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COVER LETTER

TO: Registration Section
Division of Corporations

DT CRUSHING LLC
SUBJECT:

Nume of Limited Liabiiiiy Company

The enclosed Articles of Amendment and fee(s) are subinitted tor Biling,

Please return all correspomdence concerning this matter 1o the following:

CRUZ, FRANCISCO O

Name ot Person

DT CRUSHING LLC

Finm*Company

T4300 NAW 11T AVE

Address

HALEATT GARDENS, FL 33018

CitveState and Zip Code

doctransporieefgaol.com

15-mail address: (o be wsed Tor witure annual report nonlication}

For further information concerning this matter, please call:

JULIO SUAREZ 05 205-3733
al g )

Nane of Persen Agen Code Bas nme Telephone Number

Enclosed 15 a check for the following amount:

52500 Filing Fee O $30.00 Filing Fee & 0 £55.00 Filing Fee &
Certificate of Status Certilied Copy

fadditionsl copy 1s enclosed)

O $¢0.00 Filing Fee,
Certificate of Status &
Cerudied Copy
(sdditionat copy is eaclosed)

Miling Address: Strect Add ross:

Registration Section Registration Section

Division of Corporations Pivasion of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N vlonroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DT CRUSHING LLC

(Name of the Limited Liability Company as it appears ofl our records.)
(A Flonda Tamited Taability Company)

- . . L . o - ) - 31736
I'c Articles of Orgamization for this Limited Liabilitvy Company were liled on (3172020
o 3 1435
Florida document number _-20000038433

and assigned
This amendment is submitted 1o amend the following:

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

The new name must he divtingnishable and comtain the words “Limited Liability Company.,” the destgeation *1.1C" o the abhreviaven "LILCT
Enter new principal offices address. if applicable:

14300 NW 12 AVE
(Principal office uddress MUST BE A STREET ADDRENS)

ITIALEAIT GARDENS, FL 33018

Enter new mailing address.af applicable:

PO BOX 1260337
(Muailing address MAY BE A POSNT OFFICE BOX)

FTEALEALRL FL 33012

(%]

[#hl

o
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:

Namc ol New Regisicred Agent:

New Rewstered Othice Address:

Forer Floride street ackdress

. Florda
Cine

New Registered Apent’s Sivnature, if changing Revistered Apent:

Zip Conde

{ hereby aceepr the appointment as registercd agenr and agree to act i this capacipe [ further agrec to comply with the
provisions of all stanies relative 1o the proper and complere performance of my: duties, wwd [am familior with and
aceep the ebliganons of my position as registercd agent as provided for in Chaprer 603, 18 Or i this doctemet is
heing fifed 1w merely reflect a change inthe regisiered office address. | hereby confirm thar the limited liahiline
comparty has been notifled v writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




L]
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

"t

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action
Aadd
C Remonve

O henge

O Aadd

C Remove

OChange

OAdd

™~

f e~ |

ptS « ]
CRemove

| ——

—=

.)..‘
)

i)

Change

]

dIAadd

LI
(o

}

CRemove

OChunge

Cadd

C Renune

OChinge

CiAdd

C Remove

CChange




0. If amending any other information. enter change(s) here: fduach additiona sheets. (fneeessary,)

AL

E. Effective date, il other than the dace of filing:

{optinnal)
{11 an ellective date s listed. the date must be specitic and cannan be prior o date of Biling or mose than 90 day s atier liling ) Pursaznt o 6030207 (3)b)
Note: 11 the date iserted in this block does not meet the applicable statutory Nling requirements. this date will not be hsted as the
document’s elfeetne date on the Department of State s records.

I the record specities o delaved elfective date, but notan effective tme, at [2°01 a.m, on the carher of: (b) - The 90th dav after the
recurd s filed

JUNE S
Dated

2021

Signature of a member of aushanzed representative of a member

FRANCISCO O CRUZ

Tvped o primed niame of aignew

Filing Fee: $25.00



