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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

October 5, 2021

CESAR GUERRERO PEREZ
124 TEAKWQOOD DR
KISSIMMEE, FL 34743

SUBJECT: CAP CANA TRUCKING LLC
Ref. Number: L21000401329

We have received your document for CAP CANA 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):

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 ietter, within 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: 821A00024111

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Car Cana Tructing LLC

NMame of Limited/L. ability Compuny

The enclosed Articles of Amendment and fee(s) are sebmitted for Hling,

Please return all correspondence concerning this matier 1o the following:

_esar Guerrero Yerez

Name ol Person

124 Teahwood drive

Address

nissimmee Florida 34743

Citv/State and Zip Code

L. 224€, cloud.com

E-mail addresst (o be nsed Tot future annual report notification)

For further information concerning this matter, please call:

QMWJ.&MZ ut g L{O _}

Name of Person Area Code

50K 1553

Davime Telephone Number

Enclosed 1s a cheek for the following amount;

3 $25.00 Filing Fee 0 830,00 Fihng Fee &

Certiticate of Stutas

[ 835,00 Filing Fee &
Certitied Copy
taddiional copy is enelosed}

3 S60.00 Filing Fee,
Certitficate of Stutus &
Cernfied Copy

taddinonal copy s enclosed

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sulte 810
Tallahasscee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG. \\IZAIIO\'
OF

a PHAZ 24

Cag Cana 1niching LG )1 607 12

{Name of the Limited Liab#ity Company ay it now appears on our records.)
Ak Jabitny Company)

The Articles of Organization for this Limited Liability Company were filed on O_E] f 129 / 2 l and assigned
Flonda document number L 2 “ E 2! 2"‘“ H , '2 2, Ei .

This amendment s submitted to amend the following:

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

The new namie must be distinguishable and contan the words “Lamited Lisbility Campany.” the designanion "1LLC™ or the abbreviaton <L LG 7

Enter new principal eftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 r
agent and/or the new registered office address herw:

Name of New Reaistered Agent:

New Repistered Office Address:

Enter Florida streei wddresy

Florida
Cinv Zip Cunde

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

{ hereby accepi the appointment as registered agent and agree o act in this capacity. [ jurther agree o con
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar w
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this do

heing filed 1o merelyv veflect a change in the registered office address. [ hereby confirm that the limited fiab

company has been notified in writing of this change.

1f Changing Repistered Agent. Signuture of New Registered




If amending Authorizéd Person(s) authorized to manage, enter the title, name, and address ot cacn oo

‘or removed from dur records:

MGR = Manager
AVIBR = Authorized Member

Title Name

AMBA Bursander

Manhlia

.

~ 'IQ “:';.l _."
.-\ddrcssz\ Gt

I'vpe of Action

ll_L{_-[—f,Llhwﬂdd_d[ Dl Add

hisSimmee Fl 34743

emone

CIChange

Ol add

ClRemove

C1Change

lj Add

CI1Remowe

L Change

O Add

ORemo

TJChan

OAdd

ORer

C1Ch

ClaA

R




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

2107110 Fig: oL

E. Effective date, if other than the date of filing: {optional)
{If an effective date s listed, e date must be specific and cannat be prior Lo date of 1iling or more than 90 days afier fiting. ) Pursuant to 603,02
Noter if the date inserted in this block does not micet the applicable statiory Hling requirements. thes dute will not be fisted
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an etfective time, at 12:01 wan. oo the cardier oft (b)) The 9th day after
record 15 filed.

Pated [)Ofﬁ b@f’ I gf'h . 202’

ch‘ Q‘)M\ i

Signuture of a member or avthornized representative of a member

Cesar Gucrrero VG[@Z

Tvped or printed name ot signee

Filing Fee: $25.00



