To: DIVISIeN OF CePORATIONS ¢ ' Page: 1 of 5

2023-05-10 15.:46:44 GMT 13054892902

Fraom: LAXMY CHACON

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

(((H23000173580 3)))

000000

H230001 725803483

Note: DO NOT hit the REFRE%H/RFLOAD button oa your browser irom this page.
Doing so wzll generate another cover sheet.

Ta:
Division of Corgorations
Fax Number i1 (858)617-6383
From: ’
Account Name I LAXMY'S CARRIER SERVICES
Account Number :° 120640600087
Phone :. (305)64@-0281
Fax Number . (385)489-2992

*SEnter the email address For this business entity to be used for future
annual report mailings. Enter only one email address please.®*

o ﬁ%zﬁ Email Address:
e T
L : e et e e L4 e e £ b 1ot et + e e e e e
e - . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T g LOZADA TRUCKING, LLC —
. [(,__cmﬁcategf__Stams o 4 L_i‘)__ _ =
U CemitidCopy (0 =
L = [Pagc Count i Ul - ;:”: -
. O T R [ -
[Estimated Charge " || ~s15.00_| - 5 e
)
Sm— " A ——— - — S - - - -t i — m

Electronic Filing Menu Corperate Filing Menu Help

Ky 10 W8
i Brumb"f-‘f



To: DIVISIeN OF CGRPORATIONS F Page: 20f 5

Tk Replstration Section
Divistan of Corporations

LOZATA TRUCKING L1C
SUBJECT: _

2023-05-10 15:46:44 GMT 13054892902

COVER LETTER N

Narne vf Limited Lushility Conmpany

1Te enclused Articles of Amendmens and {eefs) are submived for filing,

Plezse retdsr ull corrvipondence concarning this matier to the Iollowiog:

NARCE R PEREZ

Mame of Pavon

LOZADA TRUCKING, LI ¢

¥imrCompnny

2501 SOUTH GCRAN DRIVE 1509

FOLLY WOOD, FL 33019

Adddress

CityrStaee and Zip Cade

LOZADATRUCKINGRGMAN..COM

For further iefonnation concerting this matter, please cal

LAXMY CHACON

Name ¢f Person

Erclozed 18 9 check for the following amount:

W SI5.00 Fiing iree
Cetlificate of Status

Maifing Address:
Registration Scetion
Division of Corporations
P.Q). Box 6327
Talluhassee, F1.32314

UJ $30.00 Fijmg Fee &

2-wmal nddress: (T e 0aed (o Tawire sngual ropor SOl a0em]

Area Covde Daynree Telephone Number

}
;
}
!

[ $55.00 Filing Fee'&
Certified Copy
{acdiganzi copy i creknad)

[} $60.00 Fiting Fee,
Cerificals of Siatis &
Certificd Copy

{nilditinnzl eopy b enciosai}

:
Registation Section
Division of Corporations
‘The Cénire of Tailahassec
2215 N. Monroe Street, Suite §10
Tullahassee, FL 32363

From: LAXMY CHACON
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ARTICLES OF AMENDMENT

: TO |
ARTICLES OF ORGANIZATION
; OF

LOZADA TRUCKING LLC

10172010

The Articles of Chiganization for ds Limited Lu;halm- Company were ﬁled on

Florida document number L10600103275 - . ,I

and assigned

This amendment is submitted to smend the following:
L .
A. If amending name, enter the new nume of the Nmited liability company here:

Th= new uams mast be distinguishable aed contuic the words ‘;G;i-t;r“l-Lia.ﬁility Corpagy,” tbe designution "LLC™ ar the abbrevietion “L.L.C."

.

nter new principal offices address, if applicnirlc:
(Principal affice address MUST BE A STREET.ADDRESS; ~ OKEECHOBEE FL 3487)

580 N}:é]GUTI-i ST

Enter new muliling address, if applicable: i

Meiling address MAY BE A POST.QFFICE BO;

B. [f amending the registered agent and/or rcglstel eqd office address uu our records, eater the name of the new reglstered

agent and/or the new registered office adllre“ here Iy =
,g =
: , -
Namg w Regristered Ageqt: : NARCE: R PEREZ : -

New Registered Offjce Address: : 2501 SOUTH OCEAN DRIVE #1509 o Ll

) Frenr Flonda sheet addrecy .

. a = - =

OO il Florida 33000 = 2
. Gy Yip Code -+
: ; %
New Registored Agert’s Signature, i€ ¢hapging Eg_g!sicrtd Agent; _'- o

I hereby accept the appuintment as regzsrered ugent and agree o uct sn this capacity. | further agree to comply with the
provisions of ali statutes relative 1o the proper.and compleie perj‘brmanau of my duties, and I am familiar with and
accept the ebligations of my pasition ax registered agent as provided for in Chapter 605, F.8. O, if this document is
being filed to merely refleci a change in the registered office address, '! hereby confirm that the limited labilin:
company has been novified in writing of this cflarge

i Ch#glnk R-tv,i:t?rcd Agent, Slgnzture of New Regittered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the ﬂilc name, and nddress of ench person belng added
or removed from our records: ' d

MGR = Manager : i
AMBR = Authorized Member : i

Tide Natoe : Address ' Type of Act

MGR LIUDMILA F VELOY. . 2501 SOUTH ()ﬁlEr‘\N DRIVE £1509

i —
i

'¥L 23019

) ORemove

M Add

HOLLYWQOD

O Change

|
L
R

CIRemove

4 O Change

DA

UiRemove

1Change

i Add

M TJRcmove

... T Change

Cadd

[DRemave

C Change

[CAdd

5 JRemove

i D Change
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D. If amcading any other information, enter c'_h:mge(s) here: (Attuch additional sheets, if necessery.)

E. Effective date, if other then the date of ﬁling : (optional)
(If an effective dute is listed, the dace must be specific and cunnot be prior to dete nf‘ﬁlmg ar mare then 90 days after Sling ) Pursunnt 10 605.0207 (3b)
Note: If the date inyeried in this block dozs not mees the applicable statutory filiog requiremenis, this date will got be listed s the
documeni's effective dete gn the Department of Siste’s recerds.

If the recard specifics & delaved effestive date, but not an effective ime, at 1 2: 01 a.u. on the eadlier of: (b)  The 90th day after die
record is fled.

MAY 9TH : . / '
Nated lﬂ ; . :

H 1" 4 _
tynathed of 8 mcmbu‘pr authoried repr:su ve ul'u nranber

N (e, rh Doz

lR ped or pribred name o_l‘.-ng;ru

Filing Fee: $25.00



