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COVER LETTER

TO: Registration Section
Division of Corporations

A& ATRUCKS TRANSPORTATION LLC
SUBJECT:

18132001059 From: Trucking Permits And More LL

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this maiter to the following:

LOPEZ, REGLA

Nume of Person

A& ATRUCKS TRANSPORTATION LI.C

FirmdContpany

9324 CRESCENT LOOP CIR20-306

Addross

TAMPA,FL 33619

CiyiStute and Zip Code

araseylopez3 | ddumail.com

E-mail address: (w0 be used for future annual report notification}

For further information coneerning this mauter, please calh

LOPEZ, REGLA 813 5626323

alL{ )

Name of Persan Areit Code

Enclosed is a cheek (or the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fre &
Centificate of Status Cenified Copy

vadaitional copy s enclosed )

Davtime Telephone Nuniher

C S60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additienal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltabhassee. FI. 32314 24153 N. Manroe Street, Suite 810

Tallahassce. I']. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )
2
A& ATRUCKS TRANSPORTATION LILC = H
(Name of the | imited 1iability ¢ s i : recerds.} i -
A F ompany} iy e
™2
. . . - N T ) 073172020 1
The Articles of Organization for this Limited Liability Company were tiled on 277 7=+~ andassigned *
)
Florida document number 1:20000229184 > j
£
This amendment is submitied to amend the following: “_*JD
A. Ifamending name, enter the new name of the limited liability company here:

The aew aume must be distinguishable and comain the words “Limited Liabilny Company.” the designation “LLC” or he abbreviation "L.L.C."
Enter new principal offices address, if applicable:

9324 CRESCENT LOOP CIR Rldg 20 Apt 306
tPrincipal office address MUST BE A STREET ADDRESS) ~ AMPA FL 33619

Enter new mailing address, if applicable:

324 CRESCENT LOOP CIR Bidg 20 Apt 306
tMailing address MAY BE A POST OFFICE BOX) TAMPA, FL 33614

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

Name of New Repdstered Agent:

New Registered Office Address:

{er Florwd xireer address

. Florida
Ciry
New Repistered Agent's Signature, if changing Registered Agent:

Zip Conde
1 herehy accept the appoimtment as registered agent and agrec 1o acr in thiy capacine. [ further agree (o comply with the
provisions of all staruies retative to the proper and complete performance of my duties, and I am fomliar with und

accept the obtivations of my position as registered agent ax provided for i Chapier 643,128 Or, i this ducumoent i
being filed 1o merely reflect a chunge w the regisiered office address, 1 hereby confirnt thar the Bmired tabibiy:
company s heen notificd in wraing of this chunge,

If Changing Registered Agent, Signature of New Repistered Apent




To: PageScof6 ' ) 2020-08-27 16:38:00 (GMT) 18132001059 From: Trucking Permits And More LL

IFamending 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 BRINGAS REYES, ARLENYS 9324 CRESCENT [LOOP CIR Blde 20 A 300 -
Add

TAMPA, FL. 33619
ORemoeve

O Chanye

OAdd

CRemove

OChange

DO Add

FJRemove

O Change

'3 Add

ORemove

OChange

CI Add

ORemaove

OChange

D Add

ORemove

OChange




To. Pegeb6ofé oo 2020-08-27 16:38:00 (GMT) 18132001058 From: Trucking Permits And More LL

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

. Effective date, if other than (he date of liling: {optienal)

(il’an effective drit is Ysied, the date must be speeific and cannet be prior o date of filing o1 more than Y0 days afier filing.) Pursuunt ta 6650207 (3)(b)
Nate: If ihe date inserted in this block does not meet the applicable stawnory filing requirenyents, this date will not be listed as the
document’s effeclive date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective e, at 12:01 a1e. on the curlier of: (b} The 90th dav atisr the
record iy filed.

-y 2020
Dated Do~ <2 .

(’

!

SigHatare of 2 member or authonized rwproseniutive of 3 member

,P‘)C,O][a \Lopel B sez

Typed ot bnutcd name of signee

3

Filing Fee: §25.00



