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COVER LETTER

TO: KRegistration Section
[Yivision of Corporations

sumecr; D ERTORDO TP\UC/Q'H’)Cj LLE

¥ - . . . o .
Nane of Lintited Liabiling Company

The enclosed Articles of Amerdment and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter o the following:

Lhzdp0 A \/Ec-‘:,d Livaees

Nume ol Person

®//

mnf( QI

\I5% Feoyipenice é/x’cﬂ

Addieas

Pectophs Floeips 2325

CitxysState and Zip Code

(Azh2OA VEGA @ qmail - CoM

E-maid addiess: (o be lI\L\)l‘r future annual report notification)

For further intormution concerning this mater. please call:

(AZBR0 A VEBA  LiNsREe

f
Nume of Person

973273

Dravtme Felephone Number

e,

Arca Code

Enclosed is a cheek Tor the folloswing amount:
=

3 500,00 Filing Feo,
Certiticate of Status &

0 82500 Filing Fee O S20.00 Filing Fee & O $35.00 Filing Fee &

Ceruflcale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallalwssee, FLL 32314

Certified Copy
tudditionil copy s enelosed) Certitied Copy
Grddrional com s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Curporiations

Clitton Building

2661 Exceutive Center Cirele
Tallaltussee, FLL 32301



Division of Corporations
)

June 15, 2017

LAZARO A VEGA LINARES
1758 PROVIDENCE BLVD
DELTONA, FL 32725

SUBJECT: BERTORDO TRUCKING LLC
Ref. Number: L17000124203

We have received your document for BERTORDO TRUCKING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist | Letter Number: 117A00012129
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERTOLDO TRUCKNG |LC

(Nzoie of the Limited Liahility Compainy as il now appears on our recurds,)
(A Flortda Timired Tiubilite Compuny)

The Articles of Organization tor this Limited Liability Company were filed on C&;‘/O ?;/QO/ ? aid assigned
Florida document number L/?' 000 /’; 7(;)*95 .

This amendment 13 submitied 10 amend the 1ollowing;

AL Ifamending name, enter the new name of the limited liabikity company here:

The new mnne must be distinguishable and coniain the words “Limited Liabilitn Company,” the destgnation “LLCT or the abbres iation =L 1L.C

T o3
Enter new principal ottices address, if applicable: (—i I
e 1
{Principal office address MUST BE A STREET ADDRESS) ri ;
N W’“.‘
== |
o 7S
- I L) .’
Fnter new mailing address, it applicable: o
(Maiting uddress MAY B A POST OFFICE BOX) 3

B. It amending the registered agent and/or registered office address on our

records, enter the name of the new

registered avent and/or the new registered office addregs here:

Name of New Redistered Agent:

New Revistered Ofice Address:

Fitter Floridi stroct adidress

Wlapids

(.fl_\' /I[J Cude

New Reoistered Avent’s Signature, if chaneine Registered Agent:

Fhierehy accepr the appoiniient as registered auent aid agree 1o act in this capaciiv, 1 farther agree o comply with the
provisiens of afl statutes refative o the proper and complete perforniance of my duties, and Fam familior witln and
aceept the ohligations of v position as registered ugent as provided for in Chapter 603, .5 Orif this document is
being filed to merely refleci a chuange in the registered office address, ! liereby confirm that the Hmited Tiability
company has heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3




. - - 4 - . .
Irimending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person _being added

ar removed from our records:

MGR = Manager
Fyvpe of Action

AMBR = Authorized Member
Address

Tite Name
Mar | acaew A leo Limees %gi@wb whlid Do T 4.,
O Remove

O Change

O Add

IN
D INCTTIOVLY

O Change

0 Add

L Remove

Q Change

0 Add

O Kemove

O Change

:"1
amlr

~r- g
T
)_D_.‘\(l(lf__
o ol e
PR
Lre” ro
[Tk

O Remugve
Ty -

~y <

O Remove

O Change

IPage 2 of 3




k.

o Ifamending any other information, enter change(s) here: Cliach addivional sheeirs, i necessary

Jiie, cmend ment s (&,LC_(USIV’:&’\,,' Jo add e
Viame, cwwo POS\%om Jf( 4/& ”{‘EH\/*‘\C:}EQ (N\GI&\

(LAZ.MZD A Negn Jin M?,Egs

(uptional)

Eftective date, if other than the date of tiling
{1 eHective date is Hsted. the date must be specitie and cannot be prior o date of iling or moie thas 940 doys after tiling) Pursuant o 6039207 (3 b
Note: 1 the date inserted in this block does not meet the applicable statutory Nling requirements. this date wall not be listed s the

doecument’s elfective date an the Department 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

The SOth day after the record is filed

(o)
 —
[ated \j u },\ e (;—o . 96’3/? . AN bt r
-—yr
—r =
{ :‘1'_:“: E':— i ¥
Signuture of o member or authedfz@d represeniative o membes HEES .
AT AT
. . - Y oW
LAZARO A \)EQA LiVARZES T e
Puped or prinied vone of signee . —-~ R
Fo N e
-
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Filing Fee: S25,00




