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COVER LETTER

TO: Registration Section
Division of Corperations

JISOLINA TRUCKING LIC
SUBJECT:

Name of Lonited Liabiline Company

Ihe enclosed Articles af Amendment and feets) are submitted for filing,

Please retumn all correspondence concerning this matter to the tollowing:

ISOLINA REVES REINA

Name of Perion

[SOLINA TRUCKING LLLC

FirtvCompany

90 WILLOW DR

Address

LEHIGH ACRES, FL 33871

CrvSiate and Zip Code
LAXMYC2001@Y AHOO.COM

-mail address: (te be used for fuinre nonaol report notification )
For firther informiation concerning this matter, please call:

LAXMY CHACON RN 640-N281
ar { )

Name of Peron Area Code Daytime Telephone Number

Enclused 1s u check for the following amount;

W 52500 Filing Fee 0 S304H) Filing Fec & ] §55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &
(ddivional copy is enclescdt Centificd Copy

Cadeditional capy is enclosed)

Malling Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0Y, Box 6327 The Centre of Tulluhassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tullahaszee, FL 32303

From:; LAXMY CHACOM
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- - -t - ‘I r
ARTICLES OF AMENDMENT Sy
TO ALLA S
ARTICLES OF ORGANIZATION LT .
-~ o 'I N 'e 1
OF )
ISOLINA TRUCKING LLC
- e F— - S el SR . - 12/26;:2020 o
e Articles of Organization fur this Limited Liability Company were filed on and assigned
Flonds document number L21000007152 .
This mmendment is submitted to amend the following:
A. Il amending nunme, gnter the new name of the limired liability company here:
The new name sl be gistinguishable and contain the words “Limited Linbility Comprny,™ the designation “LLE™ or the sbbreviation "1 L.C.™
Enter new principal offices address, if applicable:
(Principal office address MMUST BE A STREET ADDRESS) - o o
Enter new mailing address, if applicable:
{Mailing address MAY RE A POST QOFFICE BOX) S —_

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

Name uf New Registered Agent:

New Registered Oifice Address:

Enser Finrdu street oddresc

— . Florida
Ciry Zip Cende

New Repistered Agent's Signature, if changing Registered pgent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. I flirther agree 1o comply with the
provisions of all stanaes velative i the proper and complere perfrmance of my duties, and I am famifiar with and
accept the ohligations of my position us registered agent as provided for in Chupter 603, F.S5. Or. if this document is
heing filed o merely reflect u change in the registered office uddress. | herehy comfirm that the fimited liability
company has heen notified in writing of this change.

M Chunéi-nu Rr{;{ﬂcrcd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each perspn being added

or removed from vur records:

MGR = Mannger
AMBR = Authorirzed Memhber

‘jtle Name Address Type of Action
AMBR NELFIN GOMEZ LEDESMA 503 WILLOW DR
— = Add
LEHIGH ACRES, FL. 3397
TJRemove
S Change
Tladd

e b)
. y DChané;:‘_. -

t
— s

ClAadd )
#e o
" N
ORemove ™

O Change

D Aadd

ORemove

CChange

Add

CJRemove

{1Change

U Add

_TRemove

JChange
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D, If amending any other information, cnter change(s) here: (Attuch additional sheets, if necessar.) L2
" -\
. o o
—_— r - .
T
T - A
Em <
= \
< =
’ &+
.- ‘_9_
- o LS\
(‘n—

F. Fffective date, if ather than the date of filing: {aptional)
(I an cifective dnie is listed, the date must be specitic and cannot e prios o date of filing or more than 90 duys afler filing,) PPursuant to 605.0207 (3Xb)
Nate: Ifthe date inseried in shis block does not meet the applicehle stutory filing requirements, this date will not be listed as the
dacument’s ctfective date on the Departiment of State’s records,

If the record specifics & duiayed effcetive date. bui ot an effactive time, at 12:01 a.m. on the carlier oft (b} The 90th duy aster the

rgeord is filed.

JULIO 27 2023

—’éJD // Velsy ?ﬁtf@ﬁ ;%?‘/ N

Signature of a member or authorized representaiive ofa momber

Dated

ISOLINA REYES REINA

Typed ar printed nume of signee

Filing Fee: $25.00



