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COVER LETTER

TO: Hegistration Sevtion
Division of Corpurations

ACANDA TRUCKING SERVICES LLC
SUBJECT:

Henne of Limited Liahilits Company

The enclused Articles of Amendinent and feeis) are submitted for filing.

Plesse retum all correspandence congerning this matter o the fllowing:

MYRIAM VARGAS

Wame of Person

Firm/Compan

1720 W HILLSBOROUGH AVE

Addness

TAMPA FL 33603

Cily/Staie und Zap Code

E-mmil address: {10 be used for Suture anmuak eport nwetthicasrg
For {urther infunnution concering tis mater, please vabl:

LIYTRIAM VARGAS g3 7782726
at i

...... B

Name of Person Arva Cuike Daxtinge Felephune Number

Tnclosed is a check for the folowing amant:

8 $25.00 Filing Fee 3 830.00 Filing Fee & (3 555.00 Filing Fae & £ $60.00 tiling I'ee,
Certificate of Statns Cenitled Copy Certificate of Shitus &
(akbstional cnpy s e lused) Certified CO[)}'

(acdinomel cupy is ewlosed)

MAILING ADDRESS: STREE IVCOURIER ADDRIESS:
Registration Section Regisiration Suction

Civision of Corparations Division of Corporations

P.O. fox 8327 Chifton Bailding

Tallabussee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



To.

Page 4 of & 2019-08-21 18 06 25 (GMT) 18132001059 From: Trucking Permits And More LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

047242007

The Artivies of Organiaion for this Linited Liabilty Company were tiled on
117000090262

. and assigmed

Florida document nusuber

This amendiment is sufanitied to amend the following:

A. I ameading nawne, enter the new name of the limited linbility copipany hepe:

The new aume wust be distinguishable acd vontain e words “Linsited Liability Canpuny,” the desigrution "LLCT of the uhhccvimi@;t.l-.(‘..“

Fawer new principa! offices address, if applicable: e . -
tPrincipul gffice uddress MUST BE A STREET ADDRESS] Loe? .
[ 1
. 3 ‘_;_ '
7 =
Eunter new mailing address, if applicable: ' 2 o2
(Muifing uddress MAY BE A POST QFFICE BOX) Ti. on

O U Y L TR

B. It wmending the registered agent andfor registered office address on our records, enier the nante of the new
resistered neent aiml/or the new registered office addeess here:

Nine o New Registered Agent:

New Reoisteyad Ofise Addrggs: e
Enter Florida strees aldee oy

_ Flenda __ .
ot i Cendu

Now Itezistered Agent's Sigowture, if changine Registered Agent:

! herehy accépt the appoimiment as registered agent and agree 10 ace in this capacuy. I further agree (o comply with the
provisions of afl siamtes relutive io the proper und complete performance of my duties, and 1 am famifiar with-anwd
veeepd the obligations of my position as vugivtered agent as provided for in Chapter 6403, .5 Gr.if this doctenicni is
heing filed 1o merely reflect a chanye in the re gistered office address. [ hereby confirm the ihe limited liahility
compenny: Iy hewt notified inaveiting of this change.

[ ha piny Repistercd Apent, Siguature of New Regivtered Agent

Page 1 of 3
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If amending Authorized Person(s) suthorized v manuge, enter the title, uamy, and address of each persun being added

or removed from our records:

MOGR = Munager
AMEBR = Authorized Member

Tide Name Address

LIZETTE GUERRA BARBAN 7907 SIERRA PALM PL UNIT
203 TAMPATL 33615

Type of Action.

o Add

C Kemaove

2 Chuange

0 add

-
[T0)

C Renmne
- -

.

i}

0 Chisngs,
——

-y
O Ads

._ ) | Rctﬁ_{i}:

e

03 Change

O add

O Remonve

et = e gk e ek & o ren

A Change

_OAadd

0 Renove

0 Change

1 Add

O Remove

3 Change

I’age 2 0f 3
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b, If amending any other information, enter change(s) here: (dnack additional sheers, i necéisary.}
R
' -

nTe '-cp

=

TR R —— =)

- fE‘-”
2 o
=

8:21:2019
(oprionasl)

F. EiTective date, if vther than the dave of filing:
(i sn eitictive date i listed. (e date smust be spevific wmd cannet he pring 1o date of filing or mete shan S0 days alter $iling.) Parsinnt 1o 6030207 (3415
Noig; 1t dute inserted in 1his block does not meet the applicatle statutory filing requirements, this due will not be listed a3 the

dactiment’s effective date on the Depatsment 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)Y The 90th day after the recerd Is filed.

! !

/73//} i

Dated

=

Tionatore of & member ur duthorized representative o o memher

ARIAS ACANDA, JAVIER )
__________ Toped Or prioted name of signes T T

Page 3 of 3
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