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COVER LETTER

TO:  Registration Section
Division of Corporations

SMART TRUCKS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subnutted for filing.

Please return all correspondence concerning this matter w0 he following:

YOENIA GUEVARA

MName of Person

Lo /o

(y U FirmiCompany

8404 WILSKY BLVD. £109

Address

TAMPA, F1. 33615

City/Sare and 7ip Code
smaritricks34@gmail.com

E-mai] acdress: (to be used for future annual report notifieation)
For funther infurmation concerning this matter, please cali:

YOENI GUEVARA B3 838-2324
at{ }

From: Trucking Permits And More LLC

Name of Person Aren Code Paytime Telephone Number

Enclosed is a check for the following wmount:

] §25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & [J £60.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
{additiomal copy is enclosed) Certified Copy

{udditivna! copy is encloasd)

Maillng Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32302
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SMART TRUCKS LEC

. . o C T . 125
[he Antieles of Organization for this Limited Liability Company were filed on D1i2312019

Florida document number &! SO00026883

This mmendment is submitied 10 amend the following:

and assigned

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

The new name must be distingmishable and contam the words “Limited Lishibty Company.” the designauan “LLE ™ ar the absbeeviation L L (.~

Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
{Afailing uddrexs MAY BE A POST (MFTCE BiXX)

B. ITamending the regislered apent and/or registered office address on var records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Apent:

e o
e

?
Lir

=

New Registered Qftice Address:

f}m-,\l

cn
Foer Flordy strect addees s
e !
o
. Florida hoird
Cuy A Code -
o]

[ hereby accepr the appotntinent as regisicred agent and agree o act i this capacite. 1 further agree o comply with the
provisions of ull siatuies reluive ta tie proper and complete performeance of my duiies, and Tam fumider with and
accept the obligaiions of my posifion as registered ageni as provided for in Chapter 603, F. Or, if this dovument is
heing filed to merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liohility

company has been notified inwriting of this change.

It Changing Registered Agent, Signutere of New Resistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remaved from cur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HERNANDO ORTIZ 8404 WILSKY BLVD., #109
CAdd

TAMPA, FL 33615
ERemove

[ Change

T Add

[l Remove

T Change

UAdd

CRemove

[DChange

CAdd

ClRemove

CiChanye

. PAdd

ORemove

CiChange

ZAdd

CRemove

C3Change
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D. If amending any other Information, enter change(s) here: (ditach additional sheeis, if necessany.)

E. Effective date, if other than the date of filing: (optional)
(If en effective date is iisted, the date must be specific and canniot be prior to date of filing ar more than 90 days after Bling.) Pursuant 10 6050207 (3)h)
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but nal an effective ime. at 12:01 a.n. on the earlier of: (b) The 90th day afier the
record is filed.

MAY 03 2023
Dated \

e

ﬁigumu.r: u(?‘.;;rfr}:mﬁcr or authonzed representative of 8 member

YOENIA GUEVARA

Typed ot pranted nume of signee



