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TO: Registration Section
Division of Corporations
. GGP Transports LLC
SUBJECT:

2021-08-12 19:36:313 GMT 18132002086 From' Ultimate Trucking Services

COVER LETTER

Name of Limited Liability Compuny

The coclosed Articles of Amendment and fee(s) ure submitied for filing,

Please return all correspondence concerning this matter to the following:

Gemma Duante

Name of Person

Ulimate Trucking Services LLC

1008 Coconut Dr

Firm/Company

Tampa, FI. 33619

Address

gduarteuts@gmaii.com

- City/State and Zip Code

E-muil nddress: (to bt used Tor faturd annual report notiicaton)

For further information conceming this matter, please call:

Gemma Duarte

813 T 8301214
at ) :

Name of Persan -

Enclosed ix a check for the following amount:

{1 530.00 Filing Fee &

= $25.00 Filing Fee
: Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Teiephone Nurmber

[ $55.00 Filing Fec & -
Certified Copy
(ndditional copy is enclised)

5 $60.00 Filing Fcc,
. Certificate of S1atus &
Certified Copy
(additiona) copy is cnelosed)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
-Tallahassee, FLL 32303



To: ~18506176380 ' Page: 20f 5 2021-08-12 19:36'33 GMT 18132002096 From: Ulamate Trucking Servicas

ARTICLES OF AMENDMENT
- PlIO . .
ARTICLES OF ORGANIZATION /[ - ;- S
' OF A S

GGP Trunsports LLC
" (Name of t

The Articles of Organization for this Limited Liability Cdmpany were filed on 0572772021 . and assigned
L2100024%165 ' ' '

Florida document number

This amendment is submitted to amend the following:

A. Hf amending name, enter the new name of the limited liability company here: o _ : T

The new name must be distinguishable snd contain the wards *1.imited Liability Compuny,” the designation “LLC™ or the abbreviation “1..L.C.”

Enter new principal offices address, If applic&ble: ,
{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here: © : : ' . .

Name of New Registered Avent:

New Registered Oftice Address:

Erter Florida street udidress

, Florida

Ciy . Zip Cende

MNew Registercd Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply Awg'th the
provisions of all stututes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations uf my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sigaature of New Repistered Agent
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If amending Authorized Person(s) authorized to m-anagc, eﬁter the title, name, and address of each person_bcing added
or removed from our records: N - ;

MGR = Manager
AMBR = Authorized Member

Title " Name ) C ‘- Address - . ' - Type of Action -
MRG ". Daniel A Pina Pina - 10429 Paragon Pl .
' OAdd

. Riverview. FL 33578 .
TRemove

&8 Change

AR -~ Carmen M Madruga- C,Lﬂ(lm»j —_— ‘](_)429 Puragon P! -

—

[JAdd -

Riverview, FL 33578 .
- CIRemave

= Change

. Oadd

CIRenmwove -

DChx_mg:; K

] Audd

CIRemove

OChange

CiAd

ORemove -

DCh.;mgC

add -

MRemaove

O Change
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D.If aménding any other information, enter change(s) here: (Hrra.;.-k additional sheets, if necessary.)

- For Danicl A Pina Pina we are requesting to have the SR. honorifics to be removed from his name.  This was

added by mistake a1 the time corporation was filled, his legal name is Danicl A Pina Pina.

" For Carmen M Madruga we are requesting 10 the MRS. honoriﬂcs'to he removed from her nminc. This was

" added by mistake at the time corpuralioﬁ wﬁs filled, - 1 I Uﬂml Ngdnl %,\,\1)‘:\& .{{(}Lg\, h

Solloss Corvrin ™ Windroas, Yo .

E. Effective date, if other than the date of filing: ' (optional) .
{Ifan eflective daw is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable swtory filing 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 a.m. on the carlier of: (b) The S0th da}; after the -
record is fied,

July 23 ) . - 2024
Dated _~

Signuure of 4 tiember or suthorized represeniative of a member

Typed or primted samc of signee

Filing Fee: $25.00



