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COVER LETTER

TO:  Registration Section
Division of Corperatlons

S R BERNAL TRUCKING LLC
SUBJECT:

Msme of Limited Lishility Cammpany

The 2nclosed Atticles of Amendment and fee(s) are submitted for filing

Please temm ell comespondence cencerning this marter (o the following:

SANDY ERNESTO BERNAL HERRERA

Name of Persos

S R BERNAL TRUCNING LLC

il gz pgy

FirmiCompany

97%1 NOROAD

Address

JACKSONVILLE FLORIDA 32210

Clry:Staze and Zip Code

bemalrachiel0428FZemail.com

E-rmai! address: (1o e used for Arture annuat report notification)

For further information concerning this marter, please call:

ODALYS RODRIGUEZ ! (736; 768-37

at | )

Name of Pzvon Area Code

Enclosed is a check for the following amoun:;

= 325.00 Filing Fee 153000 Filing Fee & 1 53500 Filing Fee &
Certificate cf Status Certified Copy

(1ddibonal capy is encloged)

Daytirse Telephone Number

0 $60.00 Filing Fee,
Cerifizaw of Stats &
Cenified Caopy

Mailing Address:
Regisiration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

{aidigonsi copy is enzlosed)

Street Address:

Registration Section

Division of Corporations

Tae Cenire of Tallahassze

2315 N, Monroe Street. Suite 830
Tallahassee, FL 32303



ERRTATY VLN o7 AFS

LY
1
~N D
[ ]
[
[

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S R BERNAL TRUCKING LLC

(Name of the Limited Liabiljes Comg:mv as |1 ngw appears on oug recqgrds,)
tA rionda Linited Lieaih Compaay? .

. A e . e - ~ 03 1700 .
The Artictes of Qrganization for this Livtited Lizbility Company wers Sled on Y5 2+72020 ard assigned
L2000R09131

Florda document number

This amendment is subrinted to ammend the foliowing:

A. If amending name, gnter the pew name of the limited Jiability companv here:

NSA

Thenew aame must be cistoguishable and contain the worzs “Limitce Liadiliry Corzsany,” 112 designenon “LLC o7 the abbreviazion L:{i,.:?

i

Enter new principal offices address, if applicable: A 5
(Pringi

Enter new mailing address, if applicable: NfA -
(Mailing address MAY BE A POST QFFICE BOX) A

B. Ifamending the registered ageat and/or registered office address on our records. epter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Agen: YASMARY RACEEL BERNAL BRAVO

8721

New Repistered Offica Address: 721 NOROAD

Evter Flords stesgi addresy

Jucksonele Floida 31210
Cex Zip Coge

New Registered Apent's Sjgnacure, if changing Reglster ed Avent:

I neveby accept the appointment as regisiered uyent and agree 1o act i thas capacity. § jirther agree 10 comply with the
provisions of all siatutes relative to the proper ard compiete perjormance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being fAled io marely reflect « change in the registered office address. [ herebv confirm that the limited fiability
compay has been notified in writing of this change.

i
If Chanping Regisfered Agent, Sigoature of New Registored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Yasmary R Bemal Bravo §721 NOROAD
= Add
JACKSONVILLE
- CRemove
FLORIDA, 32210
: TCkangs
MGR Sandy Emissio Bernal Herrera 721 NOROAD
- C Add
JACKSONVILLE
URemove
FLORIDA. 32210
m Change
7 add
CRemove
O Change
JAdd
ORzmove
- TJChange
T Add

CiRemave

Change

JRemove

JChange
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D. If amending any other informarion, enter change(s) here: (nach edditional sheets, [ necessary.)
NiA

E. Effective date, if other than the date of Hling: {optional)
{i7an cffective dotw is lisied. the date mrust be specific and c2nnal be pror @ date of Aling or more than 30 days agter ling.} Pursvapt ty 6050207 (345)
Note: I the daic inseried in this block docs not meet the applicabls stamtory filing requiremen:s, this date will not be listed as the
document’s effective datz on the Deparanen: of Stats's records.

17 the record specities @ deinyed sifzctive date, bur not ag effective time, at 12:01 an, or the carlier of. (b)  The 50tk day atler the
record s filed.

AUGUST 0lat 2023
Daied : .

Sigratuzc 4% a member Of AthOTZeE IEpressnIslve af & mamoer

SANDY ERNESTO BZRNAL HERREFA

T'voed 67 prntted nernc of s1znee

Filing Fee: 325.00



