-~}

hZ1 QCC AL DT

AERETMREO

3 100370486331

(Address)

(City/StatelZip/Phone #)

D7 2EA 5 ==01036--01 2 ##50.00

[JPekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status e

i
|2 43S 1202

Special Instructions to Filing Officer: 1y

a3l

3
S
90 :€ Rd

Office Use Only

A7)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

RUTH LOPEZ

1108 IRIS LAKE DRIVE
#301

TAMPA, FL 33619

SUBJECT: C & RDOZA TRUCKING LLC
Ref. Number: L21000208689

We have received your document for C & RDOZA TRUCKING LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return your document, 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) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 621A00018889

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

¢, & Rbizn Tmaopm Lle

SUBJECT:
Nume of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitted Tor tiling.

Please return all correspondence concerning this matier 1o the tollowing:

Carlos N Mendozo

Nume ol Person

L 4 RDozae Truckim Llo
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Tampa.  F~ 3314 i
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CityState and Zip Code g W
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YU CStHher 2279 & qmall - oy M on
E-mait address: (10 be used Tor Tuture anmdal report notiicabon)
For turther information concerning this matter. please call:
lQbLH«, LO’WL MY T 5§90
Namwe of Person Arca Code [)dmnu. Telephone Numnber
Enclosed is u check Tor the following amount
[ $25.00 Fiting Fuee 3 830.00 Filing Fee & £1 £35.00 Filing Fee & 7 $S60.00 Filing Fee.
Certificate ol Status Certitied Copy Certilicute of Status &
(addirunal copy 1y enclosad) Certitied Copy

tadditional copy 1s enclosed}

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2413 N. Monroe Street. Suite §10

Tallahassee. F1LL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crah Rovza Trurking Lo,

Name of the Limited Liability Company a5 it nuw appears on our r. cprds.)

(

The Articles of Qrganization )’(Jr this Limited Liability Com

210002080 §9

This amendment is submitted 10 amend the following:

Florida document number

A, If amending name, enter the new name of the limited lizbility company here;

The new mame must be distinguishable and contain the words “1imited Liubility Company.”™ the designition ~1.LC™ ur the ub}lr:._-l\#ﬂion 8.
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Enter new principal offices address, if applicable:
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(Principat office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable:
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{Maiting address MAY BE A POST OFFICE BOX, )
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B. If amending the registered agent and/or registered office address un our records, enter the name of the new registered

agent and/or the new registered office address here:

Lovlos & Mendpa
[0R Trs_ Lt vy, #3461

Erter Floride street acdress

Tampa ones 330614

Zip Cude

Name of New Registered Apent;

New Registered Office Address:

Cine

New Hegistered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered ugent and agree 1o act in ihis capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered affice address, [ hereby confirm that the limited liability

(jam@wﬁ. Tenplos o

If(,'t‘i';nging Registered Agenl, Signature of NeW Registered Agent

company has been notified in writing of this chunge.




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
AMBR = Authorized Member

Title Name Address

Tvpe of Action

Mz Larlos A Mendoza 1103 Trs ot Driwg lam e
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D. I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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(optional})
s after filing.) Pursuant o 605.0207 (3K

E. Fffective date, if other thaa the date of filing: ﬂq / /3 /9’/

(1" an effective date is listed, the date must be specitic and cannot be phor 1o date of filing or more than 90 ay

Note: 11the dute inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State's records,
I the record specifies a delayed effective date. but not an effective time, at 12:01 w.m. on the earlier of: (b} The Y0th dav after the

record is filed.

ééﬂ /3 m M
A

Signature of a member or authorized représentalive ofa member

Carlos A Mendoza

Typed or printed name of signee

Filing Fee: $25.00



