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COVER LETTER

TO: Registration Section
Dhvision of Corporutions

JULIO TRUCKING LLC
SUBJECT:

Nmne ¢l Lirnited Disbilicy Company

The encinsed Articles of Amendmuent and fee() ame submisted for fling.

Please rewurn all cneespondence concerning this master 1y the firltowing:

YULIER PELAEZ RIVER(

Name or Pesmon

FirmtUompany

1321 NELSONRD N

Atldress

CAPE CORAL, FL 338931402

Ciag/Sine wny 7ip Code
PLLZQUINOSF@HOTMAIL.COM

Femmai] sedress: (1 be ucatd for fuuee annpal repoen nehficetion)

For further informarlon concerning this matter, pluase czll:

PEDRO LUZQUMNOS 954 655-8413
alg )
Name of Perann Accs Uoce Darytime leiephome Number

Enclosed is a check for the lollowing amouni:

W 525.00 iling Fes O 830,00 Filing Fee & O $55.060 Siing Fee & 0 $60.00 Filiny Fee,
Certificate of Starus Cenified Copy Ceriifieare of Starus &
{adevional vopy 1n enclosed! Certified Copy

{odditional cupy i» e losed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Regitirulion Section Registrution Sevlion

Division of Corporations Division af Cormarations

P.O. Box 6327 Clifton Baildig

Tallahasses, FL 32314 286) Excoutive Center Circle

Taliahasses, F1. 32301

L i3 00035093
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JULIOTRUCKING 11 l
(Nymy of the |imif ity O it DO% ApDeaT oN our retnrds.)
i% tlondy Lz ToubTly Compaayy

The Articles of Organization for this Limited Liability Company were tiled on

and assiphed
Florida dovument number 13000164255

This amendme:n is submitted 10 amend the following:

A. If aruending name, enter the pew game of the limited liahility company here:

The now name must be dictinguishable und contsin the words “Limited Linbility Compeny.” tha designanion "LLC™ or the abbreviarlan *L_L.C.-

Enter new principal offices address, if applicable:
1 office address MUST STREET ADDRESS,

Eater new mailing address, if applicabie:

(Mailing gddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andinr repistered office

address on our records. enter the oame of the new
reristered agent and/or the ncy registered office sddress here:

Name of New Reyistered Agentc

New Reyistered Office Address: 1321 NELSON RDN

Lnafer Florida streed addeess

CAPI CORAL Florida 33993-1402

Ciry Zin Crdy

New Registerod Agent’s Signature, if chynsing Resistered Apgent:

I hereby uccept the appainment as registered agent amd agree jo not in this capaeity, I further agree 10 comply with the
provisions of ull statutes relative ro the proper und compleic performance of my duties. and 1 am famijigr wirh and
accept the obligations of my position ay registercd agent as provided for in Chapter 665, 1.5, On i s docurmenr is
being filed 1o merely reflect o chamge in the registered office address, T hereb p confirm ikat the limited (iabilitye
company hus been norified in writing of this change. B =

-
L Ll ‘\\.{-q l?\.k—fﬂ

1 Cianging ilréimred ASEAL Sipnatyre of New .gwu'n&»gg'ém
pe—n
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If amending Aathorized Person(s) authorized to manage, coter the Gitle, pume. and address of each person being added
or removed from our vecyryy:

MGR = Manasger
AMBR = Authorized Mcmber

Titlke Name Address Iype of Aetign

- .. . . .. 0 Aqd

i Remove

O Clang=

—_— O Add

O Rermeve |

£1 Chenge

0 Ade

O Remove

3 Change

.- — 0 Add

- O Remove

I Change

- B Add

Page2nf3
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2017-67-

D. i amending any other information, enter change(s) here: rAnach widit

07032017
E. Effective date, if other than the date of filing: 320
{If an cffoetive date is aled, the Ju
Note: if the date insuted in

document’s ¢ffective date on the Deprrner; oF State’s records,

If the record spedifies a delayed efective date,
(B) The S0th day after the record is fled.

Dared

04 13:06 PEDRO B R 850-617-6381

fonal sheets, (f necessary,)
CILANGE OF ADDRESS FOR REGISTER AGENT AND MANAGER

Regisrered Ayent Name

PEI.AEZ RIVEROQ, YULIER

OLD ADDRESS

R8O NE [79T13 51 NORTH MIAMY BEATH, Fi. 11143

NECW ADDRESS

132! NELSON RD N. CAPT CORAL, FI. 33593-1402

Title MGR,

PELAEZ RIVERD, YULIER

OLD ADDRESS

1880 NE L79TH 5T NORTH MIAM] BUACH, FL 23162

NEW ADDRESS

1321 NELSON RID N, CAPE CORAL, FI. 339¢3-;402

(optlonal)

I must be spzcific and cannof [ prinr 16 dats of ing or mune
this block does not meet tha apalicable

JULY 03 2017

Sigash

Mure af a memhsr o anthe s sl morestniatiee oF 8 LomooT

Typed ar printal name of signee

Page 3 of 3
Filicg Fee: 525.00
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then 90 days after filing,) Pursuam o 605 U207 (3xH)
slatylory filing requitements, this date will not be tisted as the

but not 2n effectlve time, at 12:01 a.m. on the earliar of:




