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COVER LETTER

TO: Registration Section
Divisien of Corporations
>,
PERUTRUCKING LLC e k
SUBJECT: v B o
Name of Limited Liability Company '-’_:“‘ .G 1
T
The enclosed Articles of Amendment and fee(s) are submitted for tiling. "_‘.._::‘ 'é
-~ .
Please retomn all correspondence concerning this matter o the following: "E\' '!;
er i

RICARDO FLORES

PERUTRUCKING LLC

Nime of Person

14600 DUV AL PLW UNTT

FirmyCompany

]2

JACKSONVILLE FIL 32218

Address

CitsyStare and Zip Code

RElores@udvincedmaintenanee.com

L-manl address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

RICARDO FLORES

Y4
at o )

708-3032

Name of I'erson

Inclosed is o checek for the tollowing amount:
B S23.00 Filing Fee 0O 530,00 Filing Fee &
Certiticate of Siatus

MAILING ADDRESS:
Repistration Section
Division of Corporations
.0 Box 0327
Talluhassee, FE 32514

Area Code Daytime Telephane Sumber

0 $35.00 Filing Fee &
Certitied Copy
taddienal copy 1 enclosed)

O $60.00 Filing Fee.
Certificule ol Stttus &
Certified Copy
tadditaonal capy 1s enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clikon Building

2661 Exccutive Center Circle
Tallahuassee. FIL 32340



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION “ 4
OF .,
-3 3,
. :
PERUTRUCKING LILC ©
{Name of the Limited Liabilitv Company as it now _appears on our records.) AN
(A Flonda Timned Liability Company) i
(o
[

1/ o
OH0312017 and assigned. .

The Articles of Organization for this Limited Liability Company were filed on s
Lo £

L E7O0007 3458

Florida docuament number

This amendment is submitied to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation =LLC™ ar the abbresiation <L1L.C

Enter new principal offices address, if applicable:

(Principal office tddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE B(X)

. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new repistered office address here:

Nine of New Rewistered Avent:

New Registered Othice Address:

Enter Florida sireet adidresy

. Florida
Ciny Zipr Conde

New Revistered Apent’s Sivnuture, if changing Registered Agent:

! hereby aceepr the appointment as registered agent and agree to act in this capaciiv, 1 further agree to comple witl the
provisions of all storates relative 1o the proper and complete perfornance of my duties, and { am familicr with and
accept the oblivations of my position as registered agent ay provided for in Chapter 603, F .5 Or, if this documoent is
heing fifed 1o merely reflect a change in the registered office address. | lrerchy confirm that e Limited liabilin:
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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IT amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMOGR TOMAS R FLORES 14600 DUVAL PL W UNET 32
O Add

JACKSONVILLIE L 32218
B/ Remove

O Change

D Add

O Remnve

0O Change

0O Add

O Remove

0O Change

O Add

0O Remove

O Change

0O Add

O Renune

O Change

O Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (oArach additional sheets, if necessary.)

I, Effective date. if other than the date of filing: {optional)
(M an cftective date is Bsted. the date must be speeitic and cannat be prioe o date of tiling or more than Y0 days afier Hling.) Pussuant o 603 02017 (3Kb)
Note: IFthe date inseried in this hlock does not meel the applicable stattory filing requirements, this date will not be lisied us the
document's efiective date on the Departmient of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

. AUIGHIST 200001 2
Dated .

RICARDO FLLORES

Typed or printed name of signee
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Filing Fee: 525.00



