET ADDRESS)

Enter now malling address, il applicuble: e
(Mudling address MAY BE 4 POST OFFICE 80X)

B. If aniending the registered agent and/ur registered office address on owr records, gnier the nume of the new repristered
agent ondfur the new registered office address here:

Name vf Now Registered Agent:

New Regstered Office Address:

Futer Florida street address

~_, Flerlda
iy Zip Code

aow Replstered Apent's Sipnature, I chanpiug Reglslered Apent:

! hereby accept the appoiniment ay registered agent and agree fo act in this capacity. 1 further agree 1o comply with the
provisions of all stututes relative (0 the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered ugent as provided for in Chapter 605, +.8. Or, if this document is
heing fifed (o merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company heay beeu notified in writing of this change.

If Changing KRegistered Agent, Signature of New Reglstered Apent
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If amending Authorized Person(s) anthiorized to manage, enter the (ifle, nume, and address of each person being udded
oy remaovetl lrom vur pecords:

MGt Mannger
AMBI = Authmized Meanber

Title Nane Address Type of Action

MUR GRACIELE DE PAULA SOQUZA 540 SW 6TH ST APT 4MIAMI, F1, 33130

Oadd

B Remove

OChunge

(JAdd

URemavo

OcChenge

Oadd

(JRemave

OChnage

OAdd

ORemove

OChunge

DAdd

MRemove

OChange

OAdd

Ckemove

. [1Change




CARRIER SERV No. 3665 7 §/8

—
r~>
>
~
Ly
~3
(Y
e,
-
==
—
pus iy
rm
™
—
—
rry

Nav.

D, 1f amending uny other information, enter change(s) here: (Attach additionaf sheets, if necessary.)

11171202
E. Effective date, it uther thun the date of fling: /172020 (optional)

(T an effective diate s listed, tho date must be specilic and cunnot be prior to dato of filing or more than 90 days aRer filiny.) Pursuant fo §05,0207 (IKb)
Note: Ifthe date ingerted in this block dues not meot the applicable statwtory [iling requirements, this date will not be listed ns the
document's cffective date on the Depariment of State’s records.

If the record specifies n defnyed eflective due, but not an effective time, at 12:01 a.m. un the carlicr of (b)  The 90th day after the
record is filed. ’

NOVEMBER 17 2020
Daledd .

STanature offutnerber or audiorized Tepresemtalive of a member

LAZARO CJOMARRON PEREZ

Typed o7 pilnted name of signeo




