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To: 18506175383 ' Page: 3cf 6 20270607 13:05:56 UTC 18132001059 Fram: Trucking Parmits And More L

COVER LETTER

TO: Hepistration Section
Divisinn of Corporations

BUTEN TRUCKING LLC
SUBIECH:

Name of Limited Liabiliry Company

The enclosed Anticles of mendment wid Fee(s) are submitted for Oling,

Please retum all conespondence concerning this matter 1o the Totlowing

MYRIAM VARGAS

Name of Person

Fivm: Company

Adiliess

CotviState and Zip Code

E-mmt addrcss: (10 De uscd Joi future annual repoit notilization)

FFor further informaiien concerning this mater, please call:

MYRIAM VARGAS 813 7744720

aty )
Name ol Persun Areu Uoe

Cas ting Telephone Number

I:nclosed 15 a cheek tor the following amount:

W $25.00 Filing Fee L1 $30.00 Fibing Fee & 7188500 Filing Fee & (3 $a0.00 Fiking Fee.
Certticate of Status Cenified Copy Certificate of Status &
fatditenal opy s izhesed s (ertified C()py

Cadditivnal copy s anclosad)

Mailing Addreps: Spreet Address;

Registrauon Section Registration Section

Diviston of Corporations Division of Curpurations

P.O. Box 0327 The Centre of Talluhasse
Tallghassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL 32303
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From: Trucking Permits And More L

ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

BUTEN TRUCKING LLC

o . S c 1 : N . 72203
'he Arucies of Oruarszation for this Limted Liabihity Company were filed on > :
. - 2 2

Florida document numbey 12100023311

and assumed
This amendment 2 submitied 1o amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

The e name must b distinguishable and contain e words “Lindted Liatofity Conprany,”™ e destgminion “LLC™ or thy abbres jakion *1.1. C.7
Fnter new principal offices address, if applicable:

(Principal vffice addresy MUST BE A STREET ADDRESN)

ST S
=
T e
Enter new wailing address, if applicable: L %
i g g . e M
{Mailing address MAY BRE A POST QFFICE BOX) e 1 —
T v -J i
T m
[aa)
AT <
o
B, If amending the vegistered agent and/or registered office address un vur records, enter the name ufggjiew rfistered
agent and/or the new registeved office address here: E‘;E} =
o : B
»
Niung of New Registered Agent.
New Remstered Otiice Address:

Fruer Flarsider ctreel g

, Floridas
gy

Zip Code
New Resistered Agent's Sianature, if changing Repistered Aoent:

! hereby accepr e appomiment as registered agent und agree to ectin s capacniy. | firdher agree to comply with the
provistans of alf siawuies relative to the proper ad compleie performance of ane dunes, and [ am famiiar with and
aceept the phligations of nn: posinon as registered agent as provided for i Chapter 603, F.S Or ' this docimenr is
b filed o prerely reflect a change in the registered office address, Tivreby congivm that the npad frohdine
compuny has been notified inwriting of this chunge.

It Changing Regisiered Agent, Simnature of New Registered Ayent
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If amending Authorized Ferson(s) authorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Cionzalez Feinandez_ [hosvany
Jadd

T07 EANNIE ST -
TJRemove

TAMPAFL 33612 ~
8| Change

JJAdd

CRemove

TIChange

TAdd

CIRemove

IChange

ZJAdd

IRenrove

hange

—1Add

TIRemove

JChange

TAdd

“IRemove

TChange
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2021-06-07 13:05:56 UTC 18132001059 From: Trucking

1. Ifamending any other information, enter change(s) here: (Airach additional sheels, if necessary,)

. Effective date, it other than the date of filing:

{optionul}
(1T an efTcetive date is lisied, the date must be specific and cannot b prict 1o dme of fiting or more than 90 days after riling.) Pursuant 1o (13.0207 {33(b)

Noe; It the date inserted in this hlock does ot meer the applecable statatory fihng requitements, this date will not be listed as the
document's eftective date on the Depaunent of Staie’s recouds,

14
4 ll"g

If the revord specifies a delayed effective date, but not wn effective time, at 12:01 & m. on the catlierof: (b)Y Theo

recoid o Oled

e
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Signalure 01 & member or authorized representanne of 3 member

GONZALES FERNANDEZ, HIOSVANY

L IURE
2]

AN

Ty ped or pinked nzme of Jignee

Filing Fee: $15.00



