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To: ‘1850-6175383 : Page; 306 2021-12-16 22:24.43 GMT 18132001059
COVER LETTER
T0: Registratian Section

Division of Corperations

ECHTRUKING | LLC
SUBJECT:

From: Trucking Parmits And Mcre LLC

|

Name of Limited Liability Company

The enclosed Anticles of Ameadment and fee(s) arc submitted for filing.

Plcase return all correspondence concerning (his malier 1o the tollowing:

JOADONY ESPINO CASTILLO

Name of :m‘son

ECHTRUKING 1 L1.C _‘_,/_”r\j E-. . :_2-

FirmyCompany
L

4524 CENARWOOD VILIL.AGE DR

Address

TAMPA, F1.. 33624

City/Statz and Zip Code
ecjtrucking 1 3@ymail.com

E-mail address: (zo Be used for tuture annual repant nekification)

For further infornmation cuncerning this matter, please call;

|
JOADONY ESPING CASTILLO ¥13 352-8403 :
at{ ) . :
Name of Person Arca Code Daytime Telephane Number -
i
Enclosed is s check for the following amount: 5 1
!
i
= 52500 Filing Fee 21 $30.00 Filing Fee & £ £55.00 Filing Fee & 1 S60.00 Filing Fe,

Cenifieate of Swatus Centitied Copy

(udditional ¢upy is enclosed)

Mailing Address; Sireet Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, TL 32314

chiliﬁcaw of Starus &

Certificd Copy

(additiona! copy is enclosed)
i .

Dtvision of Corporations |
The Centre of Tallshassce :
2415 N. Monroe Strect, Suiltc 310 i

Tallabassee, F1L 32303



To: ~18508176383 : Page: 4 01 6 2021-12-16 22:24:43 GMT 18132001059 | From: Trucking Permits And More LLC
: ARTICLES OF AMENDMENT |
TO | |
ARTICLES OF ORGANIZATION |
OF

ECI TRUCKING [ LLC
€3 on gur records.)

Name of th

The Articles of Crganization for this Limited Liabitity Comnpany were filed on 9%724/2021 and assigned

Florida document number [.2100042174]

i
This amendment is submitted 10 wmend the following:

A. 1t amending name, cnter the new name of the limited tiability company here:

The new name must be distinguibiwblc and cantain the words “Limited Liability Company,” the designation “LLCY or the abbreviation "L.L.C."

|
Enter new principal offices address, if applicable: i

(Principal office address MUST BE A STREET ANDDRESS) _ :

Enter new mailing address, if applicable: . ’

(Mailing address MAY RE A POST QOFFICE BOX) ’

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

Name of New Registered Agent:

: g

3 -

) . ) : —

New Registered Office Address: -

N ~ . 1
Fater Mlortdu airect adires, i
. -

i p

, Florida IS
I

Ciry i
New Registered Apent’s Signature, if changing Reyistered Apent: i :
I o
. . . . . .ot oo By, .
I herehy accept the appointment as registered agent and agree to act in this capacity, ] further agree to gmply with the
provisions of all statutes relative 1 the proper and complese performance of my duties, and [ am JamERFwitlgund
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited liability
company hay heen notified in seriting of 1his change. ;

gam4

ZIWd L1 3301208

i
i
i
i
i
i
i

Il Changing Registered Agent, Siﬂn;u-rc of New Registered Apend




To: ~18506176383

I amending Authorized Person(s) aut
or removed from vur records:

Page: Sof 6 2021-12-16 22:24:43 GMT 18132001055
horized to manage, enter the title,

From: Trucking Permits And Mare LLC

i ]
name, and address of each person being added

MCGR= Manager
AMBR = Authorized Member

it

]

MGR

Name Address

JOADONY ESPING CASTILLD 4524 CEDARWOOD VILLAGE Dit

I

Type of Action

o mEAd

TAMPA, F1. 33624

. _UJRemove

i DChange

Oadd

ORemove

G Change

'

- DAde

ORemove

C'Change

Cladd

CRemave

. OChange

CAdd

CIRemove

| OChange

LIAdd

CiRemove

T1Chinge




Ta: - 1B5061 ;6333 Pape of B 21-12- 4:43 GM 8132001059 [s1g] rucking Permits And More LLC
.

D. IT amending any other information, enter change(s) here: (Antach additional shects. if u’m:e.s.m:_v. )

i
+

1
H
!
i
H
i
H
i
i
1
'
'
!
P
!

E. Effective date, if other than the dutc of filing:

{ITan effective date ix Hsted, the date must he specific and cannot be prior 1w date of

Note: Tf the dee inserted in this block does not-mest the applicable stat
document’s effective date on the Dupartment of State's records.

{optivnal)
filing or mure than %0 days afier filing.) Pussuant 1o 605.0207 (3)(b})
utory filing requiremens, this date will not be listed as the

| |
If the record specifies a delayed effectiv

¢ date, but not up cffective time, al 12:01 a.m. un the earlicr of {B) '!'Ikgj()th day after the
recard is Oled, : I—;c.ln =
—m
; o
DECEMRER 16 2021 : R
Dated \ . . ' S €
g ; ’ i v, s
 — 2237
Ay \\ : Iag e m
L‘T:" S | b r— -0 o)
o Si%n.nu‘rt‘o meTRtier or awhonzed representative ol & mervher : Cx
' ! w» =
; - P
JOADONY ESPINO CASTILLO Z
[}

9

Typed o printed name of signee

N [LenE %4



