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2021-12-16 09:26:45 PST

LagalZoom.com. Inc.

COVER LETTER

TO: Registration Section

Division of Corporations

TRUE VISION TRUCKING L.L.C.
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter 1o the following:

Chevenne Moseley

Legalzoonucom, Inc.

Name of Penson

101 N Brand Bivd 11th Fl

Fim/Company

Cilendale. CA 91203

Address

Esteban.dir@ghotmail.com

CityiSte and Zip Code

T-mal address: o be used for future annual ceporl nelification)

For further infurmation concerning this matter, please call:

Cheyenne Moscley

&00 773-0884

al | ]

Name of Person

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &
Certificaie of Status

O $25.00 Filing Fee

MALLING ADDRESS:
Registration Section
Division of Corporations
P.QO. Box 6327

Fallahassee, F1L 32314

Arcu Cude Duvtime Telephone Number

0O $60.00 Filing Fee,
Certilicate of Status &
Centified Copy
tndditonnl copy s eaclosed)

W 553,00 Filing Fee &
Certified Copy
(additinnal copy is enchrsed)

STREFT/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifton Building

2661 Exceutive Center Circle
Talkahassee, FI. 32304

From: Laura Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUE VISION TRUCKING 1.1..C.

(Nume of the Limited Linbility Compan i appenrs un eur records,)

. - . . . . . - . 3027202
The Articles of Organization for this Limited Liability Company were tiled on 0610272021

L21000255827

and assigned

Flonda document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lisbility company bere:

The new mame must be distinguishabie and contain e words “"Linited Liability Company.” the desienation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{ Principil office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, entdrgghe name of the new
registered agent and/or the new registered office address bere: .

Name of New Registerned Avent:

New Registered Office Address:

@3

Lier Flovido sireet acddress

. Florida

Ly

New Repistered Agent’s Signnture. il changing Registered Agent:

! hereby aceepr the appontment as registered agent and agree 1o act i this capacuy. 1 further agree to comply with the
provisions of afl statrtes relative (o the proper and complete performance of my duties, aud [am famitiar wiih cirred
cccopt the obligations of i posttion as registered agent as provided fur m Chaptee 603, 125 Or, i s document i
bemg Bled 1o merely roflect a ehange w ithe regustered office address, hereby confirm that the bmited liabiity
compeny s been notified in weiting of this chunge.

If Changing Registered Agent, Sjg

Page 103
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If amending Authorized Persun{s) authorized to manage, ¢nter the titie, name, and address of ¢och person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR AGUEDA, ESTEBAN
O Add

10419 FALCON PARC BLVD., APT. 208
ORLANDO, F1L 32532 B Remove

) Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

B Change

Papc 2 of 3
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From:+ 140770186602 2L/ 2021 185118 #HAEG FP.Q0A7004
D. If amending any otber information, enter chauge(s) heve: <Asinch addirional sheets, i vecessan

{optional)

E. Effective date, if other than the dste of filiug:
(1 an afaciive dane s Goted, the date nmist be spaitic and canndl be prict o darz of Kl Crniece han 0 84y after Niling. 1 Truouant 13 CC3.0207 i
Note: I (he date inserted i1 (his Plock does oo cacer e applivable stamiery Hling requizenents, tis date will nol by bisted a5 the

docunent’s eifeciive date on the Departient of State’s 1ecouls.

N

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

—

I ra

ie ) o

Dated DEE AT , __LL;LL_ . o8
__ ) Lm_!liw b - PO
Sigramire af a member & ahoiizzd reprsseniative of a menib s T— i
o (2] —
L o m
Jatari Watiers . o

13 1 L h_(ﬁ__}

Tapead vy pinted nure ol wgige "g;—; l.\__)

S M

™ [~ ]
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Filing Fee: $25.00



