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COVER LETTER

TO: Registration Scction
Divisien of Corporations

LIMITLESS TRUCKING SERVICES LLC
SUBIJECT:

wamne of Limited Lizbility Company

The enclosed Anticles of Amuendment aad fee(s) arc submited for filing.

Please retumn all correspondence concemning this matter to the ollewing:

CAROLINA RODRIGUEZ FRANCO

Name of Person

LIMITLESS TRUCKING SERVICES LLC

Firm'Compary

2438 FELCECT

Address

DAVENPORT, FL, 23897

City/Siate and Zip Code

t
(mrﬂg‘n-*h\.thgggjﬂggs (s, \‘“SA Joel¥ ey s -
E-rail a 2 (10 be usec for fature annual report nouilication)

For further information concerning this matwer, please call:

CARQLINA RODRIGUEZ FRANCO

=53 241

Dayiime Felzphone Number

at ({210

Area Codz

Name of Person

Enclosed is a check for the following amount:
B 525.00 Filing Fee 3 $30.00 Filing Fee & 1 £55.00 Filing JFee &
Certilicate of Status Centified Copy
radeitianal zopy 15 enclused)

O £60.00 Filing Fee,
Centificale of Status &
Centified Copy
{additional copy js encloacd)

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION r B
OF Pt S
e
I~ < .
o - e = A
LIMITLESS TRUCKING SERVICES LLC e cf; —
M= 7
=D
r-"jf._n_1 -
. . - - . N . . s 2 D
The Articles of Organization for this Limited Liability Company wers filed on 4282021 and lgnccfp
O
'b —

Florida document number L21000¢ 98501

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name ol the imited liability company here:

The new rame mus: be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."
701 LAFOLEY AVE
HAINES CITY FL 33844

Enter new principal offices address, if applicable:
Principal office addresy MUST BE A STREET ADDRESS,

701 LA FOLEY AVE
HAINES CITY FL 13844

Eater new mailing address, if applicable:
(Maiiing address MAY BE A POST QFFICE 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:

CARALINA RODRIGUEZ FRANCO

Name of New Reuigtered Agept:

New Registered Office Address: 2SS FELCECT

Fnter Florda sireel address

D!\\PENPDRT ] ]"]l)l"ida 3383?
Cinv Zip Coete

New Registered Agent’s Sign e, if changing Reglstered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capecity. [ firther agree 1o comply with the
provisions of all stanues relarive to the proper and complete performance of my duties, and I am familiar with and
accepi the ohiigutions of nty position as registered agent as provided for in Chapter 803, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby conjirm that the limited liabiliry
campany has been notified in writing of this change.

-

if Changﬁ?ﬂeﬂlnered Agent, SlgRarure of New Registered Agent




Nov 03 2021 1153 HP Fax 4075205473 page 4

If amending Authorized Personts) authorized to manage, enter the title. name, and address of each person belng added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

MGRM FELIX A, AYALA CLAUDIO 2439 FELCECT

CAdd

DAVENPORT, FL 33837

W R emove

{OChange

Dadd

CRemove

DOChange

Oladd

CiRempve

CiChange

Cadd

CiRemove

{Charge

CiAdd

(JRemove

CiChange

Uadd

CRemove

i_IChenge
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)

{vptional)

E. Effective date, if other than the date of filing:
(I an efeztive date s listed, the dare must be speeific and cannct be prior 1o date of filing o7 more than %0 days after filing.) Pursuant ta 605 0207 (3)b)
Note: If the dute inserted in this block docs not meet the applicable staquary filing requirements, this date will rot be listed as the
document’s effective dare on the Deparurent of State’s records.
The 901h day afler the

If the record specifies e delaved etfective date, but not an effective time, at 12:01 a.m. on the calier oft (b)

record is filed,
—
= o
NOVEMBER 3 g 2021 = ~
Dated / ! 7] . ~e o~
! ! ==
! b o =
= 2
/ aE =
y - (&0 i
s Signafure of 3 TRember or authorized representative of 2 memoer r'r;! — (%)
PO b
- Xz
CAROLINA RODRIGUEZ FRANCO —ey =
e
Typed or printed name of signee 2)2 <n
SEmoro
I i

Filing Fee: §25.00

4754



