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COVER LETTER
TO: Registration Section
Divisien of Corporations
PRAMA TRUCK, LLC
SUBJECT:
Name of Limited Liabitity Compuny
The enclosed Anticles of Amerdment end fee{s) are submitwed for filing,
Please return all corespondence concerning this matter 10 the following:
DIEGO FRADA
~
Name of Person o @ %
L Faal o] e -‘1:-'-
AW A1 i -l = :
______ _')MU ([/'[‘!-\1{('1 i -:'_:"‘ ow) --'"'_’
Y FihCompany N rj‘ y
Y-t T
1837 CONCORD DR Mo o
wE O
Address —u B
=Y W
APOPKA, FL 32703 D =
I
City/State and Zip Code T
truckpramai@gmsil.com
E-mail cddress: (to be used for future annual report notification] )
Fas further information concerning this matier, please call
DIEGO PRADA as2 8137693
at { )
Name af Person Arca Code Daytime Telephone Number
Fnclosed is a check for the following amownt:
325.00 Filing Fee

= §30.00 Filing Fee & {1 §55.00 Filing Fee & i $60.00 fihng Fee,
Certificate of Staius Certified Copy Certiticata of Status &
Certified Copy
{adaditivnat copy is enclosed)
Mailing Address:
Registration Seciton
Rivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{arklitional copy is enclosed)

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

2415 N. Monroc Street, Suite 810
Talluhassee, FL 32303

F1210003189583
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0371K202]

The Artickes of Organization for this Limited Liability Company were filed on and assigned

121000114343

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilicy company here:

NIA

The new name mus: be distinguizshable and cantain the wonlds “Limited Liability Company.” the designation “LLC oc the abbreviation LG

Fnter new principal offices address, it applicabde:

(Principal office address MUST BE A STREET ADDRESS) N3
Fnter new maiting address, if applicable:
NFA

(Mailing address MY BE A POST QFFICE B(.X)

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

Name of New Registered Agent

NIA

New Regster > Address:

Fnrer Flarida street ad:dress

. Florida
ity Ziy Cudv

New Repistered Agent’s Sivnalure, if changing Repisiered Avent:

7 herehy accept the appointment as regisiered agent and agree to act In 1s capacity. I further agree to comply with the
provisions of ull statwies relative w the proper and complete pecformance of my duties, und | am jumiliar with and
gecept the ubligations of iy position as registered agent as provided for in Chapter 603, 175, Or, if this docurent is
being filed 1o merely reflect « change in the registered office address. | hereby confirm that the limitee liahility
company has heen nottfied inwriting of this change.

If Changing Replsered Agent, Siznature of New Repistered Agent

H210003 189583
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ifamending Authorized Person(s) suthorized to manage, coter the title, name, and address of each person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMGR Fabiela Lapes 1837 Concord Th . Apupha FIL32703

= Add

ORenove

O Change

O Add

ORemove

C1Change

DlAadd

O Remove

OChange

D Adld

Okenove

OChange

O Add

CRemove

O Change

‘:] Add

ORemove

OChange

H2 10003189583
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D. If umending any other information, enter change(s) here: (Atrach additional shets, if necessary.)

NFA
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(optivnal)

E. Effective date, if other than the dute of filing:
(7 an eflective date Ts listed, the date must be specific und carmot be prior 1o date of filing or more than 90 duws after {iling.) Pursiant to 605.0207 {3)b)
Note: if the date inserted in this block does not mect the appiicable statutory filing requirements, this date will not be listed ss the

docurnent’s effective date on the Department of State's records,
pal

If the record specities a delayed effective dute, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day sfter the
record is filed.

Angust, 24 2021

Dated

A i
h"-‘r;'g( l Gn;,ic\ {CLJ

Signature of’ n‘u:c%‘br authonred represeniziive of a member

Dicgoe Prada, Manager

Typed or printed nome of signee

Filing Fee: $25.00 1210003189583



