To: Pa'ge 3a0l7

2r8/2019 u

o ——

its And More LLC

q

Of Corporations
Electroruc I'1lmg Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000046127 3)))

00 A

190000461 273ABC

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page
Doing so will generale anather cover sheet.

To: .
Division of Corporations i :_é"
Fax Number : {850)617-6383 ”"r." e
‘;3‘:'-5 -n nu,l. X
o /M "
From: ZD oo
Account Name : TRUCKING PERMITS AND MORE LLC :-__i' — .
Account Number : 126140000047 nT =
Phone : (813)774-4726 e o rT
Fax Number 1 (813)877-2186 - X .
— (7
S o
*¢Enter the email address for this business entity to be used for Futté_rf; —_—
annual report mailings. Enter only one email address please.*" ac

v

Emaill Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

DY L LOGISTICS L1.C T Ci LINE

[Certificate of Stams I 5
o [Certilied Copy . } FEB 12 .:D’ (
) lEE_l_ge Count - ’L / -i P
o rl_Sit_imalod Charge o : E)\Aw.:‘ '

Electronic Filing Menu Corporate Filing Menu Help

htips://efide.sunbiz.orgfscripts/efilcovr.exe



.

Page 4 of 7 2019-02-11 15°07:26 (GMT) 18132001059 From: Trucking Permits And More LLC

COVYER LETTER

TO: Registration Section
Pivision of Carparations

DY L LOGISTICSLLC

SUBJECT:
Namao af Limited Liability Company

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

Please retumn ultf correspondence concerning this matter (o the following:

PENA, MANUEL

Name of Person

DY LLOGISTICS LLC

FirvCompany

MELTON AVE APT 222

Address

TAMPA, FI. 33614

City/State and Zip Code
dyltruck(@gmail.com

F-masl address: (to be used for future annual report noutication)

For further information concerning this matter, please call:

PENA, MANUEL 324 2005721
at ( }

Aren Code Daptime Telephone Number

Name of Person

T
USRS
2

Enclosed is & check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & 0 $60.00 l-‘iling.hfég,
Certificate of Status Centificd Copy Certificatc Erf Bratus .
{zdditional copy is enclosed) Certified ngy_.' ———
{ackditions) capy i enclosedy I
e
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STREFT/COURIFR ADDRESS: =X
Registration Scction L
Division of Corporations ;
Clifton Building

2661 Executive Center Circie
Tallahassee, FL 32301

MAITILING ADDRESS:
Registrution Scction
Division of Corporations
P.O. Box 6327
Tallahassee, I71. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D Y L LOGISTICS LLC

(Name of the Limited LIability Company as [t noW appears on onr recpras.)
TA Tlorida Limited Linbilily Compuny}

The Articles of Organiration for this Limited Liability Company were filed on Q1172019 and assigned

L1900001361 &

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Himited liabllity company here:

The pew name musi be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC” or the abbreviation “L.L.CY

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

Eunter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

o
-

\AIE
1
3 5082

Al

B. If amending the registered agent and/or registered office address on our records, enter ﬁ -naggnf the new

7|
B

registered agent and/or the new registered office address here: t.g -
- !
=
Name of New Registered Apent: r:'uj x
New Registered Qffice Address: =
Enter Flonda streer address E ’ a
., Florida
City Zip Code

New Hegistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent

Page 1 of 3



To: PageBol7 2059-02-11 15 07.26 (GMT) 18132001059 From, Trucking Pernmits And Mare LLC

If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
PENA, MIGUEL 4805 MELTON AVE APT 222
MGR
0 Add

TAMPA, FL 13614
O Remove

B Change

0 Add

00 Remove

O Change

0 Add

[0 Remove

O Chanpge

a Add

O Remove

O Ghange
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0O Add

0O Remove

O] Change
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D. If amending any other information, enter change(s) here: (Autack additional sheets, if necessary.)
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E. Effective date, if othrer than the darte of filing: (eptional)
(8f an effective data is listed, the dare maist be specific'and cammot b2 prior to date of fiing or more than %) days after filing.) Purstant to 605.0207 (3X(b)

Note: If the date inscrted in this block does not meet the applicuble starurory filing requirements, this dute will not be lisied as the
document's effective datc 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 earlier of:
{b) The 90th day-after the record is filed.

FEB. 11 201
Dated P

s

7 "Signature of s member or authorized representative ol a member

PENA, MANUEL

Typed or prnted nwne of signee

Page 3 of 3
Filing Fee: $25.00
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To: Page2ofl 7
B850-617-6381 2/11/2019 9:41:15 aM  PAGE 17001 Fax Server

February 11, 2019
FLORIDA DEPARTMENT OF STATE

D Y L LOGISTICS LLC Drvision of Corporations
4805 MELTON AVE APT 222
TAMPA, FL 33614US

SUBJECT: D ¥ L LOGISTICS LLC
REF: L190000C13618

We rececived your clectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 605.0203(1), Florida Statutes, recquires the document(s} to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-69%39.

FAX Aud. #: H19000046127

Tammi Cline
Letter Number: 519A0000287Q

Regulatory Specialist III

200Gk

P.O BOX 6327 - Teliahassee, Flonda 32314



