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COVER LETTER

TO: Registration Scclion
Division of Corporations

T8S TRUCKING LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) ure subminted for filing.

Please rewwn all correspondence ¢oncerning this matter to the following:

TIAGO SANTOS3

Nuzpe of Person

TSS TRUCKING LLC

Finn’Compan}‘"

15022 NW 89TH ST

Address

ALACUA FL 32613

City:State and Zip Code
GAIL LAXMYSCARRIERG@GMAIL.COM

E-meil address: (Lo be used for future anua) report nonification)

For funther information concerning this mater, please call:

LAXMY CHACON 3105 6-10-028:
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

3182500 Filing Fee {0 $30.00 Filing Fee & 0 $55.00 Filing Fes & (1 $60.00 Filing Fee,
Cenificate of Starus Centificd Copy Certificate of Starus &
{additional tupy 18 caclosed) Certified Copy

(addizinral zopy is esclosed}

Mailing Address: Street Address:

Registration Section Registration Sevtion

Division: of Corporations Division of Corporations

B.O. Bux 6327 The Cenwe of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

From: LAXMY CHACON
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TSS TRUCKING LEC

Nume ol the Limited Liability Compuany as it new aj

The Articles of QOrganization for this Limited Liability Company were filed on 03117202 and assigned
121000227309

Florida document number

This amendment is submitted 10 amend the following:

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

TSST TRUCKING LLC

The new nanie must be distinguishable zrnd comain the words “Limited Liabitity Company,” the designation "LLC" or the sbbreviation “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 A4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new reyistered office address here:

Mame of New Reaistered Agent: -

New Registered Office Address: =

Enier Flonda speet address n e

d 81 NNM 1202

a3

, Flurida —r
Cuy FrxCode

New Repistered Agent's Signptare, if changing Registered Agent: 2

%.«--
|

! hereby accepi the appointment as registered agen: and agree to act in this capacity. [ further agree.'lb comply with the
provisions of ull siatutes relative 1o the proper and complete performarce of my duiies, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been nocified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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il amending Authorized Person{s) authorized to manuge, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action

SAdd

{IRemove

. OChange

JAdd

CRemove

TIChange

ladd

[ Rermove

OJChange

DJadd

(CJRemove

CiChange

e —— JAdd

CRemove

{DiChange

—— Tadd

CRemove

LiChange
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D. If amending any other information, enter change(s) here: (dtiach additione! sheers, if necessary.)

. . L. 0641772024 .
E. Effective date, if other than the date of filing: (optienai)
(If an effective date is Listed, the date must be specific and eannot be prier W date of tiling ar roore than 90 davs after fling.) Pursuzat to 605.0207 (3Xb)
Naote: [ the date inscried in this bleck does nol meet the applicable sieutery filing requirements, this dete will not be Jisted as the

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

|F the record specities 2 delaved effective date, hut not an effective time, at 12:01 a.m. on the carlier oft (b) &c 90th day afier the
record is filed, 4

JUNE 17TH 2021 -
Dated 5 . i

3714

Signature ol a member or authnnzed represemative of a member ol

TIAGO SANTOS &y om

4
AN

o

S‘E‘L:{
[ Wd' 81 NP 1202

Typed or printed nume of signee T

Filing Fee: §25.00



