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TO: Registration Section
Division of Corporatiens

H&A LONG HAULERS, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please retura all correspondence concerning this matter to the following:

ALBERTO L ORTIZ RODRIGUEZ

Nume of Persan

H&A LONG HAULERS, LLC

FirnyCompany

1905 FLORIDA MANGO RD

Address

WEST PALM BEACIELFL 33406

longhaulers2 1 @gmail.com

City/state and Zip Code

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

tor further informartion concerning this matter, please call:

ALBERTO L ORTIZ RODRIGUEZ

702 33402555
HEING )

Name ot Person

Enelosed is a cheek for the following amount:

B $25.00 Filing Fee 71 $30.00 Filing Fec &

Certiftcate of Status

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

Area Code Dayviime Telephone Number

O $55.00 Filing Fee &
Certified Copy

raddiiional copy is enclosed)

O $60.00 Filing Fee.

Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Centificate of Stawis &
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(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Tinuted Liabibty Company)

- . . - . S C . - YAVAIR) )
[he Articles of Organization for this Limited Liability Company were filed on La72172020 ard assigned

21000158764

Florda document number

This amendment is submutted o aimend the following:

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

Fnter new nrincinal offices addres<, if annlicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registered
agent and/or the new registered office address here:

Name of New Reastered Agent:

New Registered Office Address:

Fwer Florida sireer address

, Florida
Cine Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

I hereby accepr the appoiniment as regisiered agemt and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my dutics, and L am familiar with and
accept the obligutions of my position as registered agent as provided for in Chupter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company hus been notified inswriting of this change.

It Changing Registered Agent, Signature of New Hegistered Agent




_If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person being added
ar_removed from our récords:

MGR = Manager
AMBR = Authorized Member

Tatla Namae Addrace - oy q: ’32"“'"" of A nvia-\_:
7AR N
MGR ALBERTO L ORTIZ RODRIGUE! 1903 FLORIDA MANGUORD
ZAdd
WEST PALM BEACH. F1. 33406
O Remove
= Change
AMBR ALBERTO [ ORTIZ RODRIGUIL 1903 FLORIDA MANGO RD
B Add
WEST PALM BEACIHLFL 23406
_IRemove

= Change

MGR HECTOR BARRIOS VEGA 1903 FLORIDA MANGORD
' Add

WEST PALM BEACHLFL 33400 _
LlRemuove

= Chapge

AMBR HECTOR BARRIOS VEGA 1905 FLORIDA MANGORD
[

WEST PALM BEACHFL 33400
O Remove

“I1Change

_Add

[CIRemowve

—hange

TiAdd

ClRemove

—iChange




D. If amending any other information, enter change(s) here: (Attuch addirional sheets. if necessarv.)

[
e
[~

| . 10/24/202 1
k. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date nust be specific and cannot be prior w date of Gling or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this block does aot meet the applicable statutory Hling reguirements, this date will not he listed as the
document’s effective dawe on the Department of State’s records.

I the record specilies o deluyed effective dote. but not an effective time, a1 £2:01 a.m, on the earlier oft (hy - The Y0th day after the

D

Signatur, 01 m'u)&:)wuhurucd representative of & imember

ALBERTO L ORTIZ RODRIGUEZ

record 18 filed.

117062021
Dated

Typed or printed name of signee



