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'3 COVER LETTER

T Registration Section
Division of Carporaq'ans

S.A.G.M. TRUCKING LLC

U 150005155793 )

t,!» _j ¥}

SUBJECT:
Nane of Ligited Liubility Company

The enclosed Articles of Amendment and fee(s) are subrued for fling.

Please reasm 21l correspondence COACITING +hig rgamer <0 the following:

SADIEL A. GARCIA MARTINEZ

Narme of Person
SAGM. TRUCKING LLC

FimVCompany
35055 SW 143RD CT #1222

Address
HOMESTEAD, FL 33032

Ciry/Stte und Zip Code
SADIEL5281@GMAIL.COM

EoRel andres. (w0 be uved T future anpual re

For further information concerning, this mater, plesss calt:

SADIEL A. GARCIA MARTINEZ

786 269-9913

pa nob Bicutaon)

at

Nagmz of Persor Arca Code

Faclosed is a check for the followiny amount:

Draytime Telzphone Number

£1$36.00 Fling Fec &

B $25.00 Filiog Fze
Certificate of Status

MAILING SDDRESS:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

O] $55.00 Filing Fee & [ $60.00 Filing Fee,
Cernified Copy Certificate of Suaws &
(additional copy & encluzcd) Cetifizd Copy

{ddisenal copy in celosed)
STREET/COURLIER ADDRESS:
Regisraton Section
Division of Corporations
ClLifion Buitding

2661 Execurive Center Circle
Tallghassee, FL 32301
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ARTICLES OF AMENDMENT (e’/%c)@ (5% 95

ARTICLES OF ORGANIZATION
OoF

$.4.G.M TRUCKING ELC

ame of thc Limited Linbility Compamy ay it now ars un our recards)
oeuda Lt ity Company,

The Articles of Organization for this Limiled Liability Company were filed on 08/27/2019
Florida docmnent nuraber 119000213477

and ussigned

This amendment is submitted to amend the following:

A. If amending name, eoter the new name of the limited liability compaoy here:

/A

The new name must be distinguishable ard contzin the words ~Limitwd Liabiliy Compaay,” he designation “LLC" or the spbecviaion "L L.C"

Enter new principal offices address, if applicable: N'A

/Pvincipal office address MUST BE A STREET ADDRESS)

Enter uew mailing addresy, if applicable: A
(Mailing gddress MAV BE A POST OFFICE B0X)

e —

B. [f wmending the registered ageat and/or registered office address on our records, enter the name of the new
registered agcat and/or the new repistered office address here:

Name of New Registered Agent: A
sw Resistered Office Address:
Emter Florida streel address
, Fiorida
gy Zip Cisds

I hereby accept the appoiniment as registered agent and agree [0 act in this capacity. I further agree o comply with the
provisions of all stawres relative io the proper ard complete performance of oty duties, and 1 am jfamiliar witi: and
accept the obligazions of my position &§ registered agent us provided fer in Chapser 603, £.S. Or. if this documeni is
being filed w0 merely refiecs a change in the regisiered office address, 1 hereby confirm that the limited liability
company fhas been notified in veriting of this charge.

If Changing Registercd Ageot, Signntwre of Now Repistered Agent

Pagel of 3
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If amending Autborized Person(s) suthorized to manage, enter the title, pame. and address of each person_being added
or removyed trom var records:

MGR = Manager
ANER = Authorized Member

Title Name Address Tvpe of Action

SADIEL A GARCIA MARTINEZ 25055 SW 143RD CT #1222

AMBR MEST 3
HO EAD, FL 33032 O Add

O Remove

™ Change

3 Acd

3 Remove

[ Changs

0 aAdd

O Pemove

0 Change

0 Add

0 Remove

O Change

0 ~Add

1 Remove

D Change

D Add

C Reicove

7 Change

Page2ofd
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D. If amending any otber informmadon, enter change(s) bere: {Auach addisional sheets, if necessary.)
)

‘54(’,61}%[46&5“6& fMartine, 1sHas ol
LT Midha, Eattin cmn.;?afh%.

>

Z l@ - Q\L{"/ q (optioual)

be prior © date of fling or 2o than 90 duys after Rliog.
filing requircments, tais date

) Pursuaer o 605.0207 €)1

E. Effective datc, if other than the date of filing:
will oot be listed 853 the

(1f a1 eftetive date s liszcd, the date st be spexific and cLEnot
Note: If the date inscried in this hlock dues ool meot the applicable stamtory

document's effoctive daie on the Department of State’s 1ecords.

but no® an effective time, at 12:01 a.m. on the earlier of;

If the recerd specifies a gelayed effective date,
(b} The 90th day after the record s filed.

U A0

Signature of o MGTber or TRanzod ToprestniaLive 91 8 memder

N2 )

' Fyped ar printed name o apee
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