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TO: Registration Section
Division of Corpurations

COVER LETTER

ABRAHAM ARIAS TRUCKING SERVICES LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matiet to the following:

EIWVIN ARTAS

Name of Person

Wy =
= =2
ABRAHAM ARIAS TRUCKING SERVICES LLC ’:\T,"r:’ (@j
1_'_4' 1
FimuvCompuny e
Il
6433 CYPRESSDALE DR APT 202 :{i oy
S
[LE¥2]
Address “ n
58 _ﬂ; -~
e
RIVERVIEW FL 335789 M

Citv/state and Zip Code

EDWINARIASTSEEICLOUD.COM

E-maii addresa: (1o be used for future annua! report astification}

For further information concerning this matter. please call:

EDWIN ARIAS

MNamme ot Person

813 370-2020
al ({ J]

Enclosed is a check for the following amount;

m 525.00 Filing Fee . $30.00 Filing Fee &

Cenitieate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Aren (Code Daytime Telephone Number

{J £53.00 Filing Fee &
Certiticd Copy

tadditivnal copy s enclosed)

O &60.01 Filing Fee.
Certiticate of Status &
Certified Copy

{addizional copy i» enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Swreet, Suite 810
Tallahassee, FL 32303
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o " © ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABRAHAM ARIAS TRUCKING SERVICES LLLC

tName of the Limited Liabilitv Company as it now appears on our records.)
1bihty Company)

The Articles of Organization tor this Limited Liability Company were {iled on 05/20/2621

and assigned
] ) ITNGN
Florida document aumber 21000235081

This amendment s submitied 1o amend the following:

~ r~3
e e
A. If amending name, enter the new name of the limiced liability company here: ;\—(_.) — _,%
T o i’
ABRAHAM CONSTRUCTION SERVICES LLC — :; ‘?.. ——
he new mume must be distinguishable und contaim the words “Limited Liability Compuny.” the designaiion “LLC™ urflh;ibbrcmtitm ':fl:_[_‘(. N
oy ’—I. e
: D e - ans 3 Ul
Enter new principal otfices address. if applicable: 0413 CYPRESSDALE DR APT 207 o ;Ui S
- T Amca AR 4
(Principal office address MUST BE A STREET ADDRESS) — RIVFRVIEW FL 33578 S W
T
2 iy

lad

Enter new mailing address, if applicable: SAME

(Mailing address MAY BE A POST OFFICI 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:

Name of New Regstered Agent: EDWIN ARIAS
New Registered Office Address; 0433 CTPRESSDALE DR APT 202
Emter Florida street addross
: o . 33378

City Zip Code
New Registered Apent’s Signuature, if changing Repistered Ageni:

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all swatutes relutive 1o the proper wnd complete performance of my dutics, and T am familiar with and
accept the obligations of my position us regisicred agent as provided for in Chapter 6103, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.




If amendjng Authorized Person(s)authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Titlc Name Address
AMBR EDWIN DAZA SALAMANCA 6433 CYPRESSDALE DR APT 202
= Ald
RIVERVIEW FL 33578
JRemove

C Change

C Add
ORemove
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T Change

—Add

ORemove

ZChunge

r: Add

CIRemove

CrChange

CAdd

ORemove

— Change




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

PLEASE CHANGE NAME OF THE LLC

ABRAHAM ARIAS TRUCKING SERVICES LLC OLD NAME

TONEW

ABRANHAM CONSTREUCTION SERVICES LLC
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{optional)

k. Effective date, it other than the date of filing:
{Lf an cflcctive date iy Listed, the date must be specitic and cannot be prior @ date of filing or more than 9 days afler filing. ) Pursuant 1o 605 0207 (3)(b)
Note: [f'the date inserted in this block does not meel the applicable stalutory 1iling requircinents, this dale wiil not be listed as the
document’s effective date on the Deparument of State’s records.
The 4ih day atter the

IF the record specifies o delayed effective date, but not an effective time, i 12:01 aumn. on the eurlier of: (h)

record is filed.

QCTORBER 12 2021

Dated )
. . S
W 0 L L </T
”\,iéﬁ' L T g/ horized r b
. lgl_'lﬂhll" -l'l" NheFOr AUthorize rUp]'C.\t‘lllllll\'L' aia memner

-~ .

EDWIN ARIAS

Typed or printed nanme of signee



