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COVER LETTER

TO: Registration Section
Division of Corporations

VERGARA TRUCKS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

JULIO ARAUJO

Name of Persen

TOTAL CORPORATION SERVICES, INC.

FiznvCompany

6355 NW 36TH 8T SUITE 407

Address
VIRGINIA GARDENS, FL 33166

City/State and Zip Code
asesor(@eorporacionesenusa. com

E-mail address: (10 be used {or future annual repon netfication)

For {further information concerning this matter, please call:

JULIO ARAUIO 305
at { )

871-2323

Arca Code

~Name of Person

Enciosed 15 a chueck for the following amount:

B 325.00 Filing Fec [ $30.00 Filing Fee &

Certificate of S1atus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addilienal copy is enclosed)

0 $35.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execunve Center Cirele
Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERGARA TRUCKS LLC

Limited Liability Company as it now appears on our records.)
: aapihiny Company)

{Name of the

P . - . - . P . . - - S0 5
Ihe Articles of Organization for this Limited Liability Company were filed on 0s£20/201%
L13000199564

and assigned

Florida document number

This amendmen: 15 submitied 1o amend the tollowing:

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

NrA

The new name mus: be distinguishable and contain the words “Limited Lismlity Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: NIA
tPrincipal office uddresy MUST BE A STREET ADDRESS)
r ~a
R =
Enter new mailing address. if applicable: A . A
- 0 o
{Muailing address MAY BE A POST QFFICE BOA} 3 ) -
: e
< :
i = . .

B. If amending the registered agent and/or registered office address on our records. enter the name®f the néw
registered apent and/or the new registered office uddress here: -

i ™o

lan}

. ‘s : ) NIA
Name of New Registered Agent:
New Reaistered Qftfice Address:
Enrer Flovida street address
B . Florida
Cire Zipr Cende

New Hepistered Agent’s Signature, if changing Hepistered Agent:

[ hereby accept the appuimment as registered agent and ugrec w act in this capacine 1 further ugree 1o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and [ am fumiliar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603 F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabiliny
company hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisvtered Agent

¥,
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If amending Authorized Personts) suthorized 1o manage. enter the title, name, and address of vach person being added
ur_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tirle Name Address Tvpe of Action
} HECTOR AL CEA MEILA 1161 Majesty Ter
MGR VWeston, FI. 33327
B Add
O Remove

O Change

D Addd

O Remove

0 Chanye

O Add

O Remowve

O Change

O add

O Remone

O Change

O Add

O Remove

O Change

O add

_ 0O Remove

O Change
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D. If amending anyv other informuation, enter changels) here: (Atach additional sheeis, If neeessary.
NA ' '

E. Effective date. if other than the date of Nling: (optional)
(It an effeclive dute 18 histed, the date must be specitic and cannut be prior o date of filing of more an 91 days after tiling 4 Punuant w GHE U207 (3UD)

Note: 11 the date inserted in this block dues not meet the applicable siawtery tihng requirements, this date will nos be Tisted as the
ducument's effecuye dale on the Department of State’s records.

If the recard specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed. N
NN

U .

Dated : 'f‘.‘h«-];e(' 'rf’ TN L //ZD-‘ "'7 .

b "7
4 \./{{ft/ﬁ_’/(d_
Nignanue ol amember or Authorized representaliverol s member
7 ' e
-7 ,_/

R S Jese R VERGARY Timgngr

Typed or pnawed name of sipnee
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