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COVER LETTER
1

TO: Registration Section ‘

Division of Corporations

SUBJECT: D}-n\ "/\’—md(/ m« LL‘C’

Nume of Limited LishiRty Company |

The cnclosed Articles ol’ Amendment and fee(s) are submitted for filing.

Please return all correspondence congernitig this matter to the following:

Joe D). Cal’n’be,o%- l@mn

Name of 'erson

Dani Trugl ud LLE

FimvCompany J

32%2 Ko

Address

Orlandd £ 22837

City/Stale und Zip Codé

1
E-mail addresy: (10 be used for future annug] repont notification)

For further information coneerning this matier, please call:

Sose Deamoega lebun , 47, 950, 9747

Name of Penon Arca Code ' Duytime Telephone Numbar

Lnclosed is u check for the following amount: '

& $25.00 Filing Fee O $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Statug . Cerlificd Copy ; Certificate of Status &
(udditionat copy it eixctosed) Certificd Copy

(additional copy i enclosed)

MAILING ADDRESS: : STREET/CQURIER ADDRESS:
Registralion Scction Registration Scetion

Divigion ol'Corporations Division of Corparations

P.O. Box 6327 Clifton’ Bulldmg

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahagsee, FL 32301
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|
ARTICLES OF AM Eq‘mM ENT
TO
ARTICLES OF ORGANIZATION
OF !

(D&n‘l "Tr-‘u.ck:.nq LLC.-

@0003,0005

(Name of the Limited Iiixh‘lliq s:omga‘ﬁ A it nﬂ'w Apprars on our recorls.)
*ionoa Limued Liabilty Company

The Articles of Organization for this Limited Liability Company were filad on | '5 b 2017
’ —

and assigned

Florida document number L 1 TO0000 4703 :

of

This amendment is submitied to amend the fallowing;

A. If amending name, enter the new name of the limited liability co : here:

DACAR Truckirmg L

The new name must be distinguishable and contain the wordwiLAnted Linhility Company,” the designution “LLC™ or the ubbrevintion "LebiC."

Enter new principal offices addrexs, if applicable:

I
o A

Principal office address MUST BE A ST DIRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered officc addrexs on our records, enter the name of the new

registered agent snd/or ihe new registercd office address here:

Name of New Registered Agent: .
New Remistered Offige Address: . :

Enter Flovida strect address

Ciey &

. Hlorida

Zip Codr

! hereby accept the uppoiniment as registered agent and agree to act in this capacity, ! Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as pravided or in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office eddress, J hereby confirm that the limited liability

company has heen notified in writing of this change.

TF Chunging Regiskered Agent, Slznatups of Now Bepistered Apent

Pagelof3
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If amending Authorized Person(s) avthorized to manage, enter lh(Hl itle, name; and address of cach person being udded

ur removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Name Address . Type of Action

-
-
=
]

O Add

O Rempve

0 Change

[ R

00 Add

i ‘ Rcmyve
—_

O Change . =

3 [y ¥
YU

Lo N
O Remavs
o

O Change

0O Add

. O Remove

O Change

| O agd

[J Remove

O Change

3 Add

O Remove

Q Change

Page 2 of 3
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D, If amending any other information, enter change(s) here: (Attach additfonal sheets, if necessary,)

@0005/0005 °
o = N

s - i
et
—

o ]

* '}\.21
= f"‘?
-___9_ - ‘
3

E. Effcctive dale, if other than the datc of filing: Q ’5

{1f an ellictive date is listed, the dste must be specific and cannat be phor 1o dat of tildg or more than 90 days aller ling.) Pursuant to 605.0207 (3)(b)
document's effective date on the Department of State's records,

(optional)
Note: 1f the date inseried in this black does not meet the applicable statitory filing requirements, this date will not be listed as the

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.

= =20l
. ) ¢—Y’%

Sighoture of o e

i
or authorized representative of a member

‘9\——-—-)
Typed or printed nume ohlignee

Dated D ! J

Jose

Pagedof 3
Filing Fee: $25.00
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