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COVER LETTER

T: Registration Section
Division of Corporations

CAFERNANDEZ TRUCKING LILC
SUBIECT:

Name of Limited Eiabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling,

Please return all correspondence concerning this matter o the tolowing:

GREISY SUAREX

Name of Person

[~ T
.'i DIRECT SQLUTION SERVICES
-y .
g FirmyCompany
i
e
[248 Viscava Pkwy
Adddross
Cape Coral, FIL. 33990
Cits/State and Zip Code
mtofgdirectsulutionservices.com
F-mal address: (1o be wsed tor future anneal report notification)
For further information congerning this matter, please call:
GREISY SUAREZ 239 423-3846
at { )
N of Person Arei Cade Prustiine Telephane Number
nclosed is a check for the following amount:
;,_ . 3 $23.00 Filing Fev B 530,00 Filing Fee & 1 $35.00 Filing Fee & LI S60.00 Filing Fee.
' o Certificare of Status Certiticd Copy Certificate of Status &
¥ . .
.;‘;I fadihinonal enpe 15 enelosed ! Certitted Copy
-

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327

Taltahassce. F1L 32314

taddinonal copy s enclimed)

Street_Address:

Registration Section

Diviston of Corporations

The Centre of Tall:hassee

2415 N Monroee Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES

OF ORGANIZATION
OF

-a) =
3 2

.‘r‘

CA FERNANDEZ TRUCKING LILC

{Name of the Limited Liability Company as it now appears on our records )
(A Florda Limned Liabihiy Companyy

, o
Florida document number 221000475105

T'he Articles of Organization for this Limited Liability Company were tiled on

'his amendment is submitted to amend the following

H amending name. enter the new name of the limited liability company here

11ARA2021

and assigned

The e name must be distinguishable and contain the words ~Limited Linbilin Company

Enter new principal offices address, if applicable

et

{(Principad office address MUST BE ASTREET ADDRESS)

the designation “ELC™ or the abbreviation =11

e -
‘:-;t; Enter new mailing address, if applicable
j;? (Muailing address MAY BE A POST OFFICE BOX)

agent and/or the n

new registered office address here:

Name of New Reaistered Apent

New Registered Office Address:

B. If amending the registered agent and/or registered office address on our records, enter the name” ofltﬁ'.:'hm registered

n =
ST o -
CONRADRO ANTONIO. FERNANDEZ B w2 ooy
.l =

D e
221 NWOTH ST 1T - . g

7Y (?

Enter Florida sireer ackdress i ‘_,.\ "
CAPE CORAL

Ciry

New Revistered Agent’s Signature, if changing Registered Agent

[ herehy accept the appoiniment as registered agemt and agree to act in this capaciiv. I furiher agree 1o compl with the
provisions of all stares relative to the proper and complete performance of niv duties. and [ am familiar with and
uccepd the obligations of mv position as registered agent as provided for in Chaper 6035, F.S. O, if this document is

company has heen notified in writing of this change

gh

. —t
I £ T
. Florida 33993 L

Zip Code

being filed to merely reflect a change in the registered office address. Thereby confirm thar the Timited liahilin

I Chanaing I{ts_l\url.'tl'!’\gcm. Signature of New Registered Apent
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If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = DManaver
AMBR = Authorized Member
Title Name

AMBR CONRADO ANTUNIO, FERNANDEZ

Address

221 NAWOTH ST

Type of Action

CiAdd

CAPE CORAL. F1. 33993

CIRemove

= Change

T1Add

CTIRemove

O Change

Diadd

CRemove

“IChange

TJAdd

OiRemove

OChange

TJAadd

D Remove

TOChange

ZAdd

ORemove

ClChange
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D If amending any other information. enter change(s) here: (iotach addiional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(Fan efective date 3s listed, the date munst be specitic and cunnog be prior 1o dite of tiling or maore than 90 davs after tiling.) Persuant o 603.0207 (3xh)
Note: Ifthe date inseried in this block does nat meet the applicable statutory fiting requirements, this date will not be listed as the
document’s etfective date on the Department of Stite’s records.

It the record specifies a delaved eftective date. but not an eftective time. a1 12:01 a.m. on the carlier of* (h)  The Y0th dav after the
recard s filed.

NOVEMBER 16 021
Dated . Y )

Signature (Mw—mmnrizcd represeniatve or a member

CONRADO ANTONIO. FERNANDIEZ

Typed or printed name or signee

Filing Fee: $25.00



