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COVER LETTER

TO: Registration Scetion
Division of Corporations

GARDENTA TRUCKING LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor tiling.

Please return all correspondence concerning this matter to the following:

Edwin Armijo

N of Person

Simplex Group Ine

Finn/Company

7500 NW S2IND ST, Sunte 106

Address

MIAMIFL 33166

City/State and Zip Code

gardeniutruckingllc@gmail.com

T-mait address: (1o be used Tor futere annual report nutification)

Far further information concerning this mauer, please call:

Alan Martiney RIPES

at )
Area Code

399-%287

Namue of Person Dayviime Telephone Nuwmber

Enclosed 15 a check for the following amount:

W 32500 Filing I'ee (O $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Cenified Copy
{addilionai copy s enclesed)

] 560.00 Filing Fee.
Ceriticate of Status &
Creriified Copy

(additional copy is enclosed}

Muailinge Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.C. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



"ARTICLES OF AMENDMENT

1T0
ARTICLES OF ORGANIZATION
OF

GARDENIA TRUCKING LLC

{Mame of the Limited Lithitity Compann as il new appears o our records,)
{A Flortda Limited Laability Company)

. , . L e - 237202 .

Fhe Articles of Qrganization fur this Limited Liability Company were tiled on H232000 and assigned
. . J S(3582

Florida document number 121000203325

This amendinent is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the desigration “LLC™ or the abbreviation " [L.IL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailine address, if applicable:

{(Mailing address MAY RE 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
avent and/or the new revistered office address here:

Name of Now Registered Awzent:

Eduarde Boga

Mew Resistered OQtfice Address:

Enter Flarida street wddress =
LS
. Florida ';.—.3,
iy Zip Code
v e -
New Registered Avent’s Sivnature if chaneing Revistered Apent:

an
~ T-\_
[ hereby accept the appointment as registered agent and agree to act in this capacite, [ jurther agree m'grﬂ?ﬂp{r@'m .'1{5
provisions of all stanes relative to the proper and complete performance of my duiies, and [ am ﬁuni!’f'n'{'?&"ih i)
accept the obligations of my posivion as regisiered agent as provided yor in Chapter 6035, F.S. O, i this doemelig is

being fited o merely reflect a change in the regisiered office address, T hereby confirm that the {imiicd lichk
company has heen notified in writing of this change. '

__‘-.'1_1-' w
/7
ﬂjD%

If Changing Registered Ageot, Signature of New Regristered Apent




o 7 Ifumending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun being added
or removed from our records:

MCOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMUBR LEduardo Borja G002 SW LT ST
dAdd

MIAMIL FE 33133
ClRemove

= Change

Jadd

CRemove

TChange

ClAdd

—IRemove

JChange

CAdd

TIRemove

Change

DAdd

TIRemuove

OChange

JAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: frach addinonal shees. i necessary.)

E. Effective date, if other than the date of {iling: (optional)
{1 Fan effective date 15 listed, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing.y Purseant 1o 6050207 (3b)
Note: It'the date inserted in this block does not meet the applicable stattory filing requirements. this dute will not be listed as the
document’s effective date on the Department of Stute’s records,

If the record specifies a delayed elteetive date, but nut an effective tme, w0 12:00 aan. on the varlier oft (b)) The 9Gth day atter the
record is filed.

December 7ih 2021

BB

Signature of a member DCANTUIRED representaiive of @ member

Dated

Eduaro Borja

Typed or printed e uf signee

Filing Fee: 825,00



