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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G_ C? gi ’T}UC!(!/W\ / ‘C

Name of Limited Liability Compary”’

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter 1o the following:

DiQ(\O\ Hbf@d

Name of Person

Dl(eC“(‘ oy Wainyg SQW\'CC"S

Firm/Company

1350 S |\l ave.

Address

tlicea Bl 2210573

Civ/State and Zip Code

directb\nsol@sa - Cor?

E-mail address: (1o be used for fifure annual report notification)

For further information concerning this matter, please call:

Dia’mw Qbf(‘fbf {CR 525‘@“/07‘

Name of Person Arva Code

Daytime Telephone Numbe:

Enclosed is a check for the following amount

(7 $25.00 Filing Fee O S30.00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy N

(additionsl copy is cncl?i'g'gl}
il

[0 .
. l; -
Mailing Address: Strect Address: - e
Registration Section Registration Section =0
Division of Corporations Division ot Corporations :)
P.O. Box 6327 The Centre of Tallahassee e,
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810 C o

Tatlahassee. FL 32303 T

CC(/\ ccle as alveacly bee



. ‘.\
[ herehy accept the appoiniment as registered agent and agree to act in 1his capacity. { further agree to complanvith the
provisions of all stutwies refative to the proper and complete performance of my duties. and [ am fumilidr.witheod

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if rh.f._v_f}jm:r.rmg?r! is
heing filed ty merely reflect a change in the registered office address, | hereby confirm that the limited liability
compeany has been notified in writing of this change.

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(

G481 Tucking [le

~Namve of the Limited Liability Company-s it now u

£ars on our records.)
onmpany)

The Articies of Organization for this Limited Liability Company were filed on /‘]Dfl / :2(9’,-3—01 l and assigned
Florida document number L 2 | OOO {7 C%O")'j

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words ~Limited Liahitity Company.” the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registerced 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 Registered Agent:

I / L2
. - ol
New Registered Office Address: =
Enter Florida sireer address -—
Lo
. Florida -
Cinv
ew Registered Agent’s Signature, if changing Repistered Apent:

Zip Code* |

=

—

If Changing Registered Agent, Signature of New Registered Agent




i’

If amending Authorized Person(s) authorized to manage, enter the tit®,_name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
” !91/ )QS 65(1”0'0“ [}XW_C‘ ?Oq lﬂff—H‘ C&ﬂfi TAdd
Kil SS ’ VJ’]VVP(?(?’, F/ 3C/7§%Rcm0\'c

j)(Changc
P ,_JUQS C’]C{(C:&“Dﬁwa FoY fal-’# }flr’?ﬁ xﬁ\dd
K} SSH/HVHFPI F/ 397 5_9 ORcemove

O Change
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ORemove

ClChange

JAdd

ORemove

CIChange
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CRemove
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ORemove
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). i amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date. if other than the date of filing:

document’s effective date on the Department of State’s records.

{If an effective date {s disted, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant w 605.0207 (3Xb)

record s filed.

{optional)
Nuote: If'the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the

[f the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 9U0th day after the
Dated

it
T
e
20 2/ - .;"-:. 1
i _,:»\
r : = O
Signature uf@m’nbn{v}r authurized representative of a member T
o2
JDC{SGafcla. Dau(d ‘
Tvped or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2021

DIANA ABREU
16350 SW 112 AVE
MIAMI, FL 33157 US

SUBJECT: G&S1TRUCKING LLC
Ref. Number: L21000179075

We have received your document for G&S1TRUCKING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your docuraent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist Il Letter Number: 321A00015775

www.sunbiz.org



