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COVER LETTER
TO: RegistrationSection \
Division of Corporations .
A & AC TRUCKS LILC
SUBJECT:

13054892902 From: LAXMY CHACON

wame of Limited Liability Comgany

The enclosed Artictes of Amendment and {ee{s) are sebmitted for filing.

Please return all correspondence concerning this matter Lo the following:

MARCO A GARCIA DE CASTRO

Namz of Person

A& ACTRUCKS LI.C

Firm‘Company

7631 NW 102ND PL

Address

DORAL FL 33178

Cinv/State and Zip Code
GAILLAXMYSCARRIER@GMAIL.COM

ool 208755, (10 be wsed for future annual report netifization)

For further information concerning this mater, please call:

LAXMY CHACON 305
at { )

640-0281

Name of Person Area Code

Enclosed is a check for the fellowing ameunt:

T $30.00 Filing Fec &
Ceruificate of Status

{7} $55.00 Filing Fec &

@'S’AS.OO Filing Fee
Ceriified Copy

(additignal copy is mclosed)

Maoiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Duytime Telephone Number

1
H

£ $60.00 Filing Fee, |
Cerificate of Stan:xs &
Certified Copy |

{sddidonst copy 38 enciused)

!
!
é

Street Address:

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 510
Tullauhassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF U e
i i e Andino3
A & ACTRUCKS LLC
(Name of the Limited Li
A
The Articles of Organization for this Limited Liability Company werc filed on 03022013 and assigned

Florida document number L180000S6478

This amendment is submitted to amend the following:

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

. R i
The new name must be distinguishabie and contain the words “Limiled Lishility Company.” the designatior. "LLC™ or the abbreviadon “L.L.C."

i
}

1300 NW 24TH AVE APT 215 i

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

MIAMI FL 33125 |
!

i

1390 NW 24TH AVE APT 215

+

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) MIAMIFL 33125 i

!
+
1
‘

B. If smendiny the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: ;

JUAN R SANTOS i

Name of New Registered Agent:

1396 NW 24TH AVE APT 215

Enter Flurida sireet address

New Registered Office Address:

MIAMI Florida 33125 ¢
City Zip\Code

New Repistered Apent’s Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree toicomply with the
provisions of all statutes relative fo the proper and complete performance of my duties, und I am ﬁnm’h’cfzr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely refiect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. ;
K ;

If Changling Registm’cd‘ﬁfgenl, Sipaature of New Repistered Agent
:
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person beiny added
or removed from our records: :

MGR= Mupager
AMBR = Autherized Mcmber .

Title Nume Address ' Tvpe of Action

|

MGR JUAN R SANTOS 1300 NW 24TH AVE APT 215 i
{:E Add
H

i)

MIAMI FL 33125

‘TIRemove

)

',B Change
i

MGR MARCO A CARCIA DE CASTRC 7631 NW [02ND PL }L'] y
Ui

!

DORAL FL 33178 -
,mRcemaove

iC]Chungc

‘DAdd

{ORemove

i
ED Change

Dadd

CJRemaove

Ew Change

TAdd

‘CRemove

:T1Change

[

OAdd

‘TiRemove

;:J Change
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D. If amending any other information, enter change(s) here: {dntuch additional sheels, if necessary.)

BRICTIR i 53

. _ 08152020 . !
E. Effective date, if other than the date of filing: (optional} ;

(if an effective date is listed, the date must be specific and cannot be prior to dale uf filing or more than 50 days after filing.} Pursuent o 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not: be listed us the
document's ¢ffective date on the Department of State’s records. ;

t

If the reeord specifics a delayed effective date, but not an etlective time, at 12:01 a.nu. on the eastier of: (b) The S0t d:ay after the
record is filed. :

064132020 )
Daled . 7 . .

Signature of 2 nwnﬁaviulhorﬁ:k\:prcbtnm:ive ol a member

MARCO A GARCIA DE CASTRO

Typed or printed name of signee

Filing Fee: §15.00



