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COYER LETTER’

TO: Registration Section
Divisien of Carparuations

ODM TRUCK. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and tee(s) are subimitted tor filing.

Please return all correspondence concering this matter (0 the tollowing,

CARIDAD PEREZ

Name of Person

Firm/Company

4323 W CLIFTON ST

Address
TAMPA FL 33614

CityrSiate und Zip Code
YUNALOSSEGMAILCOM

E-mal address: (1o be used for future anoual repons notification)
For further tnformation coneerning this matier, please calk:

OLANSY DAYN MARRLERO %13 YE71703
art )
Name of P'ersen Arca Code Duvtine Telephone Number

Enclosed 1s a cheek {or the following amount:

B $23.00Filing Fee 0O 520,00 Filing Fee & O 553300 Filing Fee & O S60L00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
ndditional cupy is enclosed) Cenitficd Copy

(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FL 32374 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ODM TRUCK LLC

(Name of the Limited Liahility Company us it now appears on our records. )
(A Florida Fimited Liabiluy Company)

. . _ c e - 02003
I'he Anticles of Qrganization for this Limited Liability Company were filed on 06/ 1072013

and assigned
LI300N083305

Florida document number

Thiz amendment is submiticd to amend the following:

—
LX)
A. If amending name, enter the new name of the limited liability company here:

8]

{r..

i

-l

The new mame must be distinguishable and contain the words “Limited Liability Company.”™ the destgnation “LLU or the :1bbrcvinli0rf{‘"1..l..0."

Enter new principal offices address, if applicable: e -
(Principal office address MUST BE A STREET ADDRESS) (oA
. o
i £

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records,

cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qftice Address:

Fater Flavidg sireef uddresy

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

{ hereby aceept the appoinment as registered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all stattes relative to the proper and complete performance of my dutivs, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby conftrm tha the fimited liabilipy
company has been notified in writing of this change,

IT Changing Registered Agent, Sjgnature of New Repjstered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being add
or rcemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
c OLANSY DAYN MARRERO 4323 W OCLIFTON ST TAMPA
MGR FL 33614
- B Al

O Remove

O Change

£ Add

O Remove

i

[

I.;P_JC hange
T -

—

-
C-add-

DL

-
O Remove
- [ame)

[
0 Change

O Add

I Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: /. {riach additional sheets. if necessarv.)

10/09/2018

E. Effective date, if other than the date of filing

(optional)
(11 an effective date is listed. the dute must be specilic and cannol be prior o date ol iling or more than 90 days atter [iling.y Pursuant 16 003 0207 3Nk
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed a3 the
document’s effective dale on the Depariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 20th day after the record is filed

e ) /
- s ‘ -
- = . 7
g / .-'/
ER A
_ £
Signature of a member or authorized representative of i member

é/ﬁ/’%/c/q&c/c//) ,(,/,q,%@

\.pu.l or prinfed name of signee

Dated
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Filing Fee: $25.00



