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COVERLETTER

TO: Registration Section
Division of Carporations

ALAN R TRUCKING LLC
SUHRJECT:

Name af Limited Laabiliy Company

The enclused Articles of Amendment and eets) are submitied for iling,

Pleage return all correspondence voncerning this imatter to the following:

CARDENAS, MISLEYDI

Name ol Person

ALAN R TRUCKING LLC

Firny'Company

11390 STAR RD

Acdress

WEEK!I WACHEE, FL 34613

Citv/Slste md Zip Code

perezct203@gmail.com
T mal address: (10 be used Lo huwre annual report uou lieation)

For farther viformution concerning this matter, please call:

CARDENAS, MISLEYDI 813

at )
Aren Code

6587051

Name of Person Daytime Telephone Number

Enclosed is a check for the fullowing amount:

O $25.00 Fihng Fee [ 30 00 Filing Fee &

Certificate of Status

[0 £55.00 Filing Fee &
Certified Capy

(addivanal zopy is enclosed)

{1 850.00 Filing Fee,
Ceruficate of Status &
Certified Copy
taddational zopy is enclosed)

MAILING ADDRESS:
Registraiion Seclion
Division of Cornporalions
P.O. Box 6327
Tulluhusser, FL 32314

STREET/COURIER ADDRESS:
Rewistration Section

Minasion of Carporations

Chifton Building

20661 Executive Center Cirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALAN R TRUCKING LLC

(Name of the Umi!edT_InbNIq C gm!nauv as [t now appeary on our records.}
{A Flonda Lammule

tabtlity Company)

The Articles of Organization for this Limited Liability Company werc filed on 01/15/2018
Fiorida document pumber -18000014432

and assigned

This amendment is submitied lo amend the [ollowing:

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

The new mune must be disinguishable aid contain the words “Limited Liabiliy Company.” the desipnadon "LLCT or the ablnesintion “L.L.C."

Enter new principal offices address, if applicable:

h - =
{Principul pftice address MUST BE A STREET ADDRESS) - Em

LEr e

Enter new mailing address, if applicable:

= = T
{Muailfing address MAY BE 4 POST OFFICE 30OX) 2 = .-
2
e [eng]

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

Namge of New Regastered Apent:

New Repistered Office Address:

foptee P loreedi steeet oedidress

. Florida
Criy 2t Codde

MNew Repistered Apent’s Signature, if changing Registerexd Agent:

} hereby wccept the appomitment as regastered agent und agree iv acl in 1hns capucity, | further agree to comply with the
provisions of all staiudes relative 1o the proper and complete performance of my duties, and | am familiar with and
avcept the obligations of my position as regisiered ugent a8 provided for in Chapter 605, 0.8, Or, if this document is
haing filed 10 merely reflect o chiange 1n the registered affice address, ! hereby confirm thai the limued liabidity
compeany hos been nongied inowriting of this cloangee.

1 Changing Registered Agent, Signature of New Repistered Agent

Page I of 3
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It amending Authorvized Person(s) authurized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Memher

Title Name Address

MGR CARDENAS, MISLEYDI 11380 STAR RD

Type of Action

O Add

WEEKI WACHEE, FL 34613

B Remove

3 Chunye

MGR PRUNA DIAZ, ALDO 11390 STAR RD

B Add

WEEHKI WACHEE, FL 34613

O Remove

O Change

O Add

] Remove

O Change

O Add

0 Remove

0 Change

[ Add

O Remove

O Change

O Aadd

{0 Remove

O Change

Page 2 0l 3
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