&8 OO0 #2/40

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkue  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IR

200333380032

(9027 (3= 01028--012 425,

I

()\ 9 v

are

SeP 11 W
i ALBRITTON



COVER LETTER

T Revistrdion Secthivn
Division of Corporations

SR OR SENVICES LLC

[
ras

i

SURIECT:

e of Limited Liability Company

The enclosed Articles of Amedment and feers) are submined tor fifing.

Please teturn all cortespondence concerning ihis nxter w the tollowing:

ELUIARDO FLORES

DETRUCK SERVICES LLC

N of Person

FIOAT SW 271 ST TERRA

[irny ontpans

HOMESTED. FILL 23032

Address

Citvsee and Zip Code

CIEGODEANVILATOSZEGMATL.COM

E-mail address: (1o be used o1 fulure annual report notiticinon)

For further infonmation concerning this matter, please call:

Ed aRDO W FLORES

780
Hig |

717-1958

Naiie sl Person

Bnclosed s cheek for the following wnount:

@ 325.00 Filing Fuee {3 83000 Filing Fee &

Certificate ol Status

MALLING ADDRESS:
Registration Section
Division of Corparations
Py Bos 0307

1 allshassee, L3231+

0 S33.00 Fiking Fee &

Arca Codu Davtime Telephone Number

3 $60.00 Filmg Feu,
Certificate of Stuus &
Certitied Copy
tadditional capy s enclosed)

Certufied Copy

taddanomal copy s encloseds

STREET/COULRIER ADDRESS:
Registration Section

Division of Coerporations

Clifion Building

2061 Eaveutive Center Circle
Fallahassee, FIL 325070



ARTICLES OF AMENDMENT
TO £
ARTICLES OF ORGANIZATION
OF

DETRUCK SERVICES LI.C ) oo

{Name of the Limited Liability Company s il sow appears on our records, )
(A Flonda Tinsted Tabihty Company)

o . . L P, . /2002 e
Ihe Articles of Organization for this Limited Liability Company were filed on 0.3/20/2018 and assigned

Li8000072140

Florida document number

This amendment is submitied to amend the following:

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

The new nanse must be distinguishable and contain the words “Lamated Liabiliny Company,” the designation “11.C7 or the ahbresiation =1L 1LCT

tnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muaiting adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter _the name of the ney

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

Name of New Registered Agent: EDUARDO FLORES

1P937 SW 271 ST TERRA

Enter Mlovida sireet adddress

New Registered Office Address:

TOMESTEAD . : 13052
HOMUESTEM Florida 2293

iy 2 Coudy

New Repistered Agent's Sionature, if changing Revistered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity.  furdier agree 1o comply wiih the
provisions of all statutes relative 1o the proper and complete performance of my duiics. wid [ am fanrilior with and
accept the obligations of my: position as registered ageni as provided jfor in Chapier 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm thar the limited liahiliy

Filugclo &)f:/ws |

IFChanging Registered Agent, Signature of New Registered Apent

compan has been notificd inwriting af this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add:
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. INIHER MUNOZ [4235 SW S7TH LANE APT 4
NMOR
D .-\dtl

NEANL FE 35183
W Remove

O Change

O Add

O Remove

0 Change

O Addd

O Remove

O Change

O Add

0 Remove

O Change

B Add

O Remove

O Change

0O Add

O Remove

03 Change
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. If amending any other information. enter changets) here: cduach additional shects. i neeessary

O6/01/2019
E. Effective date. if other than the date of filing: {optional)
(1 an et legiive date is st the date mst be speci e amd cannat be prior o date of iting oo more than Y0 diy s alter liling, ) Purstant Lo 60207 (2
Nate: 11 the date inserted in this hlock does not meet the applicable staiutory filing requirements. this date will not he fisted as the
document’s ¢ffective daie on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
{b) The 90th day after the record is filed.

8152019
[ Yvted

e . ——-
A & T A ) eur
PR STl v/_’j‘x 7K

Signature ol @ member or authorized representative of 3 member

EDLARDO W FILORES

yped o ponted manmie o8 sigace
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Filing Fee: $25.00



