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N " Yrucking Permits and More 8138772188

COVER LETTER

TO: Reglstratlon Sectlon
Division of Corporations

D&M TRUCK SERVICES LIMITED LIABILITY COMPANY
SUBJECT:

Nome of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ROSA, MICHEL

Niune ol Pason

D&M TRUCK SERVICES LIMITED LIABILITY COMPANY

imvCompany

12651 N DALE MABRY HWY #175251

Addicys

TAMPA, FL. 33688

City/State and Zip Code

T-mnad addresy (1o e usad for unue ammal report notitication)
For further information concerning this matter. please call:

ROSA. MICHEL 813 64109802
at( )
Name ot Persan Area Code Daylime Telephone Number

Enclosed is a check for (he following amourn;

O $25.00 Filing Fee D $30.00 Filing Fee & 01 $355.14) Filing Fec & O $60.4X) Filing Fee,
Cenificaic ol Status Cenificd Cony Cenificate of Stuws &
(ndditional copy iv wneioned) Cenificd COP}"

(nakhilional eapy is enclowsl)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repgistiation Section

Division of Corporations Divislon of Corparations

P.O. Box 6327 Clifton Building

Tallahasses. FI1, 32314 3661 Exacutiva Center Circle

Tallahasses. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D&M TRUCK SERVICES LIMITED LIABILITY COMPANY

(Nome of the Limited Linbility Company oa it now appesars on our Tecords.
A F[uuﬂ?: tumluﬁ LBty Culhpuanyy

The Articles of Qrganization for this Limited Liability Company were filed on 0372172016 and assigned
L 16000056380

Flonda document number

This amendment 18 submitted to amend the following:

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

Thea new nama nust be distinguishable and contdin the words “1Lintited Liabiliny Company,” the designation *1I.C" or the abbreviation “I..1.C."

Enter new principal offices address, if applicable:
{Principul office address MUNT BE A NTREET ADDRESS)

Enter new mailing addvess, if applicable:

e
1) dresy 0. ::i‘, .
e O
Ixo
CTI
) a;f‘: - :
B. If amending the registered agent andfor registered office address on our records, cnter ﬂﬁ_—‘- augnf ths;-n
registered agent and/or the new registered office address here: {r:,_.:_f - !
RO SR
\ w Relstar v ROSA, DAVID ANTHONY [ oW ™
: Bt AR -
New Registered Office Address: 12651 N DALE MARRY HWY # 274251 L @
Fntor Florida srvet address
TAMPA Florida 13688
Lty ZipUele

New Registered Agent's Signature, if changing Registercd Agent:

{ hereby accept the appoinment as registered agent and agree 1o act in this capacity. ! finther agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with and
actept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if tins document is
being filed 1o wmerely reflect a change in the registered office address. [ hereby confinm that the limited liability
compxny has been notified in writing of this change.

-
‘; A\ PRI 4 R rober o
If Changing Reglstered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records;

MOR= Manager
AMBR = Authorized Member

Title Name ’ Addregs Type of Action
R ROSA, MICHEL 12651 N DALE MABRY HWY #2
0O Add
TAMPA, FL, 33688
W Remove
12651 N DALE MABRY HWY #2
n O Change
P ROSA. DAVID ANTHONY TAMPA, FL 336R8
m Add
O Remove
8 Clunge
0 Add
O Remwove
3 Change
;”'r'J-__Adda;
2 -

O Remove

O Clange

Page 2 of 3
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D, If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)
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(optional}

E. Effective date, if other then the date of filing:
(Il un etlewrive date is listgdd, the duls inusl Le specilic and euanot be prion 1o date of [iling o1 one (ham 90 duys » lker filing,) Pususnt 1o 6050207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the

document s ettective date on the Departmietit of State’s regords.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filed.

06/14 2016

Dated

’ o
// Vi
APV W B+ (W]
Righature Srasheinber e anRoT7ed representative of a member

ROSA. MICHEL
Typed or pnnted namnc ot signec

Page 3 of 3
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