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From: Karem Sanchez

COVER LETTER

T Registration Section
Division of Corporations

T+ DGL TRUCKING LLC
SUBJECT:

Name of Limited Liabikity Company

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

Pleasc return all comrespondence concerning this matter to the following:

MENDEZ, JULIAN A

Namg of Persan

Fiem:Compans

14830 Naranja Lakes Blvd building A apt 2k

Address

Narnja, FL 33032

CityrStaw and Zip Code

truckingdel&d email.com
Ll

E-mail address: (0 be used for future annual report noiiication)

For further tnformation concerning this matter, please call:

MENDEZ. JULIAN A 786 389.3012
at ( )
Nune of Person Aren Cole Dustime Tebephone Numbaer

Enclosed is a check for the {ollowing amount:

[ $25.00 Filing Fee O $30.00 Filing Fee & [J $35.00 Filing Fee & i 560.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
cadditional copy iy enclused) Certitied Copy

(additionat copy is enchmed)

MailingAddress: StreetAddress:

Registration Scction Registration Section

Division of Corpoerations Division ol Corporations

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

-

Tallahassee. FLL 32303

F22000019685 3
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ARTICLES OF AMENDMENT H22000019685 3
TO
ARTICLES OF ORGANIZATION
OF

. . L. . Cy e b e . 0707
The Articles of Organization tor this Limited Liabitity Company were filed on 09/20:2021
L21000415938

andassigned

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new mame misst be distinguishuble and contain the words “Limited Lisbility Company,™ the designution “LLC™ ur the abbrevintion =1L

2]

2 u H . . N HITE i : .
Enter new principal offices address, if applicable: 14330 Naraja Lakes Blvd building, A apt 2k

(Principal office address MUST BE A STREET ADDRESS) ~ eranjs. FL 33032

R " . G A g )
Enter new mailing address, if applicable: 14830 Naranjn |akes Blvd building. A apt 2k

(Mailing address MAY BE A POST OFFICE BOX) Naranja. FL 33032

B. 1f 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:

- ™3
’ R g ]
Name of New Registered Apent: N/A —
iy —
i ohil S BT
New Registered Office Address: e
Enter Floridu sirevt address o
- (_C ~—r
I L
CFlorida- ' 3~ 13
Cip © = ZiCode
New Registered Agent’s Signature, if changing Registered Apent: :- o U‘l
0

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 10 camply with the
provisions of all statites relative to the proper and complete performance of my duties, and T am funiliar with and
accept the oblisations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liabifity
company has been notified inwriting of this change.

H Changing Registered Agent. Signufure of New Registered Agent

220000 [YOES 3
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MENDEZ, JULIAN A 14830 Naranja Lakey Blvd building A ap 2k -
LlAdd

Naranja, FL 33032
CRemove

OChange

Oadd

CIRemove

CiChange

Oadd

O Remove

OChange

OAdd

ORemove

OChange

CiAdd

ORemove

JChange

Oadd

ORkemove

OChange

H2200001 %85 3
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0. If amending any other information, enter change(s) here: Cliach addinional shecis, if necessary)

NiA

. . . o Ul-14-2022 )
E. Effective date, if other than the date of fling: {optional)
(I an efective date is Hated, the date must be specific and cimpan be prior to dite of Bling or more than 9 days affer filing.) Pursuant w H03.0207 (3uby
Note: 1 the date inserted in this bluck does not meet the applicable statutory filing requiremunts, this date will not be listed as the

document’s effective date on the Depanment of State’s records.

If the record speciiies a delayed cftective date, but not an erfective nme, ar 12-01 a.m. an the earlier oft {h)  The Yinh day after the

vecord 15 tiled

January 14 2022

Dated

A’W

Signature ul o member or authorized representative of a member

Julian A, Mendez

Typed or printed name of signee

Filing Feer S25.00) 1122000019685 3



