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COVER LETTER

'O " Registration Section
Division of Corporiativns

TM TRUCKING SERVICES LLC
UBJECT:

e of Limited Liability Company

‘he enclosed Articles of Amendment and feets) are submitied for [iling.

Hease return all correspondence concerning this matter 1o the fotlowing:

YOSVANI TORRES MORA

Name of Person

TM TRUCKING SERVICES LLC

Firm Company

A040 SW HTTH CT

Address

MIAMIL FL 33163

Cily/state and Zip Code

vosvanitorresdO@iicloud.com

E-mail address: 1to be used Tor future annual report notetication)
‘or further intormatien concerning this matter, please call:
YOSVANI TORRES MORA 267 313-4260

at { ]
Name of Person Area Code

Davtime Telephone Number

‘nelosed is 2 check for the following amount:

52500 Filing Fee 1 £30.00 Filing Fee & O $535.00 Filing Fee & [0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of S1atus &

radditional copy s enclosed) Certified Copy

taddittonal copy I cnclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporalions

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Street, Suile 810

Tallahassee, FL 32303



nter the title and address of cach person _being added

f amending Authorized Person{s) authorized to manage, ¢
r removed from our records: - :

TGR = Manager
yMBR = Authorized Member

litle Name¢ Address Tvpe of Action
AGR YOSVANI TORRES MORA S04 SWOLOTTH CT MIAMI FL 33165

_Add

ERemove

— Change
AGR LIANA Y HERNANDEZ PENA 3E39 COLLIN DR WIEST PALM BEACH FL 334006

& Add

CHRemove

_~Change

JAdd

[ IRemove

_ Change

— Add

ClRemove

L Chunge

D Add

L Remove

— Change

- Add

CIRemove

— Change




). If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.j

. Effective date, if other than the date of ltling: (optional)
(16N effective date is listed, the date mast be specilie and cannot be prier o date of filing or more than 90 day< sdier tling) Pursuant w 6030207 (3)(h)
Note: 11 the date inserted in this block does nol meet the applicable statsiory filing requirements. this date will not be listed as the
docnment's efteeuve date on the Duepartment of State's records,

Uthe record specifies a delayed effective date. but not un elfective time, at 12:01 am. on the carlier oft (b) - The 90th duy after the

scord is filed,

November 03
Dated

Sigiyuﬁc of a member or authorzed representative of 4 member

YOSVANI TORRES AORA

Typed or printed name of signee

Filinag Foao: SIS ()



