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COVER LETTER

TO: Registration Section
Division of Corparations

TEAM ALM TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted tor filing.

Please return ali correspondence concerning this maiter to the following:

GREISY SUAREZ

Name of Ferson

DIRECT SOLLUTION SERVICES

Firmmv/Company

I 2458 Viscava PRwy

Address

N . - - £~
Cape Coral. F12 33990 =
/S tale and 2 O e

Pat H AN e
CinAstate and Zip Code s

infofdirectsolutionservices. com |
-mail address: (10 be used for tuture annual report noticition —
For further intormation cancerning this matter, please call: =n
-
Koy
GREISY SUAREZ 239 443.5846 2 1
al{ ) - N
Nitene of Person Aren Code Bastime Telephone Number

Enclused is a cheek for the fullowing amount:

01 $23.00 Filing Fee = 530.00 Filing Fee & 0] $55.00 Filing Fee & IJ $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of States &
tadditmal copy s enciosed ) Certifted Copy
(addinonal copy is eneclosed)
.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEAM ALM TRUCKING LLC
(N

amy of the Limvited Liabilits Company 2s it now appears on our records.
tA Flonida Linnted Frabilin Companyy

oy . . . . . . . . e . . m0n2 .
The Articles of Organization for this Limited Liability Company were filed on 07/09/2021 and assigned
L210003 14948

Flarida doctment number

This amendment is submitted to amend the foliowing:

A, Wamending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contsin the words ~Limited Liability Company.” the designation “LLC™ or the abbres iation 1,1,

Enter new principal offices address, if applicable: Lo
— .: i =~
{Principal office address MUST BE A STREET ADDRESS) sy
- =
- )

T '

Enter new mailing address, if applicable: : o

{Muiting address MAY BE A POST OFFICE B aN) _

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Registered Acent:

New Registered Office Address:

Futer Flovida sireet addroxs

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

fherehy aceept the appoiniment as registered agent and agree (o act i s capacity. | further agree (o cemplv with the
provisions of all swtes refative to the proper and complete performance of my dwtics. and Tam fumiliar with wnd
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if thix document is
heing filed to merely refloct a change in the registered office address. | hereby confirm thar the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agpent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frum our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR LEAL VALDES ANDRES JAVEER 507 SW TRAFALGAR PKWY
Dr\{ld

CAPE CORAL. FL 33991
= Remove

OiChange
AMBR MAYDALIS BELLD QUINTANA 307 SW TRAFALGAR PKWY
Er\[id
CAPE CORAL. FLL 3199
CIRemove
OChange
. [ Ady
-
—d [ I~
;'f ) OR&Ghove i’ﬁ
o I v
o OChgnge ;17
- D

35 g
ry N

ORemove

O Change

add

CIRemove

CJChange

Cadd

[JRemove

OChange



-

D. If amending any other information, enter change(s) here: (Adtrach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiking.) Pursuant to 605.0207 {3)bY
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day afier the

record §s fited.
AUGUST 01 0 2021
Dated h ’
| A g
. \(" Signature of a member or authorized representative of & member
ey
MAYDALI LO QUINTANA
Typed or printed namc of signee




