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COVER LETTER

10: Replstrarion Section
IMvistun ui Curpurafluns

TRUCKING L&a LLC
SUBIJECT:

Name of Fimited Lidbility Compuny

The enclosed Artivles of Amcndinent and fee(s) dre submiited fur filing.

Pletse return all wortespundence conceming this matter 1o the fullowing:

AGUIAR, LUIS A

Namg of Peison

TRUCKING L&A LLC

Finn/Conipuny

235 SW HONEYCOMB COURT

Address

FORT WHITE , FL 32038

City/State and Zip Cade

Tt addicss: (w Ge vsed Tor ture anmtal teport pohlication)
For further information concerning this (natter. please call:
AGUIAR,LUIS A §61 2108833

2l J
Azt Cande

Name of Perdun Navtime Telephune Numbe:

Enclascd is a cheek for the thllowing amount:

O $25.00Filing Fec O £30.00 Filing Fcc &

Certificate ot Status

O $55.00 Filing Fec &
Centiticd Copy

|additianal enpy is onecloccd)y

O $60.00 Filing Fec,
(‘criticate of Statos &
Covtified Copy
ladd:ponal copy is cncioscd)

MATLING ADDRFSS:
Registiution Scutivn
Divisict of Curporatiuns
P.O. Bux 6327
T.lllullu&ﬂn:. TL 123 |J

STREET/COURIER ATIDRESS;
Repgistrution Sectiun

Divisics: of Corpurativni

Clifror Suikling

2661 LEsocutive Center Cirvle
Tullabssce. FL 32301

p.02
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ARTICLES OF AMEI"DMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUCKING L&A LLC

(Name nf the Limited L.Iahlllli' Cnmslny as it now appesrs on our recards.)
{ onida Lumted Liability Coinpany)

The Articles of Ovganization for this Linited Liability Company were filed on 11/13/2017 and assigned
Florida docwnent numbey 117000334554

This amendment is submitted 10 amend the following: "
W

A. If amending name, pnter the new name of the limited liahility company here:

The new rame must be dirtinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C"

Enter new principal uttices uwddress, it upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

Mulling address MAY BE OST QFFICE BOX,

I3. It umending the registered agent and/or registered ottice

address un vur records, entey-the nume of the new
registered agent and/or the new repistered office address here: =

o (o] N

New Registered QI

Zeter Flonida steved addre s Tiegn

Florida _=— 2
Il"ZipC'u;Tc

¢

i

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as regisieved agent and agree to act in this capacity. | JSinther agree to comply with the
provisions of all statutes relutive to the proper und complete performance of my duties, und I um fumiliar with and
accepi the ohligations of my position as regisiered agent as providec for in Chapter 603, F.S. Or, if this dacuwment is

being filed tu merely reflect a change in the registered ulfice address, [ hereby confirnt that the finited liability
compuny ius been notified in writing of this change.

1f Chunging Registered Agent, Signature of New Registered Apent

Page 1ot}
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If anuending Authorlzed Person(s) anthorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorlzed Membey ’

Title Nome Address ‘[ype of Action
MGR CQORREA TIRADO, CHRISTOPH 235 SW HONEYCOMB COURT
) oAl

FORT WHITEFL 32038
O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Renipve

B Change

1 Add

O Kemuve

O Chunge

O Add

+ —

i ~d
1 T ﬂcmu\'c
- SA L

O | "
i, Hbange
M oz

R
O.add

A
LR P

O

™~
O Remove

Al

i

O Change

Puye 2 0f 3



Trucking Permits & Mere 8138772188 p.0%

D. If amending uny other Information, enter chunge(s) bere: /ditach additional sheert. if Recyyary

E. Effective dute, il other thun the date of (iling: {optional)
(b an eftective date ix listad the date must h-:perf'r. and cunact be prier o dale ¢ filing ur sone thzr @ tays utter tilng.) Pursoantia M50307 (Inb)

Note: [lthe date inserted in this Blrcx dies not meet the applicable aarurey Nbicg rcq.lb'cm:nm this date will mot be lmed ax the
document’s ¢ Deetive datg oo e Nepartateny nr Siale’s records,

I7 the record specifies a dalayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day afer the record is fled.

[4d-_OS 2.0f-?

Dated __

A7

il

AN

Page 3 of 3
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