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COVER LETTER

TO: Registration Section
Division of Corporations

TRUCKS 2 LOAD 11.C ' .
SUBJECT: _

Name of Limited Liability Company

The enclosed Articles of Amendmient and feets) are submitied Tor filing,

Please rewern all correspondence concerning this matter o the tallowing:

TATIANA A DURAN

Nome ol Person

TRUCKS 2L.OADLIC

Firm/Company

2554 ALBACA DR

Adddress

ORLANDO. FLORIDA 32837

CityrSiate and Zip Code

trucks2load@hotmail.com

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

For further information concerning this matler, please call:

TATIANA A DURAN $0y7
at )

7319840

Name of Person Area Code

Inclosed is a cheek Tor the oilowing amount:

= 525,00 Filing Fec 0] $30.00 Filing Fee &

Certitwate of Status

(2 85500 Filing Fee &
Certifted Copy

(adduional copyis enclosed)

Dayvtime Telephene Number

O 860,01 Filing Fee,
Cenificate of Staius &

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Certified Copy

tadditional copy 1s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
TRUCKS 2 LOAD LILC

(Name

of the Limited Liability Com

ANY a8 it now a

LUHrs on ur rt‘curdh.)
dabtlny Company)
I'he Articles of Organization for this FLimited Liability Company were filed on
o 2MHH) 1YT 63
Florida document number 20197693

) .
D030 and assigned
=
Lo
Ihis amendment 15 submitted to amend the following: & N
g S
A. Hf amending name, enter the new name of the linited liabilsty company here: . ™
e e
. —:_ L
The new name must be distinguishable and coptain the words ~Limited Liubility Compuny,” the destgnation “LLCT or the abbrevimion “LEC.”
Lo
- I . . [t
Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, il applicable:

(Muailing address MAY BE A POSNT OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Registered Agent:

New Registered Offiee Address:

Foter Florida straee address

. Florida
Ciny
New Repistered Agent's Sipnature, if changing Registered Agent:

Zipy Code

! herehy aceepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply witl the

provisions of all standes relative 1o the proper and complete performance of ny duties, and am familior with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
heing filed to merelv reflect a change in the registered office address, hereby confirm thai the limited liabiliny

If Changing Registered Apent, Signature of New Registered Apent




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 Tvpe of Action
MOGR ANDRES H SANCHEY 2351 ALBACA DR ORLANIXY L 32857
- A
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O Change

Cladd

CiRemowve

C1Change

CiAdd

O Remove

O Change

OAdd

CJRemove

OChange

Ciadd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

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

(It an effective date is listed. the date nist be speciiic and cannot be prior w date of tiling or more than 940 davs afier Nling.) Pursuant (0 6050207 (33b)
document’s effective date on the Department of State’s records,

(optional
record is filed.

Note: 11 he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
OCTOBER 3
ated

I the record specifies o delaved effective date, bui notan effective time. a1 12:01 aan. on the earlier of? (h)

2020

The 90th day alter the

TATIANA A DURAN

mr} o pgpﬂ’aaﬂ

Signature of a member or authorized representafive of o member

Tvped or printed name of signee




