120 OO00 (4,315

(Requestor's Name)

QIR

— 200350369022

(City/State/Zip/Phone #)

[]Pekue  []war [] man

(Business Entity Name}

(L

Sl S A
(Document Number)
~
. (oo
.- e
'_;'_’: - [=—=] . 'ﬂ
g - i
Certified Copies Certificates of Status T = R
H _ oY e
o ~ . —
T_:; = : .
Sy 4“,"1
. . e - . ‘J“ r .—U .
Special Instructions to Filing Officer: o] ¥ eem
1 ‘ L3
e 3, B
e o
0 * ™~
Office Use Only
D. BRUCE

0CT 0 8 2020




COVER LETTER

TO: Registration Section
Division of Corporations .

TAM DIAZ TRUCKING LLC
SUBIECT:

Nume of Limited Linbilits Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

JUAN MIGUEL TAM ALFONSO

Namc of Person

TAM DIAZ TRUCKING 1LLC

FirnedCompany

414 SW A2 CT

Addreess

Civdstae and Zip Cade
JUANMTAMU3 @ [CLOUDLCOM

E-mail address: (o be wsad Tor luiure annual report notification)

For further intormation concerning this naiter. please call:

JUAN MIGUEL TAM ALFONSO UAS! J07-6%45
at( ]
Name of Person Arci Uonde hatime Tetephane Nuniber o =
—ii —
> =
| =
i
. ) . . . :::;. '_“ (w9
Enclosed is u check tor the following amount: = o
PSR
= 52500 Filing Fee 0 $30.00 Filing Fee & SRR Filing Fee & [0 $60.00 Filing-Fee. -
Certificate of Status Cenified Copy Certificate of Stans &
Laddttional copy e enchned) Cenified Cnl{i_\" <n
taddigranal copVrisieuchomed ¥
i <o
N
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TAM DIAZ TRUCKING LLC

{Name of the Limited Liability Company as itnies appears on oar records, )
1A Tlorda Limited Tiabhin Company)

EIYAlR .
/2020 and assigned

el €

The Articles of Organization for this Limited Liabilite Company were filed on (

L200U0066RTS

Florida document number
This amendment is submitied 10 amend the following:

Ao I amending name. enter the new name of the limited liability compuany here:

Phe news name must be distinguishable and contiin the words “Limited | iability Company . the designation =1 1O o the abbreviation =11

ST SW IIND T

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESY) — DAVIE FL A3

S SWAIND CT

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) DAVIE. FI. 33328

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here: ‘n o
—_ ot
o =
yeper e . . =" T -
. . A UTAM ALFON ]
Name of New Repistered Avent: JUAN MIGUEL TAM ALFONSO — = i?
. e
i . N 13 SW 4N s - :
New Registered Office Address: 414 SWAIND o7 il
fer Flortda streer adidress i -0 ‘:F?
IR S,
3oy !
Florida 332X T

DAVIE

r "“:'ZJ;) € ety
[N

ity

New Registered Agent’s Signature, if changing Registered Asenti:
Phereby aecept the appoinimens as registered agent and agree o act in this capacite. 1 further agree to comphe with the
provisions of all stattes relative 1o the proper and complete performance of mv duties. and Tam fiamitior swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunent is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the Limied liahilisy

company has heen notified owriting of this eheane.

I ( I|:|ng|n;_l"ﬂrg|s1crnl Agent. Signature of New Registered Apent



and address of cach person being added

If amending Authorized Person(s) authorized (o manage, enter the titte, name,

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

litle Name Address
MR JUAN MIGUEL TAM ALFONSO S414SWAIND T
O Add
PYAVIE, FL 31328
CIRemove

® Change

OAdd

CIRemove

JChange

add

ORemove

OChange
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ORemaove

OChange

OAdd

ORemove

OChange




D. It amending any other information, enter change(s) here: Cditach additioned sheets. if necessarn)

S
—
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. [
BARIZO20 .
(optional)

E. Effective date, if other than the date of filing:
lan effective date s listed. 1he dute must e specitic and cannoet be prior o dute of tiling o more than 90 day~ afler Tiling.) Pursuant o 6030207 (3)ib)
Note: Hihe date inserted in this black does not inect the applicable statutory filing requirements. this date witl aot be fisted as the

document’s ettective date on the Department of State's records,
The Yh day alier the

I the record specifies a delayed eftective date, but not an eftective tine. at 12:01 :wm. on the carlicr of? ih)
record 1s tiled.

AUGUST, 18T 2020

Dated

Signatuse of g member or putkorfzed representative ofa member

JUAN MIGLEL TAM ALFONSO

Uvped or priated name of signee

Filing Fee: S25.00



