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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

JUAN TARRE
1218 SE NANCY LN
PORT ST LUCIE, FL 34983

SUBJECT: TP CARGO SERVICES LLC
Ref. Number: L21000350858

We have received your document for TP CARGO 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.

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

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

Tekayla T Matthews
OPS Letter Number: 621A00025127

www.sunbiz.org

Divicion of Carnoratinne - PO ROY 6297 _Tallahacens Flarida 297%14



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CC\Q%L, Saervices LLC

Nime ol Limited Liubility Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this mmtter to the following:

JGCL/] T&;’L/LE;_

Name of Person

T’D CCJO)O QQ(V:LQS LLQ

) Fiumn/Company
2D SE ANan C.if /-\/L}
Address

ot oF Awoe FU 39983

Civ/State and Zip Code
T?C(,Lfﬂoc,.q(‘ \fl-CQ_S \ l C @ Cj’ﬂ’)ai/- O

E-ulal address: (to be used for tutire annud report notification)

For funther information concermng this matier., please call;

\ﬁi\.(&m&q ‘quﬂ mJgQ)) ST C?EZO%

Nﬂm-.:’ol Person Area Code Daytimne Tetephone Nwmber

Enclosed is a check for the following amount:

% $25.00 Filing Fee T $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificatc of Status Centificd Copy Cenificate of Stas &
(ndditional copy is anclosed) Centified Copy

(rdditicmal copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF LTl e

e D11 Lb
T Cangyp ,gé’ru’cas LLL 21 00T 15 PRI

The Articles of Organization for this Limited Liability Company were filed on &T/ Lf };’ and assigned
Flonda document number L 210003 ‘306’58

This amendment 1s submitted to amend the following:

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

/\///7L

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation *11.C™ or the abbreviation ~1..1..C.~

Enter new principal offices address, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS) i
!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)} f\/f / / 7"

B. If amending the registered agent and/or registered office address on our records, enter the name o he new registere
agent and/or the new registered office address here:

Name of New Registercd Avent: N //:}

New Repistered Office Address:

lnter Florida street adkdress

. Florida
Cin Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1°.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recerds: S .
*

MGR = Manager

AMBR = Authorized Member 21007 18 FHiZ: 46

Title Name Address Tvpe of Action

i

AM 6R :}—\_700 E\((L TAdd
CTRemove

26 S€ MNaney Lu oL ;ﬁm,jl_}qg

AN, \,{\169‘15‘97 p uu‘? S

-\

|21 S /\Ich}/ Lo pg(’;(ci?; 399

IAdd

TRemove

':'(_'hangc

TAdd

TRemove

tJChange

TIAdd

IRemove

TiChange

1Add

TJRemove

TChange



D. If amending any other information, enter change(s) here: (dnach additional shects. if necessary. )

Plicoe Lo:ifu_u[ C&M”Wf"licp ?‘3(50"?(‘5)’. Bﬂ{:@{cjﬁa
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E. Effective date, if other than the date of filing: (optional)
{Ivan cliective date 15 listed, the date must be specilic and cannot be prior to date of filing or mare than X days after Nling.) Pursuant 10 6030207 (3xt
Note: Il the date inscried in this block does not mect the applicable statutory filing requirements. this date will ot be listed as the
document’s cffective date on the Depantiment of State’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:01 a.m, on the caricr of: (b)  The 9Y0th day after the
record is filed.

Dated

AT
e 4
Ty
—.
Signature of a member or authortzed representative of a member

:j:Ja,\} Tacee

Tyvped or printed name of signee




