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COVER LETTER

T4 Registration Section ) -
Division of Corporations

SANCHEZ TRUCKS LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee(sh ure submitted for filing.

Please return all correspondence concerning this matier to the following:

YOSVANY DARIEL SANCHEZ CUBELA

Name of Person

SANCHEZ TRUCKS LLC

FirmdCompany

4109 THUNDERBIRD

Addiess

SPRING HILL. FL 34000

CitysSate and Zip Code
YOSVANYSANCHEZAHNGMAITL.COM

E-mail address: (10 be used 1or future annual ceport notification)

For further information concerning this maiter. please call:

YOSVANY DARIEL SANCHEZ CUBELA RIEN FUR-6540
at g )
Name of Person Arca Code Davtime Telephone Number

Enclosed 13 a check tor the following winount:

& S25.00 Filing Fee O S30.00 Filing Fee & 0 853500 Filing Feo & O S60.00 Filing Fee.
Certificate of Status Cenitfied Copy Certificate of Status &
tadditivnal copy is enclosedy Certified Copy

{additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SANCHEZ TRUCKS LLC

t3ame of the Limited Liability Company as it now appears on our records.)
tA Florida Linited Liabihity Company)

e Anicles of Organization for this Limited Liability Company were filed on O4/03/2021 and assigned

L210001 54572

Florida doctiment number

This amendment is submitted to amend the following:

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

NA

The new mame must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviaton “LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) N/A

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

Name of New Registered Asent;

New Rewstered Otfice Address:

Enter Florida strevt address

. Florida
Ciry Zip Cende

New Registered Agents Sianature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capacine | further agree ia comphe with the
provisions of all stanees relative 1o the proper and complete performance of iy duties. and T am fumilicdi with and
aceept the obligations of my position as registeved agent as provided for in Chaprer 603, F.S. Or, i this doctmeni (s
being filed 1o mervely reflect a change in the registered office address. hereby confirm that the limited Lability

company has been notified in writing of tiis change. Y
L -\

e

Cl

iEa

' Changing Registered Agent. Signatore of New Regialercﬂv\geﬁf-f




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

]
AMBR YOSVANY 13 SANCHEZ (/Uée (ﬂ 09 THUNDERBIRD AVE SPRING HILL 34600
Er\(ld

ORemove

ClChange

T add

ORenwne

ClChange

ClAdd

ORemave

OChange

O Add

CJRemove

CIChange

Ny
o

D}\_.dd .

O Remove: ‘\'A‘

=y
L
_f‘:-_l( Iumg)u\.

OAadd

D Remove

CIChange




D). If amending anv other information, enter change(s) here: (trach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an ettective date 13 Tisted. the date must be specific and cannot be prior o daie of filing or muore than 90 duys afier iling.) Pursuant e 6030207 (3)b)
Nuoty: [tthe date nserted in this bloek does not mect the applicable statutory iling reguirements, shis date will not be listed as the
document’s eftective date on the Department of Staie s records.

If the record speeifies o delaved eftective date, but not an effective time, at 12:00 aamne on the carlier oft (b)Y The Wb dav afier the
record 1s tled.

O3/04/2021 N
Daied ¢ . ; R

AP

Signande oy n)énbﬂ ar attharized representutive of o imemhbet R
YOSVANY DARIEL SANCHEZ CUBELO - .
Typed or pnnted nume of signee '5—7
g
-

Filing Fee: S25.00



