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COVER LETTER

-
Oy Registration Section
Division of Corporations

HD TRUCKING SVCS LLC
SURJECT:

Name of Limited Liability Compundy

The enclesed Artickes of Amendiment and fee(s) are submitted for filing.

Please retun all correspondence cuncerning this matter w the following:

HECTOR ORLANDO CRUZ ROLON

Name of Perso,

H D TRUCKING SVOS LLC

Fiem/Crinmpany

4009 VISTA DEL LAGO LOOP DR

Addiess

WINTER HAVEN FL 33881

kY

Ciryrsuate and Zip

HECTOLSILLO@GMAIL.COM

‘ude

E-manl address: (to be used tor future af

For further information concerning this matter, please call:

hinuct repont natitication

SOCORKO DIEGO MENDOZA 803 877-5023
at i H
Namwe ol P'erson Aren Codd Duvtime Telephone Number
Cinclosed ix i cheek for the tollowing amount:
B 2500 Filing Fee O 530.60 Filing Fee & 0O $55.00 FilingFee & O S60.i0 Filing Fev.
Certificate of Status Centificd Copy Certificate of Status &

taddstionad vop

ST
Reg
My
Ch
261

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallshassee, 'L 32314

Ceriilied Copy
tadditivnal copy is enelused)

s enTosad)

REET/COURIER ADDRESS:
istration Section

ision of Corporations

ton Building

i Exceutive Center Cirele

Talahassee, IF1L 32301




ARTICLES OF AM

ARTICLES OF OR(

H D TRUCKING SVCS LLC

(Name of the Limited Linbility Company as

TO

OF

ENDMENT

ANIZATION

The Articles of Creganization for tis Limited Liability Company werg

. [ 7t
Florda document number L1S000047954

Thiz amendment is submitted o amend the following:

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

Nied on

02/227201%

it now appears on our records.)
y Company)

The new name must be disiinguishable and comain the words “Limited Liability C

Pompany herc:

and assigned

E.nter new principal offices address, il applicable:

{Principol office address MUST BE A STREET ADDRESS)

mpany.” the designation “LLCT o the abbreviation “L.L.C7

09 VISTA DE

WINTER HAVE,

9. LAGO DR

N L 33881

vl
ER

Enter new mailing address, if applicable:

(Mulling uddress MAY BE A POST OFFICE BOX)

B.

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

Nopme_of New Registered Ageni:

New Registered Oftice Addiess:

yr 8

BV
349

¥

W

M VISTA DEL LAGO DR

uvl
ehl

3165

A

NTER HAVEN, FL 33881

.3_1
30

<

giiL Wd §-
Rk

31VLS

IT amending the registered agent and/or registered office

HECTOR ORLANT

4009 VISTA DEL |

address on our records, enter the name of the new

O CRUZ ROLON

<O

AGO DR

Fater Florita st

WINTER HHAVEN

ot udereny

New Revistered Agent’s Signature, if changing Registered Agent:

ity

. Flarida

ERERY

Zip Coder

! hereby accept the appoiniment as registered agent and agree 1§ act in this capacity. | further agree to comply with the

provisins of all statites relative to the proper and complete performance of my duties, and Fam_fumiliar with and
aceepi the oligations of my position as registered agent as pren

heing fifed to merebh reflect a change in the registered office ade
company has been noiffied in writing of this change.

If (fhau;;ini

AU

Page | ofj3

Regivtered Agent, Signature of New Registered Apend

idded for in Chapter 603, F.S. Or, if this document is
ress. | herebv confirm that the limited tiahiline

4

0



+ orremoved from our records:

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

MGR = .'\l:muger
AMBR = Authorized Member

Title Name Address Type of Activn
MOR HECTOR ORELANDO CRUZ ROW. 4009 VISTAEDEL LAGO DR,
0 Add

WINTER HAVEN FLL 33881
3 Remove

B Change

AP AR SOCORRO DIEGO MENDOZA 409 RED HAWE LOUP
0 Add

WINTER HAVEN, FL 13880
0 Remove

B Change

APAR HECTOR ORLANDO CRUZ ROL 009 VISTA DLEL LAGO DR
O Add

WINTER HAVEN FL 33881
O Remuove

W Change

0 Add

O Remuove

0O Change

O Add

O Remuove

O Change

O Add

O Remowe

O Change

Page 2 of 3




L3

. If amending any other information, enter change(s) here
LY

HI WHEN LLC SET U DID NOT ENTER COMPLETE

1 (Angeh additional sheets, if necessary.)

NAMES AND COULD NOT OPEN BANK ACCOUN

WE ARE AMENDING TO UPDATE OUR COMPLETE LEGA

. NAMES.

THANK YOU FOR YOUR ASSISTANCE [N THHS IMPC

WIEANT MATTER.

WE APOLOGIZE FOR THE INCONVENIENCE.

vl

23S

JSSYHY
0 AYVL3Y

3

L M3 §- tvK 8l

a\
7004
ivis

E. Elfective date, if other than the date of filing:

(15 an eftfective duate ix listed. the date must be specitic and cannot be prior w dale

Note: 11 the date inserted in tus block does not meet the applicable st
document s etfective date aii the Departiment of State’s recurds,

If the record specifies a delayed effective date, but not an &

(optinnal)
f [ling or more than 20 days after tiling.} Pursuant 10 oG3D207 {3)iby
tutory filing requirements, this date will not be listed as ihe

ffective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

FEBRUARY 2¥ 2018
Dated ;

g

-
SignfiurgALamtmber or authorized oy

SOCORRO DIEGO MENDOZA

presentative of @ member

Twped or printed namgof

Page 3 of

r

signee

Filing Fee: 535.00
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0



