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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

ANTONIO J RIVERA
393 NOWELL LOOP
DELAND, FL 32724

SUBJECT: ANGELICA'S TRUCKING COMPANY LLC
Ref. Number: L21000401653

We have received your document for ANGELICA'S TRUCKING COMPANY LLC
and your check(s) totaling $30.00. 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 wil! 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: 021A00026576

www.sunbiz.org

Nivicinam nf (Carnaratinmne - PO ROY 6997 Tallabaccan Flarida 292914



COVER LETTER

TO: Registration Section
Division of Corporations

Anglicas Trucking Company L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Antonio J Rivera

Nume of Person

393 Nowell Loop

Finu/Compuny

Deland 11, 32724

Address

ricoriverausme(@gmail.com

Citv/State and Zip Code

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

For further information concerning this matter, please call:

Yamiscll Rivera

s 4327474
at { )

Name of Person

Inclosed is a check Tor the tollowing amount:

(3 $25.00 Filing Fee = $30.00 Filing Fee &

Cenificate of Status

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

Arca Code Davtime Telephone Number

U1 $55.00 Filing Fee &
Centified Copy
tudditionai copy is enclosed)

O $60.00 Filing Fee,

Cenitied Copy

{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Cerntificaic ol Stnus &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR,
|

Aubsias  TRucriwé  Comipany soe 0010 R ED

(zName of the Limited Liability CUIII})AI_]\' as it now appears on our records.)
(A Flonda Linnted Liability Company}

J

The Articles of Organization for this Limited Liability Company were filed on Oci/O cl/ 2/ and assigned
y g
Florida document number A__&_[_QCX)_)&J @S Y

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the destgnaton “LLCT or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Nunwe of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
ity Zip Code

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

[ hereby accept the appoiniment as registered agent and agree w act in this capacine, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and [ am fumiliar wich and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, .8, Or, if this document iy
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notfied 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 records: ' )

MGR = Manager
AMBR = Authorized Member

a o

Fyvpe of Action

(oY)

Title Name Address robe

e 17

2
MR Avtovio 5 Qe 263 ppweis.  Loof M

Ogmm iﬂ‘ L 2 2727 ORemove

CiChunge

OAdd

ORemove

OChange

CAdd

ORemove

TChange

Oadd

O Remove

OChange

Jadd

CIRemove

T Change

OaAdd

ORemuve

O Change




D. [f umending any other information, enter change(s) here: Arrach additional sheets, if necessary,)

AT Y

2\‘: Hi

E. Effective date, it other than the date of filing: {optional)
(If an cffective date is listed, the date must be specitic and cannos be prior to date of filing or mose than H) duys after fifing. } Pursuant 10 605.0207 (2iib)
Note: 1f 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 Stue’s records,

If the record specifies a delayved effective date. but notan effective time, at 12:01 a.m. on the carlier oft {b)  The 90th day after the
record is filed.

- n/@/Z/

) >

Signature ofﬂ‘ﬁnbcr or authorized represeniative of o member

4an>~| 0 3 ﬁ@ LENA

Typed or printed name of signee

Filino Fee: $25 (H)



