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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

ALBERTO GARCIA
3770 NW 171 TERR
OPA LLOCKA, FL 33055

SUBJECT: GARCIA EQUIPMENT AND TRASPORTATION SERVICES, LLC
Ref. Number: L21000332244

We have received your document for GARCIA EQUIPMENT AND
TRASPORTATION SERVICES, LLC and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist || Letter Number: 221A00030258

www.sunbiz.org
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Name of Limited Liability Company
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The enclosed Articles of Amendment and leats) are submitied for 1iling.

O] ke reinm all correspondence concerning this maiter o the fotlowing:

Al e O ig

Noumnie of Person

FirnmUompany

0 N L T

Address

T
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City/State and Zip Code
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E-matl address: Lo e used for futare annual reper notification)

or turther information concerning this matter, please call:

lf\ T 4:.?-3.‘\ (-"L‘ Ty e - - -~ .} -
NZZHD (Ol it AT - DY TVS
Name of Person Area Code Davtune Telephone Number

:nelased i o check for the following mmount:

a At
;XLSE.UH Filing Fee 1 £30.00 Filing Fee & T 855.00 Filing Fee & 3 36000 Filing Fee,
Centificate ol Status Cenified Copy Certiticate of Status &
fastdinonal copy s enclined) Certafied Copy

vaddizionul copy iy enclosett)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O). Box 06327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street. Suite 810

Talizhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ool Eau s DI s Dniet o7 Z;\_“_,u v L -

(Name of e Limited Liabjlity Company as it now appeats on ouy re copds.)
(A Florda Lunied Liabibity Comparty)

The Articles of Oraanization for this Limited Linbility Company were tiled on é.f 1 / 2\ / Z\-‘ﬂ and assmed
I iy T ATy
Florida document number Lot AL 7575 L I

This amendiment is submitted 10 amend the following:

. 1If amending name. enter the new name of the limited liability company here:

Encac Lo Y ci Trans \;r‘“\um,\ Sy s, Lo G

Tac new naine must be distinguishabie and contain the waonds” “Lumited Liability Uinnpany.

" the designation “LLC™ or the abbreviation "L L.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

t.nter new mailing address, if applicable:

(Muailine address MAY BE A POST OFFI CE BOX)

B. If amending the registered agent and/or registered oifice address on our records, enter the name of the new registeres
agent and/or the new registered office address here:

=
I, 1 . o . -
Nume of New Registered Agent: e
2
. N M
New Registered Office Address: SR )
Enmer Flovida sircet addresy L
B (Vo)
Florida __ ) @ ¢ 'l
City -ﬂ?_'fj' Tode S
New Revistered Aeent's Signature, if changing Reecistered Agent: j*f* ™~
- (% ]

! hereby aceept the appointment as regisicred agent and agree (o act in this capacity. { further ugu ¢ 1o complywith the
provisions of all statuies relative to the proper and ¢ omplete performance of my duries. and Lam fumiliar w fil and
aceept the oblisaiions of my position as registe ed agent us provided for in Chaprer 603, F.5. Or. if this document iy

being fited 1o merely reflect a change i the registered office address. ! hereby confirm that the limited Lability
company hus been notified in weiting of this change.

It Changing Registered Agent. Signature of New Registered Agent




f amendinge Autherized Personis) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

anage, enter the title, nune, and address of cach person being added

Address

Tyvpe of Action

_ Adid

CiRemove

— Change

__Add

CIRemove

“-Change

_Add

CIRemove

_(Change

“JAdd

CIRemove

gy

__Add

LIRe¢move

- Change

:: Adid

CJRemove

Z Chanee




D. If amending 2ny other inforination, enter change(s) here: (Attach addiiional sheets, if necessury.

E. Fffective date, if other than the date of filing: {optional)
(17 an e1Teciive date is Histed, the dite must be speeific and cannot b prior to date of filing or more than 90 days atter filing.) Pursuant to o)3.0207 (3)ib}

Note: 11 the date inseried in this block does not meet the applica
document s effective date on the Departunent ol State’s records.

ble stattory 1iling requirements. this date will not be listed as the

e record specities o delayed eflective date. bui not an effective e, at 1201 aome on he garier oft (b} The Y0th day afier the

record is filed.

L\

Dated

Sigmrure of o membEror ahorized represeiiatiy e of a member

Alberto G oreso

Toped or printed namy af signee




