WD SO0

(Address)
500387139185
(Address}
03/03/22--01007--019  +*155.00
(City/StatefZip/Phone #)

[Jrexur  [Jwam [] mar

(Business Entity Name)

{Document Number) eI~

- o fhetagd

L] ~
R
Certified Copies Certificates of Status >t '::’ n——
2w
G oz AT
Special Instructions to Filing Officer: '-'U: o Q‘ f

0 on

- Yarey N
Office Use Only
A. BUTLER

MAY 26 2022




COVER LETTER

() Registration Section
Diviston of Corporations

S~ BRILCT:

L TS 1 TR

GREISY SUARLS

- ArraJode

T ao g ihne o

TORRES TRUECKING FLORIDA LLC

Ladb Nt

wame ol funted Liabity Company

ool Apendnent and e are sahmitied fon tling,

o nreapenenee concenig this matien o the folfowing,

GREISY SUAREZ

Name of Person

DIRECT SOLUTION SERVICES

b Company

IMAVISCAYA PRWY

Adddress

CAPE CORAL FL 33909

CmyState and Dip Cade

PERMITS (@ DIREUCTSOLUTIONSERVIC ES.COM

) Do addrses

d o ceneerring s mistien, pivasy cali

-\:‘q

-

at

T by used fer hatatye wanttl rzpor notmcation

4435844
3

Soame ot Mersom

¢ chedh for she oiloweny ameunt

oo briing bee &

Coeilloan ol Sties

Mailing Address:

TLSAS00 Filing Pee X
Certificd Copr
paddional seps s enchesed’s

Iravtime Telephone Mumber

1 $60.00 Filing Fee.
Cenificate of Sttus &
Centitied Cops
Latamional cury 15 encluseds

Street_Address;

Registratinn Seciion

Registration Section
Dhvasion of Carporaiains
P Bon edl

ballabussce. L3230

Division of Lorporations

Fhe L eiire of rultahasbee

1S AL Manroe Street, Suite 810
Tallahassec, FL, 32303




-
M e rebeag o

ARTICLES OF AMENDMENT
] TO i dé =
ARTICLES OF ORGANIZATION  ©~ §i. o)

OF R

FORRES TRUGKING FLORIDA LLC Cormoe
Wizt VS
ility Uompany 4s 1L now appedrs on our rec "nd—"""fi""f J :}F S TATE
=l AHESSEE, Ff

Limited Lia

Name of thy
i Flonca

Jumitesd Liabihiny Compans)

6 .
09062019 and assigned

e Arins s o panizavoen tor this Limited labibny Company were filed on

CLNonnedues

Cr L e LS e

« rowen et e cpbiontied ta amend The oltewing:

AR wnmiensias nume, eoter the new namy of the hinited liability compans here:
AR & AL XPRESs LLCG
Ly Companiy,” the designistion S LCT ar the anoreviavon L L C

e e DA MUst oy distnesisiadie and Jomin he wors Limited Faaby

Enter new principal oftices sddress. if applicable:

(Principal opfice addres MEST BE 45 FREETADDRESS)

Foter new mailing address. iFappiicable:

F€Mailing addresy MAY BE A PUST OFFICE BON]

d oflice address nn aur recondsoenter the name of the nevw registered

i 1 amending the registered agent andsor recislere
wpent sndior the gew registercd office address here:

Naur_o! e Reaisiored Agend - N

e Registered O1%ey Addiegy: .

Fnter Flovda sirvet address
_ . . Florida
vhin A Cenhy
Sew Hevistered Agent’s Signature, if changing Registered Agent:
ev 1o compiv wiid

T NN S R SR RN soved agent and agree io et in this capacit ! turther agr
Sl trnres Felative (o fite proper qrd complele performanee of my dutivs, wmd fam jumiliar with and
s v oty poition as rogistered ageat as provided jor in Chupter 605 F 5. Chr, i this e i
the registercd ofice addrass. | hereby: confirm that tie iimited e

MU R E SS TF LRPRTIN
TR e H.".”.':,_'.‘.”
Borne rhed oo emeredy Feflees OCiigY n e
T A S R T SR R AL IRV P T XL 4 lein 4 dranige

if('hunwug Repistered \pgent. Signature of New Repistered spent




g ameinmng Autharized Fersongs) auiborizemd 1o manage. enter the title, name, and address of each persan_bring added
Lr remos ed from our records:

MOGR = Manager
\MBR ~ Authorized Member

[ithe

AMBR

Name

TORRES GOMEZ LUIS

Address

19134 COUNTRY CLUB BLVD

Ty pe of Action

R T [

CAPE CORAL. FL 33940

TiRemon e

E‘—h.-l‘-l;t'

[

ORemuone

CChange

{Jaad

—
e

ZChunge

7 audd

TRemony

Tilhange

[3add

ORermme

Thange

MRemave

T unge




L. 1 amending amy other information. enter chunge(s) here: (duach additional sheets, if necessary)

1. U ffective date. iF other than (he date of filing: (optional}
s . JEst T e eI T e

2 of filing or mote than Y- dans anet Shing

ol et D dalZomed b apearlic anad sannon fo pna o

Nale, A Lt Daoes, dogs ol et e cppheabic statators tiling requerenients. this date will nut b iosied e tiwe

Woedate on the Departmens 0 stie’s 1eeoias.

o eerfies 3 eciaved ebvctive qate. Hut neTan eiTertive e, ot 12:01 . on the eariier 017 1T) e 90 day atter the

reaned i el

Cus APRIL /’.,' Iz

[hated N et e ammm— i '
/"’,’," '77/ e

qlgnu%‘f nLA hember o auihonzad represenianive of & membes

!j/
TORRES GOMEZ, LU

Tvped or riinted naine ol signee

Filing Fee: SIS



