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COVER LETTER

TO: Registration Section
Divisien of Corporations

PEREZ RUIZ TRUCKING LLC
SUBJECT:

Nume of Limited Liakility Company

The enclosed Artictes of Amendment and teets) are submitted for filing,

Please rewnn all correspondence concerning this matter to the following:

Javier Perez Mendez

Name of Person

1218 South Beach Cir

Firm/Company

Kissimmee FIL 34746

Address

City/Stare and Zip Code

Javiersoluno2tannyidhotmail.com

E-manl address: (1o be used for future anaual report notiication)

For further information concerning this mater, please call:

Javier Perez Mendez 772 H04-d 164
at( }
N ol Person Arva CUnde Dastime Telephone Nomber
Enclosed is a check for the following amount:
W $25 00 Filing Fee 07 S30.60 Filing Fee & 21 $55.00 Filing Fee & ] $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy 15 encloned) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

taddinonal copy s Lﬁtm‘d)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Talluhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEREZ RUEZ TRUCKING LLC

(Name o the Limited Liability Compans as i pow appears onour records.)
(A Flarida Lissned Liabihus Company)

e . - . - . . . L ey . - 3 02 .
Fhe Aricles of Organization tor this Lunited Liababity Company were filed on M11/2021 and assigned

L210001 17315

Florida document number

This amendment is submitted toe antend the following:

A HWamending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the swords “Limited Liability Company.” the designation Y ULCT o the abbreviation “11.C.

Enter new principal offtces address, if applicable:

(Principal nffice addresy MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OF FICE 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:

Name of New Revistered Apend;

New Repistered Ottice Address:

Foer Floridka street andresy

- . !
. Floriuda £
iy 28 ode
New Registered Agent's Signature, if changing Registered Agent; :G .
o5 :

! herehy accept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree 2o, complvwith the
provisions of all stanutes relative to the proper and complete performeance of my duties. and [ ant fum§Rar with and
accept the oblisations of my position s registercd agent us provided for in Chapier 603, F.S, Or, | j(f@\ docmant is
heing filed to merely reflect a change in the registered office acdross, 1 hereby confirm that the /mmed. lfufu/:rj
company has been notified brwriting of this clange. _

)

If Changing Registered Agent, Signature of New Regisiered Agent




ending Authorized Person{s} authorized to manage, enter the title, name, and address of each person _being added

Ifam
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

1218 South Beach Cir

MGR Flonmhar Ruiz Useche
E r\dd

Kissimmee, FI. 347416
ORemove

OiChange

OAdd

O Remove

OChange

OJAdd

ORemove

CiChange

CiAdd

ORemove

O Change

l/'l A
"

D Add

i
ORemove

. _‘]

ne i}an ge
ot
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OAdd

CRemove

[1Change




tettach aeditional sheets, if necessary.

D. If amending any other information, enter change(s) here

4/13/2021 .
(optional)

K. Effective date, if other than the date of filing
(un eflective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 davs atter tiling.) Pursuant 10 6030207 (3xb)
If the date inserted in this block does nei meet the applicable statutory filing requirements. this date will not be listed as the

Note: J
document’s effective date on the Department of State’s records
The 90th day afier the

i the record specifies u delaved eftective date, but not an effective time_at 12:01 a.m. on the earlier of? (b)
record is filed.
:’3"\
04- 1§ 70 = 7
. =
Dated : . o
- i
oo H
=3 .
Ny -

Cl| representitive of 9 member

Nignatwre of g member or oot

J;ﬂmwﬁ (g:j mw elw} Meuoe;—

Tvped or printed name of signee

Uz

Filing Fee: $25.00



