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Trucking Permite and More 8138772186

TO:

COVER LETTER
Regivtratiun Sectlon

Division of Corporations

DERQUX INSTALLATON LLC
SUBJECT:

Nume of Limited Liability Compuny %

The enclosed Arnicles of Amendment and fee(s) are submitted for Gling.

Please yetum all correspondence concerning this matter 1o the following:
MYRIAM VARGAS

Nane of Person

TRUCKING PERMITS & MORE LLC

Firm/Company
1721 W HILLSBOROUGH AVE

Address

TAMPA FL 33603

City/state and Zip Coda

B-ml atddicss: (to be vsid fur future a.umlg) repuit potiiestion)
Por further information concerning this matter. please call:

MYRIAM VARGAS B13 7744726
at ( )
Name of Parsan Area Code Daytime Telephone Number

Enclosed is u check for the following smount;
@ $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,

Certificute ut Status Centitied Cupy Certiticate of Status &

(adaitianal expy e onclased) Cmtidy Bd Cupy
(ndditionnl copy i3 enclosed)
MAILING ADDRESS:

Registation Scotion

STREET/COURIER ADDRESS:
Rogistraticn Section
Division of Corporatlons Division of Corporations
P.O. Box 6327
Tallahasass, FL 32314

Cliflon Building

2661 Easoutive Center Cirole
Tallahasses, FL 32301
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Trucking Permits and More 8138772188

p.03
F.f-:
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DEROUX INSTALLATON LLC

{Namc of the Limited Liabillty Company ax it pow appears 60 oUY vecords.)
{A Florlda Hrﬁheﬁ LT Eﬂhy Company}

The Articles of Organization for this Limited Liability Company were filed on 310/17

Florida dogument number 117000056450

and assigned

This amendment is submitted to amend the following:

A, I{ amending name, gnter the pew name of the limited liability company here
DERDUX INSTALLATION LLC

The new name must he distinguishable and contain the words “Limited Liability Company,” the designarion “LLL" or the abhreviation "L.L.LL"

Enter new principal uffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1 .
Y Fruo,
——d T
¢t
P =
) -:.:I'T'l_- .
Enter new mailing address, if applicable; = ?g-
ifing add POST OFFICE BOX ™~ ‘,{1—‘:;—;
zZ SO
[
B. If amending the registered agent and/or registered office address on our records,
registered apent and/or the new registered office address here:

New B | Office Address:

Enier Flovidea strevt adedress

. Florlda
City Zip Code
New Replstered Agent’s Slgnature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act,in this capacity. I fitrther agree fto comply with the
provisions of all statules relative to the proper and complete per forntance of my duties, and I um fomilior with und
accept the ahligations of my positian as registered agent as provided for in Chapter 605, F.S. Qr, if this docnment is

! . i |

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
cumpany hus been notified in writing of this change

If Changing Registered Agent, Signuture of New Registered Apen
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Trucking Permite and More B138772188 p.04

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvypo of Action
MGR DALIANA GONZALEZ AVILA 3538 BROMPTON DR
O Add
HOLIDAY, FL 3469!
O Remove
W Chaonge
O Add
O Remove
O Change
- P
v
(] @d f'_; ; %
9 m
2 Ega,
D Rgmove @ i;
m Qo
] Cl&ﬁge e
X ox
=
o
O Add Ees
O Remove
) O Chunge
O Add
O Remove
0 Change
0 Add
O Remove
[0 Change
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Trucking Permite and More 8138772188
D. If amending any other Information, enter change(s) here: (Artach udditional sheets, if recessary,)

WL ARE ONLY CORRECTING INSTALLATION ON THE NAME. CHANGE IT FROM "INSTALLATON"
TO "INSTALLATION"

e
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4/12/17
E. Effective date, If other than the date of fiting:
(ff an offective dute iy lsted, the date must by specitie and caanot be prior 1w diste of filing 01 10012 than 90 duys sfter filing,) Punuant to 605,0207 (3)(b)
document’s effeclive date on Ihe Department of State’s records.

{optianal)
Note: 1[the dale inserted in this block does not meet the applicable stalutary filing requirements, this date will not be lisied as the

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

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

2017

Dplana foﬂd&? e

¢/ Sugihire ol u membet or enthar{7ed representative of a member
DALIANA GONZALEZ AVILA

Typed or printed name of signee
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