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e SECALIART & BTATE
FLORIDA DEPARTMENT QF STATE  TALLARASSEE. FL
Division of Corporations

December 29, 2021

GUERLISSON ALEXANDRE
18640 NW 2 AVE

BOX 693355

MIAMI, FL 33265

SUBJECT: ALEXANDRE TRUCKING LLC
Ref. Number: L18000125607

We have received your document for ALEXANDRE TRUCKING LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the documeni(s) lo be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your doecument, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 921A00031384

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALEXANDRE TRUCKING LILC

(Name af the Limided Liability Company oy i e appears on our recnrids}
(A& Florula Liantes Liabilny Company)

The Anicles of Ciganization for this Linited Liability Company were filed on NS/IR/2018
Florida decument number L1800 23607

and assigned

This amendment is submitted to amend the following:

A. If amending name. cater the new nanye of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liabiiity Company,” the designation

[.LC™ or the abbreviation "L C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

fMailing address MAY BE A POST OFFICE BOX)

w4l

-
B. If amending the registered apent andfor registered office address on our records, enter the name of the ned-enistered
agent and/or the new registered office address here: N Lo

:3 P : - L
st = .

N e ——

Name of New Registered Agent: GUERLISSON ALEXANDRE e

'—;gl [#%]

. - -
New Reaistered Office Address: 18650 NW 2 AVE BOX #593353
Enter Florida streer address

MlaMi

Fiorida 33709
City

New Recisiered Agent’s Sipnuture if changing Registered Apent:

Zip Code

I hereby accept the uppoiniment as registercd ugent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and 1 am familiar with and

accept the obligations of my position us re sistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office address, [ hereby confirm that the limited liahility
company has been noiified in writing of this change. ’

T IELLs5

If Chafaing Regisiered Agent, Sighalure

J ﬂﬂ&(ftﬁf

New Regisiered Agent
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-If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P’\G'Q GUERLISSON ALEXANDRE 1863 NW 2 AVE 2a93333 MIAMI FLL 33260
M Aadd
CIRemove

O Change

O add

ORemwove

OChange

O add

ClRemove

OChange

ClAdd

DIRemove

OChange

CIAdd

TRemove

CIChange

Oadd

ORemove

OiChange




. If amending any other information, enter change(s) heve: (ditach addivional sicets, if necessary)

{optionai}
fer filing.) Pursuant 10 6050207 (3¥b)
this date will not be histed as the

E. Effective date, if other than the date of filing:
" (IF an effective date 15 fisted, the date nwst he spezific and cannon be prior to date of filing or more than 90 days a

Nate: 1f the date inseried in this block does not meet she applicable sututory filing requirements,
docament's effcctive date on the Departsent of State’s revords.

I7 e record specifics o deluyved cifective date, but aot an effective time. ot 12:01 2.m. on the carhier of: (b)  The 90th day after the

record is filed,
Dared _ 4 //?ﬂf/a 2y /3 L 2022,
/ﬁuf/lfwsu /%:"Xandn‘

Sigratere of o member or Juthanred represcidir e ol a mamber

GUERLISSON ALEXANDRE /;;ygﬁ lissan /c(,/r e A N DR
D

Fped ae prnted nasme of sygnee

Filing Fee: $25.00
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