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COVER LETTER ; :

TO: Registration Sectian |
Divisien of Carporations :
BEATRIZ TRUCKING Li.C. :
SURJECT:

Name of Limited Liatukty Company

The enclosed Articies o Amendinent and fee(s) are subminted for filing.

Please reum a't corresphndence concerning this matter to the followinp:

ARBEL PEREY :

'

NMame of Ferson :

BEATRIZ TRUCKING L L.C

FirmuConpuny

530 5W 16T AVE

Addicss
!
MIAMI, FL 33128 ! ]
i
City/Staiz and Zip Cade : | |
abelperez6Sb@hotmail.con: \

E-mail eddress: (10 be used for Tuiire antuai repart antificaiion)

i

!
. , . . . i ]
For thrther information ¢y neerning this matter, plesse call: |

!
!
L
il
[
ABEL PEREZ 305 300-2521 ‘ ;
) | ) R
Name of Persan ATED Conde Daytine "Telephone Nember i
1
|
!
finclosed is » check for thd foliowing amount: !
Lk
B S25.00 Filing Fee {22 330.00 ¥iling Fer & [J 555.00 Filing Feo & iS00 Filing Fegb
Certiticale of Siatus Certitied Copy Ceottificate of Siatms &
(2dditivnal copy is cnalased) Cetlilied Copy !

(zeuthional rapy is ung asexd)

]

1
Muniling Addrms:£
Registration Saction
Division of Cofporations
P.O. ox 6327
Tallahassee, FII 32314

Registration Section
Division of Carporations ;
The Cenire of Tallahassee : ;
2415 N. Monroe Street, Suite 810 1
H
|
\
\

Tallahassee, FL 32303
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L= M * :

ARTICLES OF AMENDMENT Ll

TO 0
ARTICLES OF ORGANIZATION |

OF Lt

i -
BEATIRYZ TRUCKTNG |L1..C. : | ;}‘,L

tNuwme of the Limited 1inbiity Company 45 i now Sppears on our foce TNl

1120 1202

‘ 3
(A Flonida Timited Liability Company] : 1 3
‘ o
Traw T
o . . . . e e ; SL/3032 ! - ==
Fhe Articles of Organfzation for this Limited Liability Company were filed on L9020 i i and alssug_ncdi1 _(rr:;
- 1 Tm Ho
) . 91 ] =
Florida document nunjber 127000402652 . i =X -
o S o
This amendment [s subimited to amend the following; ‘ _— ‘:_:'_::

A, If:mwnding vaing, enter the new e ol the linited liability company here:

BEATRIZ TRUCKINGIL 1, C

The new name must be disfingvishabic and contan te wurds “Limited Liability Company,” the desipnztion “LLAZ" arithe abbeeviation LG
3 Y g !

1
Enter new principal dffices address, if applicable;

" T
{Principal office uddréss MUST BE A STREET ADDRESS) . . : |f

Eater new mailing address, if applicable:

(Mailing gddress MAN BE A POST OFFICE BOX} ) ' L

1]
. . . . ; i .

B. IMamendiang the repistered sgent and/er registered office address un eur records, enterthe name ofithe new repistercd
sgent andlor the new registered office address here: : |

Name of New|Registered Agent:

Mew Regislered Oflice Address: '

Enter Florida s eer addred

ity

|
. I-‘Inrid:fi

i Zih Code

\

i

New Registered Apeni’s Nignature, if chianging Repistered Acoent:

|

1

!
.
I hevehy aceept the appointment as registered agent und agree to act in this capacity. | ﬁ:a'{fwr! ugre'(e; tr comply with the
provicions af all statures relative 1o the proper arid comglete performance of my duties, ald 1 am familiar with and
aceept the obligarions bf my position as registered agent as provided for in Chaprer 603, F.S Or, if ifis document is
being filed to merely réflect a change in the registered office address, 1 fterehy confirm that the tmited fraliliny
canpany has been notdfied in writing af this change. :

. . . LSO N O
W Chunging Registersd Agent, Signarture off New! Register ol Agent
T
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' 4Mmending Authorjzed Persongs) authorized to m
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or removed from ouy records:

MGR = Maguger

AMBR = Authorized Member

2021-10-11 18.46:52 GMT

anape, gnter the title, name, and add
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persen beiny added

Address

Titie Name

ress'ofl each

t
1
1
i
i
i
t
ok
3

Type of Actinn

_ L Cl.’\{{d

———

IRemon e

1 CChange

5 O et

C Remove

i CiChange
i

P

i

) Oadd

—

IRemove

¢ i Change

Claald

HORemove

DO Change
f_]."\l’.]{l
M Remove

L [OChange

Cadd

I Remove

|
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1t amending any pther information, enter change(s) bere: (Aitach additional sheers, if pecessary. ),
N - 1
I
———— _ : i_ _
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- ! ]
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E. Effective date, it oth
tEHan eflestive dats is liste
Note: I ihe date inses
documant’s effective ¢

Fithe record specifics o del
reoord is fided.

CUTOBER, 11
Pated

fl. the date pwn? be spec
ted in ihis block does not meet the appiivable suawitory

cr than the date of filing: (apt

90 days aild
Ailing roquire:nents. 1k

N and cannot be prior 1o date of filing or mare than

te ou the Depaitment of State’s records.

hyed etltctive date, but not an effective time., ar 1201 a.ne. on the catticr of: (

20z

‘{_____,7

-

ABEL PiiRE

Signamire of & memher or avikonzod representative ol a member )

L/

jonal) .
i hiiig ) pmsgn}?: {6 65,0207 (1(b)
s ddate will int be listed us the

1

A

b)) The 99th d

jn}' afler the

Typed or printed mame ST aignee

Filing Fee: $25.00




