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)

November 19, 2020 %

FLORIDA DEPARTMENT OF STATE

Dhavision of Corporations
SILVER HORSE TRUCKING LLC P

719 CHILT DR
BRANDON, FL 33510

SUBJECT: SILVER HORSE TRUCKING LLC
REF: L20000153531

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Document number is not included con the second page.

Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000399028
Regulatory Spacialist III Letter Number: 620A00023369

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SiLVER HORSE TRUCKING LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

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

ELIZABIEETH FLEITAS

Namg of Person

AB ALL SERVICES INC

Firm/Company

1100 WEST 2957 STEC

Address

HIALEAH FL 33012

CiryfStare and Zip Code
ABI100@Y AHOO.COM

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ELIZABETH FLEITAS 305
at( )
Arca Code

882-1238

Name of Person Daylime Telephone Number

Enclosed is 0 check for the fallowing amount:

(3 $25.00 Filing Fee () $30.00 Filing Fec &

Certificate of Stutus

[} §55.00 Filing Fee &
Certified Copy
(wdditional copy is enclened)

O $60.00 Filing Fee,
Centificate of Slatus &
Certificd Capy

{addilional copy 1s en¢losed)

Muoiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

loos/c008
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILVER HORSE TRUCKING 1.LC
{MName of the Linited Liability Cgm!faf_w as It now appeayrs on our records.)
{A Tlonda Limied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/04/2020

Florida doctment numbcer L20 N QO Ao —235 \

and assigned

This amendment is submitted to amend the following;

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

2
[ oomns )
The siew name nmist be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrcyinlio@..L.C."

3z -y
. . . = i
Enter new principal offices address, if applicable: - o
(Principal office address MUST BE A STREET ADDRESS) o i
AT
el ——
: Lot
\:9 e

Enter new mailing address, if applicable: =)

(Muiling address MAY BF. A4 POST QFFICE B0X)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flortda street address

, Florida
Cuy Zip Code

New Registered Apent’s Signnture, if changing Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regiatered Agent, Signature of New Reglyicred Apent




11/19/2020 THU 16:14 PAX  --- sunbiz amendment Rloo7/008

1€ smending Authorized Person(s) auchorized to manage, enter the title, name, anyu address of each person being added
or rempved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR MADELYN SANTANA 789 CHILT DR
Oadd

BRAMDON, FL 33510
= Remove

D Change

MGR PEDRG CASTRO 719 CHILT DR
= Add

BRANDON, Fi, 33510
O Remave

™~

=
Ocnge

==

ja)

-
OAdd
O

¥

]

= b
ORefove  a..
Vel

' 'D(g;mgc

-
-
—

1

G Add

ORemove

B Change

Ciadd

ORemove

CiChanye

Oadd

ORcmove

OChange
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D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

Ul AQN 0L

.. »
Jea

O

EIAE

E. Effective date, if other than the date of filing:

{nptienal)

QooB/008

{If an effective date is listed, the date must be specific and cannol B¢ prior 1o date of hling or mare than 90 days after filing.) Pursaant (o 605.0207 (3)(b)

Naote: 11 the date inscrted in this hlock docs not micet the applicable statutory filing requirements, this date will not ke listed as the
document’s effective date on the Deparinent of State’s records.

record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatlicr of: (b)  The 90th day afier the

Da

11718

2020

.

ted 2
fﬁ\Mﬂ/fj&%

ELYN SANTANA

St oTw Member or authorized representative of a member

Typed or prinicd name of signee

Filing Fee: $25.00



