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COVER LETTER

TO: Registration Sccrion
Division of Corporations

TONGO TRUCKING LLC
SUBJECT:

Name of Limiied Lizbility Company

The enciosed Articies of Amendment und iee(s) are submitted for ing.

Please return ull correpondence conceming this matter o the {ollowing:

VALDES, ANA

Namaz at Person

TONGO TRUCKING LLL

Firm'Company

G023 TREE VALLEY CIRCLE

Address

TAMPA, FL 35615

Ciey?Staie and Zip Code

eicojomarichiyahoo.es

E-mail address: (1o be used for future annual report nonfication}

For further informatton concetming Uns matter, please call:

VAPLDES, ANA 786 3372314
atg }

Arca Code

Name ol Person Dayime Telephane Number

Enclosed is a check for ihe fulowing smowns:

X £25.00 Filing Fee T SO Filing Fee &

Centilicate of Sttos

L5 838.00 Filing Fee &
Centificd Copy
(additiong) copy i enchosend)

{0 560,60 Filing Fct;_.
Cenificate of Status &
Certified Cupy
Ladditional copy i3 cnelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'1, 32314

Registration Scction

Division of Corporations

‘The Centre of Tallahassce

2415 N. Monroe Street, Suite $10
Tullahussee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TONGO TRUCKING LLe

(Natne of the Limited 1.iahili
(AF]

The Ariicles of Organization for this Limited Linbility Company were {iled on 0347720ty

Florida document number -19000201613

and assigned

This amendment is submitted to amend the followinis

A. J{ amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liakility Company.” the desigmation “LELC" or the abbreviation "1, L.¢."

Eater new principal offices address, if applicabic:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX) ":i:
=

- 1
o

B. If amending the registered agent aud/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here: B

. s
Name of New Regislered Avent: -
New Repistered Oiffece Address:
Enter Fiorida street address
. Florida
Tin 7ip Code

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

! hereby uccept the appoiniment as registered agent and agree 16 act in this capacity. 1 further agree to comply with the
provisions of ail statutes relative to the proper and complete perjprmance of my duties. and [ am fumiliar with and
accept the obligations of my positicn us registered agent as provided fur in Chapter 605, F.8. Or, if this document is
being filed to merely reflect u change in the regisiered office address. hereby confirm that the limited linbility
cumpany has been notified in writing of ihis change.

EChangjng Registered Apent, Signaivre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR BENITO VALDIES, ALEXIS 40023 TREE VALLEY CIRCLE
— L ) &= Add

TAMPA, FL 33613
O Remove

CIChanye

AMBR VALDES. ANA 9023 TREE VALLEY CIRCLE

Lladd

TAMPA, FL 33615 )
PIRemove

X Change

{OJAdd

CRemove

D)Change

- . - . Cladd

FIRemuyve

{IChange

T Add

JJRemave

CChange

OAadd

CRemove

CiChange
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D. If amending any other information, enter change(s) here: (Afiach additionaf sheets, if necessary,)

E. Effective date, if other than the date of filing: {(uptienal)
(If an effective doe is listed, the date awst be speettic and carnot be prior to date of Sling or mare than %) days afier iting ) Pursuant o0 6035.0207 (3)(b)
Note: [fthe.date inserted in ihis block does not meet she applicable stataory filing requirements, this date will not be listed ax the
document’s effective date on the Departinent of State's records.

If the record specifies a debayed effective date, but not an effective time, at £2:01 win. on the earlicr of: (b)) The 90th day after the

record 1s filed,
.y [T
vy - A 220
Dated ! - .

. n
P 4
s B G .
sighature of 2 mvivher or 2ethonzed represeniaive of 8 member

ANA VALDES

‘Typed or printed name o stgnee

Filing Fee: $25.00



