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COVER LETTER H2lnod2 207 o

TO: Regisiration Section
Diviston uf Corporations

SYALLC
SUBJECT:

Nome of Limted Liahiluy Company
The enclosed Articles of Amendment and feeis) are submided fo {iline.
Please rerum all correspendence conal:niag this maner 1 the following:

Gemuma Duatte

Namz of Person

Ultimuste Trucking Services, LLC

FisnyConpany

1008 Covonw Dr

Address

Tamps, F1, 13618

UiryStace ad Zip Cody
gduartentigdginmil.com

L-mnall address. (o be uved for futare aaneal rzport potification}
For further information conceming this matter, plense call;
Gemmna Duarte g13 330-1214

at{ ).
Nams of Person Ared Code Daytitne Telephone Number

Encloszd is s check for the rollowing sinount:

B $25.00 Filing Fee £ $30.0% Filing Fee & 5 §55.09 Filing Fee & £ $60.90 Filing Fee.
Certificniz of Smius Certified Copy Certificate of. Status &
(rdfitizmal copy is enclosed) , Certificd Copy
{eddinoaal copy G onclosed)

Maflfng Address; Sureer Addresy:

Registration Section Registration Section

Division of Corporatinng Division of Corporations

P.O., Box 6327 . The Centre of Tulluhassee

Talahassee, FL 32314 2415 N. Monroe Street, Snite 510

Tallahasses, FL 32303

WYz Doozin¥d . S
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ARTICLES OF AMENDMENT L

TO

ARTICLES OF ORGANIZATION

OF
A/J = -———
/ SYALLC - .
The Articles of Organivation for this Lirnited Liability Cotnpany were filed on So/-/b2021 and assigned B

Florida document rumber 121080375114

This amendment is submitied to emend the following;

A. If amending name, eoter the new namc of the limired Jiability company here:

The new name must be disimguisiable and contin the worts “Limned Lishility Cormpany.” the designation “L1LCY or fhe aboreviation "LLC

Enter new principal oftices address, it applicable:
{Principal pffice addroxs MUST BE A STREET ADDRESS)

tinter new mailing address, if applicable:
{Mailing addross MAY BE 4 PUST OFFICE 80X

B. I amending the registered agent and/or registered office addryss on sur records, §nfgr the name of the new registered
ent and/or the new registered office addreyy bere:

Barbara Amneris Garcia Atipas

Namw of New Registerad Avent:

New Registered Office Address: A2 STH Ave RE

Emige Fiarda streel gddross

Naples . Florida 34120

Cu Zip Code

New Repistered Agent’s Sipnature, H changing Replstered Agent:

! hereby accept the appniniment as regisivred agen: and agree to act in this eapecity. 1 further agree 16 comply with the
provisiors of all staintes reletive to the proper and complete performance of my duiies, and [ am famifiar with and
accepl the obligations of my position as registered agent oy provided for in Chapter 603, F.S, O, if this document is
being filed tw werely refleci u change in the registered office adidress, | herehy confirm that the limjted liability
company has been nutified in writing of this change.

Ha
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If amending Authorized Person(s) autherized tv mannge, egter the e, pame. agd address of each person being added

. or removed from our records:

MCR = Manager
AMBR = Authorized Member

[itle Name Address Tvpe of Activn

MGR Barbara Ananteris Garcia Arligss IZ2235TH Ave NE

o WA

Taples, FLL 34120
CIRemove

QOChumpe

AMBR ¥ anis! Kudrigics 3822 A5TH AVE RE
Tacd

Naples, FL 34120 )‘{R
NRemove

DChange

Cradd

JRemove

IChange

_DOAadd

JRemove

[iChange

()Remave

{3Chanye

Ciaad

TIRemuve

[JChanuc
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D. If amending any other infornistion, enter change(s} bere: (dituch Jdditional sheets, it necessan)

K. Effective ¢ate, It other thao the date of fiting: {optional)
(1 sn atlective date {s listed, the Jate must be specilic and cannel be priet i dats ot filing or more tan 91 days after filing.) Pursuant to (05.0297 (3Rb)
Noge: If the date inserted in this black dees not meet the applicable statutory fling requirements. this date will not be lisied 25 the
docueniest’s effective date on the Depantment of State’s records,

If the record specifies u delaved fliative date, but not an effecrive time, m 12:01 2. on the earfier oft (7)) The S0tk diry after the
record is filed.

September LS 0217
Dated P / ﬁ / /

/
T T ey \'{éi

Barbara Amineris Gureia Arligis

Typed ue pristied] pamie ot kignee

Filing Fee: $25.00
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