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TO: Registration Section
Division of Corporations

COVER LETTER

ALEX TRUCK AND SERVICES, LLC
SUBIECT: -

Name of Limited Lishitity Company

The cneclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return gll carrgspiondence concerning this matier 1 the following

MARITELA STABLE

Name of Person

STARBLE S ASSOC PROFESSIONAL SERVICES

.ot 5

22 x;:-—;']

Firm/Company o
@

3595 NW 181st STREET :‘ ™~ '\”’"

Address ‘;.- . -0 s

==

MIAMI GARDIENS, FIL 330564 ™

- - oy

City/State and Zip Cuode O
ALEX MO10402000MA L .COM

F-mail address: (1o be used for future arnual report notiflication)
For turther intormation rnnr'n'rning this matter, please eall:

MARIELA STABLE

Name of Person

780 709-3473
at {

)
Area Cade

Tnrloged ica ¢heck tar the f‘nl]nwinLr_ amnnnt:
W $25.00 Filing Fee 03 §30.00 Filing Fee &

Certiticate of Status

Mailinu Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Numher

{J 8§55.00 Filing Fee & O S60.00 Filing Fee,
Certitied Copy Certificate of Smatus &
latkhittonal copy is encloscd) Certified Capy

{additional copy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

) TO
i
ARTICLES OF ORGANIZATION
OF

ALEX TRUCK ANDSERVICFES 1T C

(Name of the Limited Liability Company as il now_appears oi our records.)
(A Flortda Timied Tisbility Company)

- - . - . . . . . .- - 2/ .
The Articles of Organization for this Limited Liability Company were filed on 09/02/2020 anul assigned
N 2000027354
Florida document numbey -20000273592
Thiz amendment is submitied to amend the following:
A. If amending name. enter the new name of the limited liability company here: » D
R =2 e
ALEX TRUCK & TRAILER SERVICES, LLC PR 7.
The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation “LLCZ or the abbreviation TL LG
S S
. hY e = [
Enter new principal offices address. if applicable: NIA (SRS :
(Principal office address MUST BE A STREET ADDRESS) .= L
- o~
1L

mrailine ; s if anplicable: N/A
Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 otfice address here:

Name of New Resigsiered Avent: NIA

New Registered Office Address: N/A

Enter Flarida street address

. Florida
City Zip Cade

New Repistered Agent’s Sipnature, if changing Registered Agent:

I heveby accept the appointment as regisiered ageni and agree to act in this capaciey. 1 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 obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merciv reflect a change in the registered office address, I ereby confirm that the limited {iability
company has been notified in writing of this change.

If Changing Resistered Agent, Signature of New Repistered Agent




or removed from our records:

"If -.mlémling Aunthorized Person{s) authorized to manave, gnter the title, name, and address of cach person being added
MCR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
INYA

Oadd
ORemove
I Change
CIadd
5 o
B —t
== _
v o R
T ] Remove
SO
. o
in — ) Change
i .S
SR - T
S @3Add
[ o
CIRemove
(Change
O Add
O Remove
O Change
1Add
ORemove
OChange
CAdd
CORemove

O Chunge



!
. Wamending any other information. enter change(s) here: fdrtach additional sheets, if necessar.)

N/A

- )
Y =
¢ Lt
. L al
1 s
- ™~
L —
of
‘.l ,.9
— — -
- {\_\,
- -
Z »
< .
(o)
(optional)

E. Effective date, if other thar the date of filing:
U an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days afier filing.) Punwant to 605.0207 (3)(b)

Nuie; i e dae insered s block does noi nieen e applicabic suuory (iing requiremems, tis date will not be fisted as e

dotument’s effective date on the Department of State s records.

It the record specifies a delayed effective date, bul not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed.

SEPTFMRBER 1ith an2n0

Dated

Signutwre la menbd, or authatized represeatative of member

ALEXEY MEIENDEZ

Typed or printed name of signee

Filing Fee: $25.00



