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T0: Regiseration Section
. Divisial: of Corporations

ZOQUF TRUCKING L1
SLBJECT:

COVER LETTER

Neune ol Lunited Ludsiloy Carmpany

Fhe enclusee Artieles of Amendiwnt and see(s1 are submitted toz tiling.

Please return all correspondence concerning this matier o the fotlow ing:

RAFAEL PEREZ ZOOQUE

Name of Person

ZOOUE TRUCKING LiC

FT3T1 N BOULFVARD

FAMPA FIL 33612

FirreCuarnpoan

Seklienn

Citvstate amd Zap Cody

MDEMULTISERVICES Y ATHOU C QM

Eemat! addresis: {to be vaed 1or future annuat eport noficaton?

tor tucther informeaton concerminy this imatter, please call:

RAFAEL PEREZ ZOOUE

TN RRE{
at ]

Niamwe o1 Persen

Enclosed i a cheek for the loblowing wnount;

= 522w Filing Fee O $20.00 Filing Fee &
1ertificute of Satus

Mailing Address:
Registration Seetion
Division of Corporations
PO, HBox 6327
Tallahassee. FLL 32314

e Ui Pavtene Tekephione SNumbwee

I

8350 Filing Fee & Sodl.oet Filing Fee.
“ertitred Lopy Centificate of Statuy &
cadkdtiaral copy s erchned) Certited Copa
taddrngnel ¢apy, v eny losiend)

Street Address:

Revistration Section

ivision of Corperaiions

The Centre of Tullahassee

24 A N Monroe Street., Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
, ‘ ARTICLES OF ORGANIZATION
OF

ZOQUE TRUCKING LLC
{Name of the Limlted Liabiliy Company o B now sppears on our recot ds.)
rA TTmda Luninad Liablny Company)

. . L T . D7 20
The Articles of Crganization tor this Linuted Liability Company wone tiled on w7t

L2HM02 483 2

andd wssiymed

Flarida document number

This amendment is submitted to amend the Tollowinyg:

Al U amending e, coter the new name of the limited liability company here:

[ pew pame must ke distingaishable and conain the words “Lannted Llahilice 4 ompaps . the desymation “LLCT o1 the abbresiswon “LE ¢

Enter new principal oftices address, if applicable:

tPrincipal office addresy MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE B(2\)

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 repistered office address here:

Name of New Registered Agenat:

New Registered Ofhive Addreps:

Lnier Florwkr steeet addresc

. Florida
Ty Aip Condre

New Repgistered Ageat’s Signature, M chaneing Registered Lsgone:

Fheveby accept the appointment as registercd agent and agree to aci in his capeciie, [ arther agree o comply with the
provisions of wll statutes velative w the proper and complete pertormance of my dutios, and am fomiliar with and
aveept the ahlivations of e position as regisrered agent as provided for in Chaper 805 F.S. (e, of this document is
heing jiled to merely refleci a change in the registered oftice address, L hereby confirm that the limited tiahilioe
company has heen notificd in writing of this change.

—
=,
-
o - N .. q N r
I{ Changine Registersd Apent, Signature of New Registered Agent f‘,
\



LF amending Auvthorized Person(s) authorized to nuanuge, enter the litle, name, and address of ench persun_heing added

or remeved from our records:

MGR= DManager
AMBR = Authorized Member

Title Namig Address

Type of Action

JAdd

JRemove

TTChange

TAdd

JRemone

Change

ZTAald

TiRemone

Change

LA

TIRomove

TWhange

add

ZiRenove

I hange

ZIAdd

JRemaove

Change




D, Iiamending any other information, enter changetsy here: ohttach additional sheets, i necessary.)
INELD 1O ADD MY OTHER LAST NAMIE

RAFALL PEREZ ZOOQUE

', Effective date. if other than the date of Ming:

O 72021

decument s effective dale on the Depariment of Stie's reconds

{optional)

17 the recond specifies w defayed effeetve date, bt nol an etfective time, at 12:0] 3.m on the carlier ol (b The 90ch day afler the
06 282021
Pated

Do),

¢ Signanire ol 2 #embepfi
RarAbL PEREZ 200U

(1F an: citeetive dare s sied. the date avas be spettie and caonul be prior o date of filing or morc than 90 days aticr 15ling. ) Putaant o 65,0307 §3h)
Mote: [ the date inserted in this block does nat meet the applicable staturory ling reguirements, this date witl non be listed as the
revond is led

ol od repeoientatise ofa

rrinha

T _\'[\.‘J or printad rarwe af eacs

Filing Fee: $25.00



