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DocuSign Envelape 10: 397FICH1-9F52-48014-B16A-36286FBCAJFC

LUYER LETTER FH22000244627 3

T Revistration Section
Division of Corporations

Michauly M1, 1L.C
SURIECT:

WNume of Linited Liabilicy Company

The enclused Arricles of Amendment und feeis)y are submitted for tiling,

Please retam atl conespondence coneeniing this matier w the fuilowing:

Cremma Duarte

~ame of Person

Ulnmate Prucking Services L.1.C

Fitn/Company

1108 Cocanuat Dr

Address

Tampa. 'L 33619

CinvfState und Zip Caode

gduarieutsi@ gmail.com

E-mail addres<: {ta be used for future anaual repon notifization)
For further infurmation concerning this mauer, plesse call:

Gemma Duane ¥13 Ki0-1214
at( )
Nume ot Person Atea Code Dastime Telephone Number

Enclosed is 4 check for the following amount;

m S23.00 Filing Fee ZI 82000 Filing Fee & 0 $55.00 Filing Fee & ) $60,00 Filing Fee.
Cerlificale of Status Certified Copy Cenificate of St
Tadtonat copy is enclused) Cenlied Copy

From: Ultmate Trucking Services

us &

tadditond! cupy is mclosed)

Mailing Address: Street Address:

Registratian Scction Registratton Scetion

Division of Corporations Livision of Corporations

0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FLL 32303
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ARPICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Michacly ML LLC
{Nam

«Ya MY .
June 26. 2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Ylor 3 4818
Florida document number D21000148428

This amendment is submitied 1 wnend the following:

A. Ifamending name. enter the new name of the limited lighility company here:

The new name must be distinguishabte and contain the words “Limired Liability Company.” the designation “LLC or tha abbreviavon "L L.C."

Enter new principal offices address, if applicuble:

{Principal office address MUST RE ANTREET ADDRESS)

FEater new mailing uddress, if applicabie:
iMailing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: @ —~

e g

e ~>

- [ g~

Name of New Registered Agent: Liana Zamora - =
e — T
. I : A —
New Registered Office Address: 11632 Linden D Kag o
Enter Floridhe sirect adddre el - g

" - “T-. r o~ z

Spring 1l Flovida 34ﬁﬂ§; —

iy = Zip Coda

oG,

Tw

Mew Registered Avent’s Sipnuture, if chanving Rregistered Agent:

D herehy accept the appointent as registered agent and agree to act in this copmacitv, 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tant familiar with amd
accepr the obliyations of my position ax registered agent ay provided Jor in Chapier 603, F.5. Or. {f this documeny is
heing jifed o merely reflect a change in the regisicred office address, Dhereby confirm tha the limited Hability
company hos been notitied inowriting of this chunge.,

DocuSwgned by:

(iana Famsra.

i Chan'ﬁirﬁ?ﬁ:féi';t‘thﬂ Agent, Signatare of New Registered Agent
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TDCHUINE AULIOEZEL FUNSUINS) SULIorZea W manage, cater the title, name, and address of cach person_being added

or removed from our records: 220000244627 3

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGK Michuvly Mesa Lopey 11632 Linden RY :

Cladd

Spring Hill, ¥, 34608

B Reinove

OChange
MR Liany Zamara 11637 Linden Ry

= A ddd

Spring Hill, FL 3460%
I_Remave

L hange

Oadd

ClRemove

OChange

Dr\lld

MRemave

CIChange

Oadd

ORemeve

OChange

ClAdd

ORemove

GChung:
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D. If amemding any other informadion, enter change(s) here: Glrach additional sheels, if necessary.

E. Effective date, if other than the date ol {iling: {optional)
¢t an ctfective date i< listed. the date must be <pecitic and cannot be prior o date o7 filing or more than 90 days afier filing.) Parsnant o 6030267 (23(b)
Note: I the daie inserted in this block does rot meet the applicable statiory filing requirements. this date wilt not be listed us the
document™s efeciive date on the Depurtinent of Sate’s recards.

It the record speeitics a Jelaved effective date, bui not an effective time, at 12:00 a.m. on the carlier otz (b)  The B0¢h day arter the
record is filed,

by 19 222
Dared ,

DocuSigred by:

mam Famsra

Sicnatire of 2 B APOr AR AT Licd Tepreseniative of 8 meamber

Liana Zamorg

Typed wrprinted name of signee

Filing Fee: §25.00



