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TO: Registration Section
Division of Corporations

COVER LETTER

Viva Bori Trucking 1L1LC

SUBJECT:

The caclosed Artcles of Awmendinent and

Name of Limited Linbility Company

fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

NMargilinet (3

iz

Viva Bon T

Mame of Porsen

ucking L1LC

FimyCompany

RETRI TN IAY

Address

I.chigh Acres, FEL 33971

Cinv/stte and Zip Code

mortiz247¢ ainail.com

Fomanl address: (Lo be usad for future annual report nettlication)

- . . . - [ e }

For further information concerming this matter. ptease call: = —

Margic Ontiz, 239 (-13-322% fe &

at ( ) = o

Name of Persan Aten Code Davtime Telephone Number - o

Til

Enclosed is a check for ihe followhitg amount: s :

T ™~

= $75.00 Filing Fee 01 $30.400 Filing Fee & L1 S35.00 Filing Fee & O $60.00 Filing Fee.

Centificate of Status Certificd Copy Cenificatc of Staus &

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 532314

Certified Copy

{additonal copy is enclosed)
{additivnal copy s enclosed)

Sueet Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vava Bori Trucking LLC

(Name of the Lintited Liahility Compuny ay it now appears on our records.)
(A Flortda Tamed Liability Company)

. . C o C 2100210
The Articles of Organization for this Limited Liability Company were filed on

and assigned
L2 100007 | 240

Flornda document muomber

This amendment is submitted to amend the following:

A I amending name. enter the new name of the limited liability company here:

The new name must be distingushable amd contain the words “Limited Linbility Compuny.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

R
(Principal office wddress MUSNT BE A STREET ADDRESS) it :—i _
— = >
= ™ b

) [Sp)
Enter new mailing address, if applicable: ' = i
: tna?

(Muiling address MAY BE A POST OFFICE BOX) ' o7

oI

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

Name of New Registered Agent:

New Registered Office Address:

[onter Plorda stver adedress

. Florida
e Zipr Conde

New Repistered Avent’s Sienature, if changing Registered Agent:

L hereby accepr the appointment as regisiered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all steaies relarive 1w the proper and complete performance of my dutics. and { am familiarwith and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, 1°.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. herehy confirne thai the limired liabilin:
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persoris) 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 Tvpe of Action
MGR Maratlinet Ortiz
JAdd
—IRemove

= Change

MGR [as I Ortiz
ClAdd

JRemove

B hange

TlAdd

. [ |

_— =

Lt J

; CIMOVE
=

f—

PPl

2 -
DChnge

- .

N TTAdd T
- m
' no

e T
: i

JRemove

CIChange

—_TAdd

IReinove

CIChange

CJAdd

CIRecmove

JChange




D. If amending any other information. enter change(s) here: (Artach additional sheets. ij necessary)

Oniy need o change the Tilde fron OWN 1o MGR {or both members

~a
L
=0T .
~ = 3
> [=p)
5. sy
r — “”‘L’
S -
E. Effective date. if other than the date of filing: (optional)

(1w effective date is listed, the date mast be spevitic aed cannot b prior o dute of fiing or mote than 90 devs atier {iing. ) Puesuan 0 6030267 (3xb)
Note: [f the dinte tnserted in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the
document’s effeetive date on the Departiient ol State’s records,

[f the record specilics a defaved effective date. but not an effective time. i 12:01 i on the carlicr oft (b) - The 90th day alter the
record is filed,

Dated //éa{zf/ / 4
77 A

Signature ot a mefber prauthorized representative of a menber

ﬁg/ﬁv;zﬁa@}"‘“ A,

Typed or printed name of signee




