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COVER LETTER

TO: Registration Section
Division of Corporations

A & AC TRUCKS LLC
SUBJECT: __

13054892902 From LAXMY CHACON

wame of Limitzd Liability Company

I'ke enclosad Anicles of Amendment and fea(s) arc submitied for filing.

Please rewrt all correspondence concerming 1his matter to the following:

JUAN R SANTOS

Name of Person

A& ACTRUCKS LLC

Firm/Company

1390 NW 24TH AVE APT 215

Address

MIAMEFL 33125

CiviStte and Zip Code

: AA’YW\‘{Q@@W}H A(C 1 d ot-l/ﬁ O

= lan address. (ro be used for Toture annnal fepont routication)
For further information coneerming ts mateer, please call:

LAXMY CHACON 305 640-0281
at { )

Maime of Feuson Arca Code Daytime Telephane Number

Fralused is a cheek for the following amourt:

W $25.00 Filing Fec 7] $30.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Fee,

Certificate of Stamg Cenified Copy
(additionsl copy is enclosed)

Mailing Address: Street Address: t
Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassec, FL 32303

Ceriificate of S1a L{:s &
Certified Copy

(additional copy is cnciloscd)
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ARTICLES OF AMENDMENT 1
TO ;

ARTICLES OF ORGANIZATION i
OF :

A & AC TRUCKS LLC g

|

0. v*fj O
The Anticles of Organization for this Limited Lizbility Cumpany were filed on Mﬁ-{dakz Y 20 (é_,) aLd assigned
[

Florida document numbuer L | gDC{DD 5(\9"{ \:"8 _

‘This amendiment is submitted to amend the following:

A. If amending name, enter the mew name of the limited liahility company heve:

&

The new name awst be disinguizhable and contain the words “Limited Liability Campany,” the designation "LLE" or the ghbreviagon "L.L.C”

rll

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

AZ:0IHY | 2 inM 020
EIE

B. If amending the registered agent amd/or registered office address on our records, enter the name of the new registered
agent andJor the new registered office address here:

Name of New Registered Agert: STEPAINIE ROLRIGUEZ

1
1390 NW 24TH AVEAPT 213 l

Enter Flovida street address I

New Registered Office Address:

MIAMI Florida 33125 |
Ciy 2ip\ Code

l
[ herehy accept the appuintment as registered agent and agree to act i thix capacity. { further agree 10’ comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limized liabiliry
company has been notified in writing of this change. i

New Registered Agent’s Sipnature, it changing Registered Apent:

afephanie Reodrinde

If Chaaging Registercd Ayent, Signaturf of New Registered Agent

i
.
|
i
i
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If amending Authorized Ferson(

or removed from ovur reccrds:

MGR =

Manager

AMDR = Authorized Member

Title

MGR

- MGR

2020-G7-21 18:04:15 (GMT) 13054892902 From: LAXMY CHACQON

s) authorized to manage, enter the title. narue, and address of each person being added

Name Address ,T_H\_ggof_A_tm&
¢ 1
SANTOUS. JUANR 1390 NW 247 AVEAPT 215 nde
MIAMI FL 33125 l'ﬂRc'novc
{IChange
1
STEPIIANIE RODRIGUEZ 1350 NW 24TH AVEAPT 215 ‘1EAdd
- 1
L P
T . 7y
MIAMI FL 33128 @ E{cmnv
eroe T
L 'Ef.hangr'
St b
2T M
Frm !mdd O
; ‘U? I 5
1

— .F"
l_“!{kmovu
|

TChange

_iCAdd

‘CIRemove
Y

;-L'J(Ihangc
|
I Add

H

'

1
%C’Rcmovc

__D Change

i

iDAdd

iCfRemove

|

([ 1Change

3
§
‘
‘
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i
T
i

. If amending any other information, cnter change(s) here: fAituch Gaditional sheets, if necessary.)

B HvTrz ‘mr[,znz
a371id

{optional)

K. Effective date, if other than the date of filing:
(1f an effective datc is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 deys afer Gling.) Pursuant to 605.0207 (3NN

Note: I the dzte inserted in this block does not mect the applicable statutory filing requirements, this dute will not be listed as {he
docurment’s effective dale on the Department of State’s reconds. i
i

i
n effective time. at 12:01 a.m. on the carlier of: (b) The §0th d!ay after the

1 the record specifies a delayed effective daie, buinota
record is filed.

JULY 218T 2020
Dated __ O ffj .

Thorzed representative of a member

JUAN R SANTOS

Typed or printed name o signee

Fillng Fee: $25.00 _&



