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¢ Registration Section
Division of Corporations

ICA TRUCKING LLC
SUBJECT:

COVER LETTER

Mume of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing,

Please return all correspondence concerning this matter 10 the following:

Andres Nufez

Simplex Group

-

Name ol I'erson

FinwCompany

7500 NW SAIND ST S5TE 100

MEAML FLL 33177

Address

Corps@dsimplesgroup.net

City/State and Zip Code

E-mail address: (10 be used tor future annuad report notification)

For further information conceraing this matter, please calk:

Andres Nufez

303 Suh-8187
at{ )

Name ot Person

. Enclosed is a cheek for the following amount:

= $25.00 Filing Fee (2 $30.00 Viling Fee &

Certilicale of Status

Muiling Address:
Registration Section
Division of Corporations
I?.0. Box 6327

Talahassee, FLL 32314

Area Code Dy time Telephone Number

O $35.00 Filing Fee &
Certified Copy

fudditional copy is enclosed)

O $60.00 Filing Fee,
Certiticate of Siatus &
Certitied Copy

(additional cupy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Swie 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
[CA TRUCKING LLC

(Nume of the Limited Liglnlity Company as it now appears on our records.)
(A Florida Lunned Liabihty Company)

The Adticles of Organization for this Limited Luhility Company were filed on
. . b 1IH TS
Florida document number 121900239759

372472021

and assigned
‘This amendment is subniitted 1o amend the following:

A. IT amending name, enter the new name of the limited liability compainy here:

Enter new principal offices address, if applicable:

- The new nanie ust be distimgatishable and contain te words “Lamited Liability Company.”™ the designation “LLEC™ or the abbreviation “LoL<

{Principal office address MUST BEE A STREET ADDRESS)

: \_(,!1 b

Enter new mailing address, if applicable:

(Maifing address MAY BEE A POST OFFICE BOX)

- oM
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™)
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new regisiered
agent and/or the new registered office address here:
Name of New Repgistered Apent:
New Registered Othee Addeess:

Enter Flarida streer address

Ciny

. Flurida
New Registered Agent’s Sipnature, if changing Registered Agent:

Zip Cude
[ hereby accept the appointment as registered agent and agree to act in this copacity. 1 firther agree 1o comply with the

provisions of all statiaes relasive 1o the proper and complete performance of my dutics, and Lam faniliar with and
ccvept the ohlivations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this docunient is
being fited 1o merely reflect a change in the registered office address, D hereby confivm that the fimited liabiliny:
caompany s been notified inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Mcember

Title Name Address Type of Action
MOR ROBERTO DEL TORO PARGAS 11940 SW 190TH TERRACE
LIAdd

MIAMIL FEL 33177
= Remove

T Change

CIadd

O Remowve

CChange

O aAdd
M

a1
' QT
—a

[
ORemowve
1
!
oo
UChange

oy
- D;ijd
D

e

[1Remove

O Change

Cladd

CRemove

[{Change

O Aadd

ORemove




. If mnending any other information, enter change(s) here: (dvtach additionad sheeis. i necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{Fan effective date s listed, the date must be specific and cannot be prior 1o date of Titing vr more than $0 days atier filing.y Pursuant 10 6030207 (3)(b)
Nate: [ihe date inserted in this block does ot meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,
record is tiled.

June 19
Dated

2021

I the record specilies o delayed effective date, but notan elfective time. ut 12:01 wan. on the carlicr ofF (B) - The 90ih day alter the

Signature of a mae
THOSVANY CABRERA

Tr ar authoerized representative of a member

Typed or printed nae of signee

Filing Fee: $25.00



