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FLLORIDA DEP !\R I M ENT OF STATE

Division of Corporations

March 4, 2021

MAYELIN MARTINEZ
3581 E 4TH AVE
HIALEAH. FL 33013

SUBJECT: AMYD TRUKING LLC
Ref. Number: L20000307451

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitied is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Querida R Moore
Regulatory Specialist il Letter Number: 021A00004695

www.sunhbiz.org



COVFR LETTER
¢ Registration Section

Division of Corporations

AMYD TRUKING LLC
SUBJIECT:

N of Limited Ligbiliny Compins

The enclosed Articles of Amendment and tee(s) are submitted i filing

Please return all correspondence concerning this matier o the Tollowing

MAYELIN MARTINEZ

wame of Peisen

FREEDOM CARRIER SERVICES LLC

FirmA ampams

IS EATH AVE

Addiess

THALEATL. FL 22013

Citn/Snate ind Zip Coude
FREEDOM.CARRIERSER Vi GMATL.COM

Tt addres~: (1o Be used Tor future annual report notieation)

For further information concerning this matter, please eall:

MAYELIEN MARTINEZ s N3:RTIN2
ay }

Nime of Person Arci Code

Dinlime lelephane Numbe

Enclosed is a check for the following amount:
T $25.00 Filing Fee O $30.00 Filing Fee & O 855,00 Filing Fee &

OI $o0.00 Filing Fee,
Certified opy

Certiticate of Status &
Cuertified Copy
taddipmtl copy s enctosedy

Certificate of Status

additonal copa s engclised)

StreetAddress:

Registration Seetion Registration Sceetion

Division ol Corporations
PO Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel, Sune 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION AR

OF 2021 s

TR T s . S -
AMY Y TRUKING LY ~o L PPN
7 N P S
(Mxame of the Limited Liability Compans as it now appears on our records, ) AL .__'.‘ N 3;5 "_f' ir
CA Tloruda Tinsted Toabaliy Company) AR L

(07242020 . e
and assigned

The Articles of Organization for this Limited Eiability Company were filed on

oo 00030745
Florida document number L2000N30745]

This amendment is submitted 1o amend the tollowing:

Al I amending name, enter the new name of the limited liability company here:

AMYD TRUCKING LLC

Ehe new name st be distinguishable and comain the werds “Limited Liability Company.”™ the designation “1L1LC™ or the abhreviation =1 04"

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiding 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 office address here:

Numy ef New Revistered Avent:

New Registered Ottice Address:

Foanter Florid strect address

. Florida
i in Lip (U ende

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

! hereby accept the appoiniment as registered ageni amnd agree to act in this capacitv. 1 further agree to comply swith the
provisions of afl statutes velative o the proper and complete performance of mv dugics. and Ta famitior wilh and
accept the obligations of my position as regisiered agent as provided for in Chaper 603, 1.8, Or. if this docment is
heing filed to merely reflect a change in the regisiered office address, T hereby confirm thar the timited liahiline
company s heen notifiod in writing of this change.

I Changing Registered Agent, Signature of New Repistered Apent




- .

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our reeords:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR YONNY HERNAKNDEZ ZAYAS DOAND NW 33 AVENUE RD, MIAMIL FL 32147
CAadd

LIRemove

=(Change

Tiadd

Remave

O Change

it Add

TiRemove

CiChange

T Add

ORemove

CiChange

Ciadd

CiRenunve

CChange

Tadd

T Remove

TiChange




D. If amending any other inforniation, enter change(s) heres cliach addivional stoeers, ifnecessar

F. Effective date, if other than the date of filing: (optional)
HEan effective daie ix listed. the dive muost b specitic and ciumal be pries wo date of liling o1 mre than 20 cday  after filing.) Pursuant to 603 11207 {3k
Note: Ifthe date inserted in 1his block does not mect the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State s records.,

H the record specifies a defayved effective date. but not an effective time, at 12:01 a.m. on the earlier of* (b} The 90th day after the
record is filed.

MARCTHTOTH 2021

Diated

M 7 Signature ola membaer or anthonzed represenmiative of o member

YONNY HERNANDEZ ZAYAS

Py ped ar printed smne ot signee

Filing Fee: S25.00



