p:45 (G 05 Ty ng Per are LLE
bf Cofpora

ent
Corporations
Electronic Filing Cover Sheet

T WAL b R i e amrh 14 mim e nen i e b e —m = n

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the tap and botwtom of all pages of the document.

(((H18000308919 3)))

O 000 O

H1BO0OS0EY1SIABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Mumber : (850)617-6383
From: o e
Account Name ¢ TRUCKING PERMITS AND MORE LLC k=2
Account Number : 129140000047 S o e
Phone : (B13)774-4726 4 3] v
Fax Number : (813)877-2186 gy 4 —
e N =
T t
**fnter the emafl address for this business entity to be used for Fuﬁﬂé! T r7?
annual report mailings. Enter only one email address please.** D , X )
=~ o &
Email Address: .
o

™

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

@ — M. LOMBA TRUCKING LLC
: Certificate of Status
T [Certified Copy
[
.[Pig_e Count
1(.:3 lEstimated Charge k T. CL‘NE\S‘;
! l(:: ' oct 2 6 2()

i}

701R
=
P
I
L

Electronic Filing Menu Corporate Filing Menu Help

hitps:/efile, sunbiz org/scripis/efilcovr.exe n



Ta® Page3of&

2018-10-25 15:34 45 (GMT)
¥

8132001059 From: Trucking Permits And More LLC

COVER LETTER
TO: Repistration Sectlon
Division of Corporations.
M. LOMBA TRUCKING LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are.suhminted for titing.

Please return all correspondence conceming this matter to the following:

=g B
SALYADOR CIFUENTES, ODALYS R oo
o & L
3 —_ —_
Mume of Person %’; ~ o
M. LOMBA. TRUCKING LLC 'mif-'d o i
Firm/Company 3] ‘_";: 5 (_:-«
6914 N OREGON AVE -
Adidress

TAMPA, FL, 33604

MLOMBA26@EYAHOO.COM

Citw/Seate and Zip Code

Emal) nddrese: (10 be wsed for lure annwal report noGlication)
For firther ioformation concerning this matter, please call:

SALVADOR CIFUENTES, ODALYS

Name of Person

213 T706650
st )

Enclosed is u check fur the following amounr:
O $25.00 Filing Fee {1.530.00 Filing Fee &
Certificate of Stans

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

‘Area Code Bayvtime Telephone Number

[J'$55.00 Filing Fee &
Certifiedd Copy
(additional copy is cnclasal)

0 $60.00.Filing Fee,
Certificate of Sutus &
Cernified Copy
(additional copy iy eactosed)

STREET/COURIER ADDRESS:
Registation Section

Division of Corpérations

Cliftun Ruilding

266! Excentive Center Circle
Tallahassee, FL 32341
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOLOMBA TRUCKING LLC

The Articles of Organization for this Limited Liability Company were filed on L3/0572014 and assigned
LE4DOONT 2560

Flurida document number

This amendment is subrmitied to amend the following:

AL [T amending name, enter the new name of the limited liahility compuny here: z . §
P o
8 o ..
n i,
The aew name must be dislinguishable and contzin the wards “Limited Liability Company,” the ¢esignation “"LEC™ or Lhe ab "flion"t,‘.L.L‘.“-._...
2 ~N o
. . R n
Enter new principal offices address, if applicable: '“;
e v
» e ! { :
(Principal nffice address MUST BE A STREET ADDRESS) s ; X
S = o -
e =

Enter new mailing address, if applicable:

(Mailing addrose MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new resistered office address here:

Name of New Registered Apcnt: SALVADOR CIFUENTES. ODALYS
New Repistered OfMee Address: 6914 N OREGON AVE
Enrer Flovida streci address
TAMPA . Florida __ 33604
City L Code

New Registered Agent’s Signuture if chanyging Revistered Agent:

L herebiv accem the appointment as registered agent and agree (o act in this capaciiy. § further auree to comply with the
provisions of ell statutes relative to the proper und camplete pertormance of myv duties, and [ ain fomiliar with and
wceept the obligaiions of my position us registered agent as provided for in Chapier 6065, F.S. Or, if'this document is
being filed to merely reflect a change in the revistered offive address, T hereby confirm thai the thnited liability
company fas been nerifivd in writing of this change.

If Changing Register

Agent, Signature of New Resistered Avent

Page t of 3
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If amending Auvthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LOMBA, MARIO G 6914 N OREGON AVE
O Add
TAMPA, FL 33604
M Remove
[ Change

Add
-

£ Change

0 Add

1 Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remwove

O Change

Page 2 of 3
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D. if amending any ether information, enter change(s) heve: (Aiiach wdditional sheets, i necessury.)

e
Ty
b=d ) :
- -—r
™~ re
2 n !
s — r- —
r';a > it
- x -
— L .
2o F

"

i

E. Effectve date, it other than the date of tiling:

(optignal)
(T un effective date is listed, the dute must be specific and cannat he prior 1o date af filing or mnic thun 90 days 2fer iling.} Pursuant to 605.0207 (3)b)

Note: If the dute inserred in this bluck does not meet the applicable stanutory filing requitements. this date will not bie listed as the
document’ s effective dute on the Deparnment of Siate'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 S0th day after the recerd is filed.

october 25. 2018 2018
Duted .

Oclatye Salvador g

S
Sigvfurc of a member or autl -

o

¢ of a member

SALVADOR CIFUENTES. ODALYS

Papge 3 of 3
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