EIVED

REC

01/003
Page 1 of 1
.}\:fsii?

Florida Department of State

Division of Corporations
Public Access System

E]ectromc l-:lmg Cover Sheet

- rme—n B L T P T I I

R —- +emaen.

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((HO9000083576 3)))

00O

HOg00C0835763ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

1Vl

To:

Division of Corporations Pr o
Fax Number : (850} 617-6383 ~ w0
. oy Txs -
= .
From: %r:; = i‘-}
Account Name 1 DAVIN C. BASTINGS, CPA, PA S o
Account Number : T20000000168 me «© [
Fhone : {727)327-04909 MM am e
Fax Number : (127)322-0520 o3 4
L
‘-:3;:5 C}? {::!
2 -
O

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

DELGATO TRUCK REPAIRS, LLC

T wd

-4 f—_ﬁi‘.‘c

— mg Certificate of Status

L —— —_— ‘

= Sy Certificd Copy 0

© Ifl: %C; Page Count 0

e L Estirnated Charge inh

[ 2 | -

£ o J. BRYAN
o B '

o -

e --APR-~9-2009

Flectronic Filing Menu Corporate rlllnoMenu - )w
: EXAMINER

HoGe0008 W 762

04/08/0%

hups://efilc.sunbiz.org/scripts/efilcovr.exe



04/08/2009 WED 15:33 FAX 727 32240320

@oo2s003
Loocec 835763

e @
°s 3 M
ARTICLES OF AMENDMENT g—_r_‘_'_\‘ - B
TO - EA S
S @
ARTICLES OF ORGANIZATION < gy
Mo T
OF . T n{.":}
—u @
oo S
DELGATO TRUCK REPAIRS, LLC 2% A
(Name ol the Limited %Aabilitg Comgnn! a¢ it now uppears on our records.) ';“ ’
{A Florida Limn tability Compaiy ’
The Articles of Organizatien for this Limited Liability Comnpany were filed on MARCH 26, 2009 and assigned
Florida document number LOS000029507 .
‘This amendment is submitted 10 amend the following:

A, If amending name, enter the new nume of the limited liability company here:

DELGADO TRUCK REPAIRS. LLC

The new name musr be distinguishable and end with the words “Limited Liabiliry Company,” the designation "1.L.C” of the abbreviation
I.L.L.C'"

4

Enter new principal officcs address, if applicable:
Princi] {d

STRBE A STREET ADDRESS,

Enter new mailing address, if applicable;

{Muiling addreys MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, cnter the pame of the new
registeved apent and/oy the new registered oflice address here:

Name of New Regisicred Agent:
New Regisiered Office Address:

e jste

(Enter Florida sireet address)

, Florida
(Ciy
ent’s Signature. if changing Registered Agont:

(Zip Cudle)
1 hereby accept the appointment as regisiered agent and agree to act in this capucity. { further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my dutics, and [ am Jamiliar with and
accepl the obligations of my position as registered agent as provided for in Chapier 608, .S, Or. i this docrment is
being filed to merely reflect u change in the registered office uddress. 1 hereby confirm that the limited liability
company has been notlfied in writing of this change.

(If Changing Registered Apent, Sitnature of New Rckistc‘r:__d Agent)
Page 1 of 2

#@ Jeeco 35763




from our records:

or Managing Member being ad 0

MGR = Maunager
MGRM = Managing Member
Address -
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If amending the Managers or Managing Members on our records, enter the (itle, nume, and address of cach Manager

Tyne of Action

Title Name
M Add

LEON A DELGATQ

Add

2428 S47THST S

LECN A DELGADO
TAMPA FL 33619

MGRM

Remove

-] ftemove

3 Add

[7] Remove

7 Add

D Remove

[ Add
[[] Remove:

Add

[J Remove

D. If amending any other infurmation, enter change(s) here: (dmach addiiional sheets, if necessary,)
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7 f ~Signamre of ﬁ(ﬂriud representative ol u member 5 C—;'\-
LEON A DELGA
Typed or prmted naine of signee
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