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COVER LETTER

TO: Registradon Sectiun
Division of Corporations

DALILA L TRUCKING LLE
SUBJECT:

Name of Limited Liability Company

Th: enclosed Articies of Amendment and fee(s) are submined for filing.

Please rerum all correspondence conceriing this matter 1o the (ollowing:

ACO3STA HERNANDEZ, LEONER

None of Pewson

DALILA L TRUCKING LLC

FirmCompany

157 W SEAFLOWER ST

Address

APOPKA, FL 32712

City/Srac and Zip Cocs
GAHLLAXMYSCARRIERGGMAIL COM

E-maii acdress: (1o be used for future annual repart nonfizaton)

For further information cencerning this marer, pleass cail;

LAXMY CHACON 30: £20.0281
at ( J
Mame of Person Arca Code Daytime Telephone Number
Enclesed 1s a check for the foliowiag amount:
= 535.00 Filing Fee 71 $30.00 Filing Fee & £3 §55.00 Filing Fee & 3 560.00 Filing Fee.
Cenificate of Status Cerified Copy Cenificate of Staws &
(additionzl copy is aiossd) Centified CUP)’
(zdditoral copy iy envlosed)
Maiting Addressy: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
¥.0. Box 6327 The Centre cf Tailahasses
Tallahassec. FL 32314 2415 N, Monroe Swueer, Suile 81¢

Talahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DALILA L TRUCKING LLC
iName of the Limited Linbility Company as it now appears’on cur records.
; v Companyvy
i ra
: - e 1041172619 IR 1
[he Artcles of Organivauion for this Limited Liabiiity Company were filed on - and g_.ggirgncdm
[ 0025 Al
Florida document awmber 112000236660 e 2 Ty
.- —_—
This amendment is submitted 1o amend the following, E;; ‘:. © ‘
~ ing . e limited liabili horer SEomOim
A, I amending name, enter the new name of the limited {iability company here: ™ X
By . D
T
The new name must be distinguishable and contain the words “Limited Liability Corpaay.” the designation "LLC™ o7 the abbrevistionri L. Céo

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new wailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BGX)

0. Ifamending the registered agent and/or registered office address on eur records, enter the name of the new registered

agent and/or the new revistered office address here:

Numg of New Registered Agent:

New Replstered OfTice Address: _—

Enter Floride sireel address

. Florida
2ip Cede

City

New Regisiered Agent’s Signature. if changing Re
I hereby accep! the appoimment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and I am familicr with and
accept the obligutions of my pusition us registered agent as provided fur in Chapier 6035, F.S. Or, if ibis document is
being filed 1o mereiy reflect a change in the registered office address. | hereby confirm that the limited iiubility

company has been notified in writing of this change.

1f Changing Hegistered agent, Signature vf New Regisiered Aeent



L

1§ amending Authorized Person(s) authorized to manage, gnter the title, name. :and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
MUGR GEIDY HERNANDEZ JALUREGH] 1227 PERI ST
= Add

OpPa LOCKA FL 33034
CiRemove

—Change

Oadd

CIRemove

1 Change

Cacd

CRemove

CChange

Ciada

“JRemnove

OChanges

fAdd

CiRemove

Change

Cladd

(GRewnove

iChange

__________ e — a3 e obde.d
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D. If ampending any other information, enter change(s) here: (daach addizional sheais, if necessary.)

) . 131/0302022 . .
E. Effective date, if other thun the date of filing: {optional)

(14 an effeetive date is listed, the date must be specife and connot be prior io dote of fiting or more thun 0 duys afler filing.) Pursuant o 6040207 XY
Note: 1f the date inserted in this block does aor meet the applicabls statvtary filing requirements, this date will not be Hisied es the
dogument's effective date on the Department of State’s records,

.

If the record specifies a delayed effective date, bui noi an effective 2ime, at 12:01 a m. en the catlier 0f2 {p)  Tae S0th day alter the
record §s filed.

MOV 3R 2022
Dated . .

Signaturs ofa)ﬂxy{: or authorized repressniative of o membey

ACOSTA HERNANDEZ, LEONER

Taped or prmted whnde af signer

Filing Fee: §25.00



