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COVER LETTER

To: Paje: Jof B .
TO: Registration Section
Division of Corpyrations

RIDER TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The encloaed Anticles of Amendment and fee(s) are submited for filing.

Please renvm all correspondence concerning this matter to the foliowing:

LUIS R ALIAGA ESFINOSA

// Name of Person

/ Finn/Company

1700 N ALEXANDER RD

Addreys

TAMPA, FL 33603

City/Stasg and Zip Code

dl.”Qﬂ LL{&KIQ)QOJ I’@ Q n‘{afvff N dvasg *
' E-mail wddress: {tc be used {or feture anaual report notiftcation) -
For further information concerning this matier, please call; _-; :ﬁ;
LUIS R ALIAGA ESPINOSA 313 863-0204 o
at )
Nupe of Person Area Code Daylime Telephone Number
Enclosed is a check for the fullowing amount:
= $25.00 Filing Fee L. $30.00 Filing Fee & (0 $35.00 Filing Fec & 3 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificaie ol Status &
{additional cepy is enzlosed) Ceriified Copy

{zdditional copy is encloscd)

Mailing Address; Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporutions

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION .
or

Pege: 4 of 6

RIDER TRUCKING LLC

(MName of the Limited Linbility ANy as i Y BPIEArS it our seeords.)
dacihity Company)

The Anicles of Organization for this Limited Liability Company weie filed on P¥/11/2019 and assigned

Florida docurnent aumber 15000101572

This amendment is submitted to amend the foliowing:

A. 1T umending nume, enter the new namie of the limited Hability company here:

The new name must be disdnguishzble nnd contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Knter new principal offices address, if applicable: . £
(Principal office address MUST BE A STREET ADDRESS) o~
. - D -

>

o~ T

Enter new mailing address, if applicable: R S K

L8 . :’: ——

(Mailing uddress MAY BE A POST QI FICE BOX) . L e
< o
- - S

ribe name of the new registered

B. Il aumending the registered agent and/or registered office address on pur records, ente
apent and/or the new registered office address here;

Name of New Repistered Agenc: .

New Repistered Office Address:

Enter Flarida street address

, Florida
Ciry. Zip Couide

New Registered Agent’s Signalure, if changing Registered Agent:

{ hereby accept the appointment ax registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complet performance of my duties, and { am Jamiliar with.and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .8, Or, if this document is
beiryg filed 10 merelv reflect a change in the registered office address, § hereby confirm that the limited liability
company has been notified in writing of thi change.

If Changing Registered Apent, Signature of New Registered Apent
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Page: Sof 6
anage, enter the title, name, and address of each person_beino added

It amending Authorized Person(s) authorized 1o m
ar remaoved from our records:

To:

MGR=Manager
AMBR = Authorized Member

Name Address Tvpe of Action

1701 N ALEXANDER R TAMPA FL 33603

Title

AMBR Luis R, Aliaga Espinosa
Dadd

e W Remowe

___ TiChange

AMBR Yoanis del C. Ricra Baldoguin 1701 N ALEXANDER RD TAMPA FL 33603

= Add

ORemove

CChange

ClAdd

CiRemove

[ Ci’faT_léc

Cladd

DORemove

_ £ Chunge

L]Add

ORemove

G Change

O:l Hy 2z 130 2282
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D. If umending sny other information, enter, change(s) here: (Auach additional sheets, if necessary.)

. ~
L [—1
™o
.a L]
. L)
LT ;e
I —_—
T
jEf: o l R i
X
-, . —— ..
=t o)
~e
E. Effcctive date, if other than the date of filing: (optional)
ior 1o date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 {3){5)

{1Fan cffective dete §s listed, the date nist be specific and cannot be pr
Naote: Ifthe date inserted in this block does not meet the app
ducument’s effective date on the Department of State’s records.

licable siatutory filing requiremerts, this date will not be listed as the

IC the record speeifiey a delayed effective date, but not an cffective time, at 12:01 a.ne, on the earlier of: (b) The 901h day afier the

record s filed. )

OCTOBER, 10 2022
{Jated 27 .
T / S1gnature of o member or authorized iépreseniative of & Meniber
.

Luis R Atiaga Espinosa

Typed or printed name of signee

Filing Fee: $25.00



