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FLORIDA DEPARTMENT OF STATE

Division of Corporations St L T

Aprit 29, 2022

RAQUEL SANCHEZ
15452 SW 307 ST
HOMESTEAD, FL 33033

SUBJECT: ARES TRUCKING LLC
Ref. Number: L21000288219

We have received your document for ARES TRUCKING LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Piease return yocur document, along with a copy of this letter, viithin 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 822A00010012

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ARES TRUCKING LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and feeds) are submitted tor tiling.

Please return all correspondence coneerning this matter to the fullowing:

RAQUEL SANCHEZ,

Name of Person

ARES TRUCKING LLC

Firm/Compuny

15452 SW INTTH ST

Address

HOMESTEAD, FL 33033

City/State and Zip Code
PANECOM2@HOTMAIL.COM

E-mal address: (1o be used for future annval repont notficarion)
For further information concerming this matter, please call:

RAQUEL SANCHEZ IRG @I-6TT6

al ( )
Nane of PPeraon Arca Code

Daytime Telephone Numbes

Enclosed is a check for the following amount:

01 §23.00 Filing Fee = 530,00 Filing Fee & [0 §55.00 Fiting Foe & [} $AG.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &

{additional copy is enclosed) Certitied Copy
taclditional copy s enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310
Tallahassce, FLL 32303



- ARTICLES OF AMENDMENT
TO IS .
‘ Al TIONGit i U7 ids
ARTIELER OF (()jrR GANIZAT lﬁ%hn-b? CORPORALIUR:

99 JUN-2 PN {139
ARES TRUCKING LLLC

(Name of the Limited Linbility Compuny : £4ry 0n bur records))
(A Flonda Linuted Liability Company)

. . ; S30-102
The Articles of Organization for this Linited Liability Company were filed on 6-20-241 ]

1.21000288219

and assigned

Flonda document number

This amendment is submitted 10 amend the tollowing:

A. It amending name, enter the new name of the Jimited liability company here:

The new name must be distinguishable and comain the words “Limiied Liability Company,” the designation “LLC™ or the abbrevianon “L.L.C."

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent; RAQUEL SANCHEZ

New Registered Office Address: 13432 SW 307THL ST

Enter Florida street address

HOMESTEAD Florida 230373

Cityr Zip Code

New Registered Apent’s Sipnature, if changing Rewristered Apent:

I hereby aceept the appointment as registered agent and agree 10 act in this capaciiv. 1 further agree to comphy with the
provisions of all statutes relutive to the proper und complete performance of my duties, and I am fumiliar with and
acecept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if'this document is
beiny filed to merely reflect a change in the registered office address. | herehy confirm that the limited liahifity
company has been notified in writing of this change.

v

-

It C‘flnn‘:',ing chi.\‘}crcd Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Type of Action
MOR ADALBERTO SANCHEZ [3482 SW 30T7TH 8T
Add

HOMESTEAD, FL. 33023
= Remove

— Change

—Add

CORemove

—Change

1Add

CIRemove

—Change

—Add

ORemove

Jhange

—IAd

CHRemove

—Change

—Add

ORemove

— Changay




D. If amending any other information, enter change(s) here: (rach additional sheets. if necessan:.)

E. Effective date, if other than the date of filing: {optional)
([T an eftective date 15 listed. the date tnust be specific and cannot be prior to date ol tiling o1 more than 90 days alier 1iling.) Pursuant to GOD3.0207 (31h)
Note: Ifthe date inserted in this block does not meet the applicable skiutory filing requirements. this date will noi be Hsted as the
document’s effective date on the Department of Stale's records,

[{ the record specifies a delaved effeciive date. but not an effective time, at 12:01 a.um. on the sarlier of: ¢b)  The 90th day afier 1he
record is Nled,

MAY 25 022
Dated /)

Sighature of o member or authunized representative of 2 member

RAQUEL SANCHEZ

Fyped or printed name of signee

Filing Fee: $25.00



