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| FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2021

JUANDY PEREZ MARTINEZ
1124 CLASSIC DR
VALRICO, FL 33594

SUBJECT: PEREZ TRUCKING LLC
Ref. Number: L 21000389668

We have received your document for PEREZ TRUCKING 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):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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

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

Tekayla T Matthews
OPS Letter Number: 521A00026678

www.sunbiz.org



- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P@\’CZ —T\’L\CKIWC\ Lic,

Name of [.im'ujcd Liability Company

The enclosed Articles of Amendment wid feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Juendy Poren Marhnez

Name ol Bérson

Wﬁrr_z Truckng LLe

]’irnn’(fo@mm v

'

Dad classic by

Address

Vadlrico  FL 3G9

Ciy/State and Zip Code

L-mail address: (1o be used for future annual report notification)

For further information conccrningllhis matter. please call:

\j(/le rnay Q;_‘w?\l MCH‘M?‘D\ WA (292 - (045

Same of Persgf /! Area Code Davtime Telephone Number

- . ~ . o
Enclosed is o check for the tollowing amount:

L £25.00 Filing Fee (1 530,00 Filing Fee & () 83500 Filing FFee & [ $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certtficate of Status &
(additiona! copy s enclosed) Centified Copy

tadditional copy 15 enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0

[ ]

<2

_ 21 kLS5 h
/pé\fi:z Touckns LAe

{Name of the Limited Liabilinv Company as it now appears on our records.)
(A Flonda Lim siability Companyy

The Arucles of Organization for this Limited Liability Company were 1iled on 5 }3 }/QO(; } and assigned
Flordi document number LQ_'I OOO%BC' U)(QF?_

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Linbiluy Company.” the designation "LLC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUSTIBE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Muailing address MAY BE | POST QFFICE BOX)

B. If amending the registered agent and/er registercd office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
|

Nanwe of New Repisterad Agen:

New Rewistered OtheerAddress:

Emter Flortda sirect adidress

. Florida
Cin Zipr Code

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanwtes relative 1o the proper and complete performance of mv duwiies, and [am familiar with and
accept the obligations of my pdsition as registeved agent as provided for in Chapter 605, F.5. Or. iy this document is
being filed 1o mervely veplect a change in the registered office address. [ hereby confirm thar the limited fiability
company has been notified in \Ii'r."!fng of this change.

If Changing Registered Agent. Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Mcmhcri e "

21 finy 12 Fit 3202

Title Name Address [vpe of Action

Mad  Mansled Rabning 124 (Osoie Dy OAdd

\{}(\\Y \.[Q ?L 635&4 M{ummc

OChange

Cladd

CRemove

LI Change

MER \)uonduj % r%,]‘hmng 124 (Sale e Wadd

\)(Ll { i( O p{/ ?):})‘%Q‘q- CTRemove

T Change

O Add

CDRemove

TiChange

Ul Aadd

CIRemave

OChange

OAdd

Okemove

C1Change




D. If amending any other infm;'nmti(m. enter change(s) here: (Auach additional sheets, if necessary.

m~a v A VT p‘."n 3: 03
d[ Tuwd 1 4 -

E. FEffective date. if other than the date of filing: {optional)
{Hfan effective date is listed, the date must be speeific and cannal be prier w date of tiling vr more than 90 days after filmg.) Pursuant 10 6050207 {3}b)
Note: Ifshe date inserted in this block does not meet the applicable statutory filing requirements. this date will nut be listed as the
document’s etfective dute on the Department of State's records.

It the record specifies u delaved ctfective date, but notan etfective time, at 12:01 a.m. on the carlier of® (b} The 90th day after the
record is filed. :

Dated

/ ’
U / /\T/L/
7T Kignature of 1 member or ;lulhurlzwcm:m\'c of a member

\f@m%uf Q){,/O?’)'HHO / Tiaonde] Pevez NMeoghinez

Typed or printed name of signee )




