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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2020

DIONY MARCADIEU
7653 DUNDAS DR
ORLANDQ, FL 32818

SUBJECT: DN POWER TRUCKING LLC
Ref. Number: L20000238841

We have received your document for DN POWER TRUCKING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

ctavia L Simmons
Regulatory Specialist |1 Supervisor Letter Number: 020A00024633

FWw.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT- DN frwey TRucKive . /i.c

Numie of 1.imitdd lf;ahilily Company

Dear Sir or Madam:
The enclosed Statement of Correction and feels) are submitted for filing

Please return all correspondence concerning this maiter io the foliowing:

DiDVW /VL}YCA o/n:z j

wame of Person

IFimm/Company

7653 Dundas Dr

Address

Orlanclo £ 32%/y

Cits/State and Zip Coar

0///) N N2 e €0 G027 Com

L-man meru.s (to be used tor future .mn&ﬁl report natification)

For further intormation concerning this matter, please caii:

Diony Marcadheo v ) D64-E632¢

vatme ar Person Arca Code [).nlum Telephone Number
Mailing Address: Street Adaress.
Registration Scction Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Manroe Street. Suite 810
Tallahassee. 'L 32303

Enclosed is a check for the following amount:

=525 Filing Fee O $30 Filing Fee & O35 Filing Fee & [ 860 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &

ertitied Cony

CR2E06Z (915



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY C()MPANY ,‘_: F“‘g

..... i 2mey

Pursuant to sceiion 605.0209. F.S_. this document is heing submitted to correct a prwmmmz]IJ jﬂ‘? annﬁﬁ
12; 25
FIRST: The name of the limited liability company is: .D N ’FD L\}(‘;, K [j\ {,{( ‘f-/l[ V:‘/JC?

Tarc g S ATE

SECOND: The Florida Document number of the limited liability compuny 1s: L f)/)/)@ l % 5‘5'{ (.L/

THIRD: Document te be corrected is: [O W), b A NS Zi(: ?] sTralloy)

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

d Contains an incorreet statement. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as {ollows:

‘%Q )\mjon Hae 5/:7/60/)01«71 I5 frlCorr&C% s ;
_L_n_HL!? Mlz_}]_m\uw/ fLrSun(s) detai) e Tille shodd Be
/) Mggrgzgfgm_bzp_n;/' ALY B K sl] Chiae Meadhive., MGR

OR

a Wwas defectively siened. The manner in which the document was defectively signed and the appropriaie correction are
Y Rig ¥ S !

as follows:

OR

| The electronie ir7 Nissivn.o regord was defective.
) 7y .
) /f/f M/Z /2 )% J2020

Smmlu of nmul Representative Datc

Signature of ncw rcglsturcd agent, n applicable :{ NOT!:: if correcting the registered agent. the new registered agent must sign

accepting the designaiion),

New Registered Agent's Signature, 1t changing Registered Agent:
[ hereby accept the appointment as vegistered agent and agree 1o act in this

apacity. | further ugree to complv with .

provisions of all statutes relative 1o the proper and cnmp."cte performance ofpny duties, and [ am_familiar with and aceept the

obliputions of my position as registered agent as prov
reflect a change in the registered office address, [ hegebvi
of this change,

(e i
’ ch's.ignumrc

Filing Fee: §25.00
Certified Copy: $30.00 (vptional)

ilod for in Chagier 60, 1.5, Or, if this document is heing filed to maereiy
sYirm thaf the | rited Hahiliny company has heen naotified in writing



