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T Registration Section
Division of Corporations

CASTARTRUCK 1L.LC
SUBJECT:

2021-10-20 15:24:29 GMT 18132001089

COVER LETTER

Namg of Timicad Liabiling Company

The enclosed Artizles of Amendment and fec(s) arc submitted for [ling.

Please return 2lf correspondence concerming this matter 1o the tellowiing:

CARLOS A ALONSO GARCIA

Name of Person

CASTARTRUCK ILLC

Firm/Company

43X PHYLIS AVE

Address

BROOKSVILLE, FL 34614

Cuy/State and Zip Code

castartruck(@pinail.com

E-mail sddress: (1o he used 167 (ueire annual report nonficalion)

For further information concerning this matter, please call:

CARLOS AL ALONSO GARCIA

813 3643918
at{ )

From: Trucking Permits And More LLC

Name of Person

Area Cnde Davtiee Telephone Nember

Fnclosed is 2 check for the following amaunt:

W £25.00 Filing Fee

Mauiling Address:
Registration Section
Division of Comporations
P.O. Box 6327
Taltahassee, FL 32314

O $3¢.00 Filing Fee &
Cuenitficate of Status

[ §55.40 Filing Fee &
Certfied Copy
{addirionat copy is envinsed)

21 S60.0D T'iling Fee,
Cartifizate of Status &
Certified Copy

(addiiomal copy is enstuset)

Street Address:

Registration Section
Rivision of Corporations
The Cenirc of Tallahassee

2415 N. Monroe Strzet, Suite 810

Tallahassee, L. 32303



To: - 18506176383

Page: 4 of € 2021-10-2Q 15:24:29 GMT 18132001059

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Trucking Permits And More LLC

CASTARTRUCK LLC

‘The Auicles of Organszation for this Limited Liability Company were filed on 93/26/2019

and assipgned
Florida document pumber L19000211179 ns
[—] =
. R E u.f_‘_
This amendment is submitted to amend the followiny: (_O_, g“:f
——d DI—«
. . - R -z
A, If umending name, enter the new name of the limited linbility companv here: ~no (_‘ Fobes
L S
CA STAR TRUCK LLC o 2ET
The new rame must be distinguishable and contain the waords “Limited Liubiity Compaay,™ the designation “LL¢T ! X

"ar the abhreviation L

Dlg

Entcr new principal oifices address, if applicable:

1145 PHYLIS AVE, BROOKSVILLE, FL 34614 -

(Principal office address MUST BE A STREET A DDRESS)

Lp

Enter new mafling uddress, it applicable: 11145 PHYLIS AVE, BROOKSVILLE, FLL 3dA14

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent 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 of New Registered Agent:

New Registered Orfice Address: ]_]145 PHYLIS AVE, -
' Enier Floride sireet cddresi:
7 :
BROOKSVILLE Florida 34614
Cety Zip Code
New Mepistered Agent's Sipnsture, il changing Repistered Agent:

[ hereby accept the appoiitment as registered ugent and agree [o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the pruper and complete performance of my duties, and | am fumiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being jiled to merely reflect a change in the registered office address, [ hereby confirm that the limired fiability
company has been notified in writing of this change,

If Chauging Repistered Agent, Sigrature of New Registered Agent
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It amending Authorized Person(s) zuthorized to manage, enter the title. name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type ol Acliun

AMBR CARLOS AL ALONSO GARCIA TS PHYLIS AVE, BROOKSVILLE, FL 34614 O
Add

- DORemove

W Change

————— . — - add

ORemuve

iZChangu

add

DRemove

OChangs

Mladd

CIkemave

OChange l

D A lid

URemove

O Change

Cadd

CIRemave

-)Change
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D. II'amending any other information, cnter change(s) here: (Attach additional sheets, if nocessary.
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E. Lffective date, if other than the date of flling: {optional)
(I un effetive dide is lisied, the daie must be specific and cannot be prior te date of filing or more than 90 days aftar fiing.) Pursoant 5 605.0207 (3)b)
Note: Ifthe date insented in this block docs not mee! the applicable sttutory fiting requirernents, this duce will not he listed us the
decumanl’s effective date on the Department of State’s records.

[ the reeord specifies v delaved cffective date, but not an offecrive timie, 31 12:01 a.m, on the carlice oft (b)  The 90th day afier the

record is Hled.

OCTOBER 1§
Dated

Signalure

CARLOS A, ALLONSO GARCIA

Typed or prinied namne of signce

Filing Fee: $25.00



