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: COVER LETTER

TO: Registration Section
Division of Corporuations

O ESPENOSA TRUCKING LLC
SUBJECT:

Name of Limited Liabiline Campany

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter o the tolluwing:

OSIEL ESPINGOSA

Namue af erson

GUNZ TRUCKING LLC

FirnvCompany

1024 CALOOSA TERR

Adldress

Cy/State and Zip Code
BWILLARDGWIHLLARDGROUP.NET

Fe-maill address: (1o be used for tature annual report noufication}

For further information concerning this matter, please call:

OSIEL ESPINOSA 863
at ( H

234-7521

Name of Person Area Code

Enclosed is a cheek tur the following amount:

= $25.00 Filing Fee O S30.00 Filing Fee &

Certiticate of Status

O 855.00 Filing Fee &
Certified Copy
tadditienal copy s enclosed)

Daviime Tetephone Number

T So0.00 Filing Fee.
Certificate of Status &
Certitied Copy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 52514

{addmnnal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O ESPINOSA TRUCK NG LEC
(>ame of the Limited Liability Company ns it now_appears on our records.)
1A TFloride Lined Luwbility Companyd

()2 -
0171072020 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
120000018349

Florida documeni number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

GUNZ TRUCKING LLC

The new name muss he distinguishable and contain the words “Limited Liability Company.,” the designation "LLU™ or the abbreviation "LL.C

Enter new principal offices address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS) i g
e
1_ ! L) FW;“}
oL T
Enter new mailing address, il applicable: :
' o= T
(Muiling address MAY BE A POST OF FICE BUX) . 2,
N v Lo
AN

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:

Nare of New Repistered Agent:

New Registered Otfice Address:
fonter Florwda sireet addresy

. Florida

iy Zip Code

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

{ hereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply witl the
provisions of ol statwies relative to the proper and complete performance of my duties, and 1 am fumdiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered affice address, hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Repistered Agent, Signature of New Regivtered Apent



If smending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ORemove

DChange

Oadd

Okemove

OChanye

Oadd

CJRemove

ST OGhynge
) L]

™
. re .
T Od T
TR R——
_q Remoey
- <o ‘::7

DAadd

CJRemove

O Change

OiAadd

Cikemove

OChange




D. If amending any other information, enter change(s) herer (Anach additional sheeis, if necessary.)
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OL/TE2020 .
{optional)
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(Ifan effective date is listed. the date must he specilic and eannot be prior to date of Bling or more than 90 days after Gling.) Pursian: to 6030207 (31h)

E. Effective date, if other than the date of filing
Note: [f the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

document’s etfective date vn the Department uf State’s records
The Yidth day atier the

It the revord specities a delaved effeetive date. but not an elteetive sime, at £2:01 a.m. an the carlicr of: (h)
record 1s filed.

2020

JANUARY 27

Dated
Signatuse ol ,n'u.mhu vranthorized representative o a nwmher

/7( p@/ ESnoss
Typed or ponted name of signee

$25.00

Filing Fee:



