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COVER LETTER

TO: Registration Section
Division of Corporations

TRUCKING AND TRUCKING LILC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Arncles of Amendment and fee(s) are subimitted tor filing.

Please retum all correspondence concerning this matter 1o the following:

DIBARTOELOMEQ) ROSMINA

Name of Person

TRUCKING AND TRUCKING

Firm/Company

0l18SSWASCT

Address

DAVIE FLL 33314

Cuy/Stale and Zip Code
TRUCKINGANDTEGMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concermny this mauer, please call:

DIBARTOLOMEO ROSMINA 934 J055827739
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B S52500Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Centified Copy Ceruficate of Status &
(addittonal copy is cockmady Certitied CO[’))‘

fadditional copy s enclosed)

MAILING ADDRESS: STREE'T/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.0. Box 6327 Chfion Buiiding

Tallabassee, FL 32314 2061 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRUCKING AND TRUCKING LLC

(Name of the Limited Liabalie Company as it now appeary on our records,)
(A Flonda Limiied TiabiTiy Company}

The Articles of Organizanon for this Limited Liability Company were filed on 0171872018

FFionda document number L.180000007028

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liahilitv company here:

and assigned

The new name must be distinguishable and contain the werds “Limited Liabiliy: Company.,”

*"the designation “L1.C” or the abbreviation “L.L.C."”

Enter new principal offices address. if applicable: 6185 SWAS CT o
— &
AVIE F <
(Principal office address MUST BE A STREET ADDRESS) — PAVIEFL e &R
. e
33314 S 2x
1 S
— o .4'} ~
. e 3T ™
Enter new mailing address, if applicabie: 185 SW48 (1 ; ch
. ‘.'..:u.
(Mailing address MAY BE A POST OFFICE BOX) DAVIE FL N T3
33314 N Sm
oz

B.

[f amending the registered agent and/or registered office address on our records, enter the name of the

new

reeistered agent and/or the new registered office address here:

Name of New Registered Agent: DIBARTOLOMEQ ROSMINA
New Rewvistered Ottice Address: 618 SW 48 CT

Foter Florda strect adddross

DAVIE

Uity

New Registered Apent’s Signature, if chaneine Registered Agent:

. Florida -

Zip Cende

! herehy aceept the appointment as registered agemt and agree o act in this capacine. [ fuvihior agree 1o comply with ihe
provisions of all staties relative 1o the proper and complere peeformance of my diios, and Fam familior with and
aceept the oblivations of my position as regisiered agent ay provided for in Chapter 603, 1.8 Or. if this document s

heing filed 1o merely reflect a change in the registered office address, D herehy confirm thai the fimited fiahilin

company: hax becn notificd in writing of this change.

Yee Ua%wbpom

anging Rc;,l\lt red A;,,mt. S

iwnature of New Repistervd Agent
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If.amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DIBARTOLOMEOQ ROSMINA 61SSSW IS (T
B Add

DAVIE FL 33314
O Remove

O Change

MGOR DAGOBLERTO PEREZ 1500 NW SOUTH RIVER DR
0O Add

MEDLEY FIL. 33178
B Remove

O Change

ANMBER RUBEN RODRIGUEZ 11500 NW SOUTH RIVER DR
O Add

MEDLEY FL 33178
B Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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N, 1f amending any other information, enter change(s) here: (Auach additional sheers, if necessary:)

F. Effective date, if ather than the date of filing: (optional)
UTan ellective date 15 listed, the date must be specific and cannot be prior 1o date of filing or mare than Y0 days afier filing, ) Pursuant 1o 605.0207 (3xb)
Note: ate inserted it

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparvment 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 90th day after the record is filed.

MAY 2008
Dared

7@/{//1(%/) M/)/CM@

Mighalure of’a member or authonzed representative of a member

DIBARTOLOMEO ROSMINA

Typed or printed name of signee
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