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T Registration Section
Division of Corporations

JNEGRIN TRUCKING LLC
SUBIECT:

COVER LETTER

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

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

JOSE NEGRIN

INEGRIN TRUCKING LLC

Nanie of Person

1345 SW 131 AVE

Firm/Company

MIEAMI, KL 33184

Address

negrin jose | ggyahoo.es

Cay/State and Zip Code

L-mal address: (to be used for future samnual repoet notrficanon)

For further information concerning this matter, please call:

JOSE NEGRIN

305 303-7764
at )

Name of Persan

Enclosed is a cheek for the tollowing amount;

= S3.00 Filing Fee — 830,00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

Arca Code Daviime Telephone Number

0 $35.00 Filing Fee &
Certitied Copy

01 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddiional copy s enclosed)

Ladditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RS 7y

!

INEGRIN TRUCKING LLC <HOLE T gy

(Name of the Limited Lisbility Company as it now appears on our records.}
(A Forida Linited Tiabilny Company)

- -
kAl

03/03/2021

The Articles of Organization for this Limited Liability Company were filed on anl assigned

21000204838

Florida decument nuimber

This amendment is submitted 1o amend the jollowing:

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

The new name wust be distnguishable and contam te words "Limited Liability Company.” the designation “LLCT or the abbrevianon R

s 111 AVE AEAN E] 33
Enter new principal offices address, if applicable: 1543 SW 131 AVE MIAMI FL 33184

(Principul office address MUST BE A STREET ADDRESS)

- s . IRAK ! T MIAMIL FL 33173
Enter new mailing address, it applicable: 12XA8 SW 17 ST MIAML FL 35175

{Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new repistered office address here:

Name of New Registered Agent: 1OSE NEGRIN

New Revistered Office Addross: 1345 SW 131 AVE

Ernter Florfda street addross

MIAMI - Florida RIS

ity ;{f[) Cenle

New Reoistered Avent’s Signature, if changing Registered Agent:

! hereby accept the eppoinment as registered agemt and agree (o act in this capuacity. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am fanilicr with and
accept the obligarions of myv position as registered agent as provided for in Chaprer 603, 1.5, Or if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the tinited linbility
company has been notified in writing of this change. '

If Changing Registered AgeAR Signature of New Registered Agent




If amending Authorized Pqi‘se,m(s)_aulhnrized 1o manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address eji o~ oy ~ - Tvpe ol Action
— . —— &lidto ] At T35
MGR JOSE NEGRIN 1543 SW 3] AVE
' - Add
. -
MIAMI L 33184
CIRemove
O Chunge
AMBR JOSE NEGRIN 343 SW 131 AVE
R
MIAMIEFL 33184 .
TIRemove
CJChange
M add
ORemove
CiChangy
O Add
ORemuove

O Change

TAdd

COJRemove

CJChange

Cladd

O Remove




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

FNELD TO ADD MYSELF AS A AMBR = Authorized Member BECASUE MY BANK NEEDS THE AMBR

IP?I [

TITLEEADDED TO MY NAME IN ORDER TO OPEN MY ACCOUNT. " =1 <7 8H 72 33

E. Effective date, if other than the date of filing: (optional)
{Fan etfective date is lisied, the date must be specitic and cannot be prior o date of filing or more than MY days after filing.) Pursuant w 603 0207 (3)(b}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be bsted as the
decument’s effectise date on the Depurtment of State's records.

Hthe record speeifivs a delayed effective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b} The Ditkth day wtier the
record is filed.

AUGUST 30
Dated

Signature o a member kyalllhdl‘i?.cd representiive of a member

JOSE NEGRIN

Typed or printed nume ot signee

"1 ._ . 1™ . [Ny = vy



