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COVER LETTER

TG Registration Section
Division ol Corporations

KRISS 2 TRUCKING 1L.LC
SURIECT:

Namc of Limited Lisbility Company

The enclosed Articies of Amendment and feels) ae submined for filing.

Please return ai! comespundence concerning this maner to the {ollowing:

EVISNIER CRIV RODRIGUFRZ,

Nume uf Person

KRISS 2 TRUCKING LI

Firm Company
128 GLENDALE 87

Address
LAKELAND, FLL 33803

Ciry!Swaic and Zip Code
crurevisnier@pmail.com

E-mmail address: (to be Used for future anpual repont notification

For funther infonuation concerning this matter, please call:

EVISNIER CRUZ RODRIGUFZ. 863 0185772
; at{_____ ) —
Name of Persun Arca Code Duytime Telephene Number

Enclosesd is a check (or the following amount:

8 $25.00 Filing Fer O S30.00 Filing ¥ee & O $55.00 Fiting Foe & 3 £60.00 Filing Fee,
Certificate af Status Certified Copy Certificate of Stuus &
(ecklitional copy is ewlosed) Certified Copy
- {udditional cgpry 15 enchosed
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section
Division of Carporations Divisien of Corporations
P.O. Box 6327 Clifron Building
Tallghassee, FI. 32314 2661 Executive Ceater Circle

Taltahussec, FL 32301



Te: Page4ol6

2019-08-27 20 08-22 (GMT) 181320010%9 From Trucking Permits And Mor

ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF =

KRISS 2 TRUCKING LLC

{™ame of the Limited Liabilty Company as i now appears on onr_records.) -
A Flonda Tamned Liabihty Companyy
. - o I . <72
The Articles of Organization for this Limited Liability Company were tiled on 04725/2019
Florida documens number 119000113183

and assigned

This amendiuent is subnutted 1 anend the following:

A. If amending name, enter the new name of the limited liabitity compuny here:

The now name must be disanguishable and contin the words “Limited Liability Gompahr'\y," the designation “LLC” or the zbbreviation “I.1.C."

Enter new principal ofTices address, if npplicable:

T
— e
Princinal office address MUST BE 4 STRELT ANDDRESS, ;i &s
Y=
LT
- P2
B O
Enter new mailing address, il applicabde: el
(Maiting address MAY BE A POST OFFICE BOX) = -5
n 2 r.'T‘
H ; - [ Y
A3 C‘_‘\
B. If amending the registered agrent and/or registered office address on our records, enter the name of the new.
registered agent and/or the new registered office address here:
Name ol New Registered Agent: i
New Registered Office Address:
Fayer Fioriida sueet address
, Florida
Cuv Zip Conde

{ hereby accept the appointment as registered agent and agree o act in this capacite. further agree to comply with the
provisions of all stututes relative 1o the proper and complete performuence of my duties, and I am Samiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, I.S. O, if thix document is
being filed 1o merely reflect @ chunge in the registered office address, I hereby confirm that the lmited liability
company has been natified in writing of this change.

If Changing Registered Apent, Signuture of New Reeistered Aceind
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach penson being added
or remaved from our records:

MGR = Maaager
AMBR = Authorized Member

Title Name

TRABA, HARGLD

Addpess Type of Action

1028 GLENDALL ST
MGR
S e e e e e e e e e e = Add
LAXELAND. FL. 33803
e i O Remave
__ 8 Change
MGR SANCHEZ PELAEZ. JONAL 1928 GLENDALE ST & Add
LAKELAND. FL. 33803 03 Remove
0O Chrange
- ——— Oadd o3
R Pt
o 2 Renove 'C},:)
N ::J ™~
T (e}
O Change
C
=
O Add . T
o - e ~o
2 o
R ‘Remove
B Change
) 0 Add
{J Remove
- 3 Change
e vemen tn e 0O Add
O Remove
N . e ee e 2 Chunge

Papc 2 of 3
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D. 1f amending any olher informadvn, enter change(s) here: (drach additional sheers, i necessary.,)

- - - [ aed
- ~ 3 =
- —-—
¥ Tz

RAY
- " B

E. Effectve date, if other than the date of filing: {optional)

{1 ap effective date is listed, the date must be specific 2 cannot be prior to date of filing or more than 90 days atter fiting ) Pursuant to 605,0207 (3)b)

Note: 1f the date inseried in this block docs not meet the applicable statutory Hling requirements, this date will not be lsted a5 the
docurme’s #fTective dars on the Department of State’s records.

it the racord specifles 2 delayed effective date, but not an effective Lime, at 12:01 a.mi. on the earlier of:
(b) The S0th day after the record Is filed.

Dazed (_787/ 2 ?’ 2019 o

-
2

SIznatume ol 3 OwnRSar gl o 15 TESERISNVE O 2 Crember

EVISNIER CRUZ RODRIGUEZ

T¥ped or primed ane S Sigies
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