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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEDROSQO TRUCK SERVICES, LLC

Name of the Limited Liamlity Company a4 it now appedrs on onr records.)
(A Flonda [mtig EaE:iny C%rnpu:)')

The Articles of Organization for this Limited Liability Company vere ﬁl;:cf on 01/04/2018 and assigned
Florida document nurmnbes L15000206785

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

1.

The oew came must he disticguishable and end with the words “Limited Lizbility Compasy,” ike desianaticn “LLC™ or the abbraviazion “LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3550 W 80 ST APT #202
(Mailing address MAY BE A POST OFFICE BOX) HIALEAH GARDENS, FL , 33018

registered agent and/or the new regisiered office qddrtﬁs here: 4
1

iy
L=~
| Lr i e e
B. If amcndmg the registered agent and/or registered office addu‘ss on our records, entar tEE nam&f the- new
i
<« »
RICARDO CORREDERA HERNANDEZ " = (11

Name of New Registersd Agent:
ooy 72
3 e ~ -~
New Reqistered Office Address: . = &
Erier Flerids soreer cddress .;—_' ’ D
. , Florida
Ciyy - Zip Code

New istered Agent’s Siemature if changing Resistered

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position as regisiered agen: us provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby gpnfirm that the limited liability
company has been notified in writing of this chenge. M

if Changing Regisicred{(gent, Signature of New Ragjstered Ageny
Pase 1 of 3
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If amending the Managers or Authorized Member on our records, encer the title, name. and address of each Manager or
Authorized Member beine added or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Ticle Name Address e of Actio
MGR RICARDO CORASCERA HERNADEZ 355D Q)ﬁd)é’?‘( ﬁ%f' 702, S Add
f( d /‘7‘;: )CZ ) 55&/3 O Remave
MGR JUDITH TELLECHEA CORDOVES 55 4/?0 571, é’ff Z02, -
_ : 9 :
%ﬂM /gﬂ/(éf?g ﬁFé - iﬁﬂ/ g 0O Remove
MGR ALAIN PEDRQOSO 0 ade
M Remove
MGR  HAYDEE PORRAS Fre
é??_‘_Remdve b,
: 5 2 oM
— é?iﬁ.A&i}'
O Remove
-_ O Add
O Rezmove
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D. If amending any other informartion, entey chanse(s) here: (Artach addiriong! sheets, if necessary.)

E. Effective date, if other than the date of filing: 01/04/2018 {optional)
(The effective date must by specific. cannot be prior o date of receipt or filed daie 1nd cammat be more than 50 days after
tha daty this docurnent is filed by the Florida Department of State}

g 01/04/2018

Ve

Signarere of a member or acthonzed seprese s atve of & member

ALAIN PEDROSO

Typed or pnnted namre of signae
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