(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jrckur  []war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

QOffice Use Only

AT

0308299436

Oc /5 15--Ui010-—0in  #+c5, i

o ey e ey s

r-- - .
L--.—" uog ._..]

13433%

480 36 ROIBIAG
033

B ANY

n W4 9183381

(31
SNELY YD

31vLS

B FIGUEROA
FEB 19 2018



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

JANET D RIVERA
760 FARRINGTON DR
DELTONA, FL 32725

SUBJECT: CORA TRUCKING SERVICES, LLC
Ref. Number: L15000054354

We have received your document for CORA TRUCKING SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Persuant to our telephone conversation on 2/9/18, 5(a) of the form must match
our records. 5(b) of the form is where the new Registered Agent is listed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist 1| Letter Number: 518A00003059
Registration/Qualification Section

www.sunbiz.org

Thivicinm nf ' nrmneratimeme . P OY BROYW 2997 Tallabhaceonns Bloawide 20214



From:528405657

D2/M15/,2018 17:28 n575 P.OOV/OOS

/'

Teo: Briziney From: janei I3 Rivera
Fax: 850-245.6030 Pages: )

Phone: 350-2453-6051 Date: 2.15.201s
Re: Authorized Member Change CC:

lj Urgent X | For Review i_J Please Commem D Please Reply D Please Recyele

Cl)lﬂ nienisg

Bruney

You have the §25.00U we sent for this change.

Thanks, Janct

2.15.2018

Fhave compleied the forms o change the anbhorized member (o my hushand {Migael A Cana)

Fawill be the manager. Those are the only changes we need done,

RECEIVED
FEB 1 6 1018

~




From:3528405657
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COVER LETTER

TO: Registration Scction
Divesion of Corporations

Cora Trucking Services, LLC
SURIJECT:

Name of Limited Lisblity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasce return all correspandence concernmg this maiier to the following:

Migue! A Cara

Namie of Person

FiravCompany

760 Farrington Drive

Addiess

Deliona, FL 32725

CisysSiate and Zip Code

cooratrucking 204 3@ pmait.com

E-matl scddress: (1o be used Tor futere annual report notfication)

For further information concerming this matter, please call:

Janet [ Rivera 407 363-31587
ar( )
Area Cude

Nuine o1 Peison Daytme Telephone Nuembet

Enclosed is a check forthe following amount:

W 523.00 Filing Fee 1 §30.00 Filing Fee &

Cerutficate of Siatus

£3 $45.00 Fiting Fee &
Certificd Copy

{zdditional copy 15 enctuscd )

O S60.00 Filing Fee,
Certificaie ol Status &
Certified Copy

(addrional copy s enclosed)

#L75 P O02/008

MAILING ADDRESS:
Reyisiration Section
Division of Corporations
P.O. Box 6327
Tullahussee, FILL 32314

STREET/COURIER ADDRESS:
Registration Section

ivision of Carporations

Clifion Building

2661 Execunve Center Circle
Tallahassee, Fi. 32301



From:O35281405657
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cora Trucking Serviees, LELC

(Name of the Limited Liability Company as it now appears on our records, )
(A Florida Ennited Liebiniy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document nuimber

This amendment s submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited tiability company here:

The new nume st be distinguishable and contain the words “Limited Liability Company,™ the designation "LLC™ or the abbreviation "LL.C.~

Enter new principal offices address, if applicable:

(Principal office addvesy MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

CMailing address MAY BE A POST OFFICE BOX;

B.

Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

- 2
@ i?«:'g
. . - gﬂ
Name of New Registered Agent i =X
)
. — Sy
New Regisiered Office Address: N A
Ener Flovida sheet adidress -0 :-ﬂr(_—r‘\
3z it
x
B«
- - -
, Florida £
: > 1
Crv Zip Codeg g am
New Registered Apent’s Signature, if chanping Registered Agent: %

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ell statnies reluiive 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisicred office address, I hereby confirm thar the limited liabilin:
company has heen notified in writing af this change.

If Changing Registered Apent, Signature of New Repistered Apent

Page 1 of 3



From:352B405657

O2/M115/2018 1728 #5785 P .OOAOOL

I amending Authorized Person(s) suthorized (o manage, enter the title, nume, and address of each person beine added
or removed from our recovds:

MGR = Muanager
AMBR = Autharized Mcember

Title

Numv Address Tvpe of Action
AMBR Janet Rivera 760 Farringotn Drive Deliona, FI, 3
- . 3 Add
O Remove
& Change
MGR Tanet Rivera
—_ . m Add
O Remove
O Change
MGR Miguel A Cora 760 Farrington Drive Deltona F1. 3!
_______ O Add
3 Remove
M Change
AMBR Miguel A Cora
e .,._i Add

0O Remove

O Change

0 Add
> %ﬁh
O Remaye 995
m 2=
o =M
—_— By
OChage =7
~ RaC
O Add = S«
S R
“w Em
- xz
0 Remove n

0O Change

Page 2of 3
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D.'If amending any other information, enter change(s) heve: (Auach additional sheeis, if necessary.)

T . . lil200R _
E. Effcective date, if other than the date of filing: {optional)

(IF an citective date is listed, the dare must be specific and cannot be prior in date of tihng or more than S0 days atter Niling.) Pursvan to 605.0207 (3)b)
Note: 1 the datc inserted in this block does not meet the applicable statetory filing requiremenis, this date will not be listed as the
document's effective date on the Department 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 90th day after the record is filed.

February 15 2018
Duated ,
. ~ - —_ =
fni AR e ® S
"Signatyte ot @ member or suthorized represeniative of a member ™M mg
@& =~
: . — 2=
Miguet A Cora N E=
- . . o<,
Typed or printed name ot signee } igo
[--17g)
£ »3
, - 2;‘,
Page 3 of 3 - =

Filing Fee: $25.00



