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COVER LETTFR

TO: Registration Section
Division of Corporations

24PR TRUCKING LLC
SUBJECT:

Name of Limited Liability Cowpany

The cnclosed Articles of Amendment and feefs) arc submitted for filing,

Please return all corzespondence concerning this matier to the following:

YOSVANY PAR?Z PINO

Name of Person

24PR TRUCKING LLC

FirnyCompany

5331 SW ST

Address

CORAL GABLES FL 33134

City/Stare and Zip Code
INFO@ALCARRIERSER VICES.COM

F-mail adeiess. {io be used for future annuzl report notification)

For further information cancerning this matter, pleasc call:

AL CARRIER 786 360-2879
at{ )

Hame of Person Aren Cade Duytitne Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee 1 $30.00 Filing Fee & [J £55.00 Tiling Fee & [ $60.00 Filing Fee,
Certificate of Stamus Certified Copy Certificute of Slatus &
{addirional copy is enclosed) Certified Copy

(additional copy is enclosed)

Majling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL. 32314 2415 N. Maonroe Street, Suite 310

Tallahassce, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

24PR TRUCKING [LLC

Name of the Limited Li

ablity Contpany as it now appears an gur vegorids.

The Articles of Organization for this Limited Liability Company were filed on 1272912021
Florida document number 121000492084

and assigned
This amendment is subimiticd e amend the following:

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

The new name must be distisguishable and contain the waids “Limited Liability Company,” the designatiun "LLC" or the abbreviation “LLCT
Lnter new principal offices address, il applicahle:

{Principul office uddress MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

~3

A
LT -
RB. If amending the registered agent andfov registered office address an aur records, enter the name-afthe nes registered
apentandfor the new registered office address here:

T
— -

Name of New Registered Agent:

()
New Registered Office Address:

Enter Flaridu street address

6G 7| Wd |62 3
ERLE

, Florida
Ciy

New Registered Apent’s Signature, if chianging Repistered Agent:

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent us provided for in Chapter 605, .S. Or, if this dociment s
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified in wriling of this change.

IT Changing Registercid Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name,_and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR OSMANY ALVAREZ PINQ

Address

432 SW 78TH AVE

Type of Actien

= Add

MLAMI FL 33144

ORemave

ClChange

Oiadd

CIRemove

O Change

Cladd

TJRemove

OChange

Oadd

CORemove

[CIChange

DAdd

CIRemove

CChange

(JAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Altack additional sheets, if necessary.)

. . 122972021 .
E. Effective date, if other than the date of filing: (optional)
(1f un cffective date is listed, the datc must be specifie and cannot be prior fo date of flling or more than 90 duys after Kling.) Pussuant o 605.0207 {3){b)
Note: If the datc inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the

document's effective datc on the Department of State's records.

e

—

If the record spesifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: {b} ﬂkﬁm&: day after the
> o ~o

recond i3 filed,

v

P
ARSI

2421

S!gﬁlm of E"m(;::fn/}xa ;r @%&Rc of a member

YUSVANY PAEZ PING Y

DECEMBER 29

Dated

Tt

13714

N

V1S

-

6S:2INd 62230120

1018014, 33557}

Typed or printed name of signee

Kiling Fee: $25.00




