Feb 172022 3:18pm

Division of Corporations

3058875844

Thres K

p.1
https://efile.sunbiz.org/scripts/efilcovrexe

Yl

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000063916 3)))

A

H22000G0539163A8CY

LR

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Doing so will generate another cover sheet.

«*Enter the emall address f[or this business entity to be used for
Enter only one email adoress cieas

T¢
Division of Corporations
rax Number (8501617-6332
From:
: THREE K FAS3T

Account dame
Account Mumber
snone

Fax Number

120180000033
(3051805-3516
(305)E87-5844

report mailings.

CARRIZR SERVICIS INC

future
Qt*

MAFEB 1T PH I: 3

annual

mass rsssons: SudV QTR0 AU 08 25Ok adTrdily conn

= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN: N

= SEBRALES TRUCKIN(- LLC ’ s S

) '(ep_gﬁc.ate of btatus o [.,_____(_]___ - ;-"—-
. Cenified Copy 0 _
: ..1Page Count S | 05 ) c": -
o Lstlmated Charge _____l §25.00 N _

Help

Electronic Filing Menu Corporate Filing Menu

20 81 834
anlWEI‘lz%mzl 117 PM



Feb1720223:18pm  Three K 3058875844 p.2

COVERLETTER 61/2 2000063 9/¢ 3)

TO: Registration Section
Division of Corporations

SUBJECT: SEBRALES TRUCKING LLC
Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matier to the following:

CARLQOS SUBIZA

Name of Person

SEBRALES TRUCKING LLC
FirmvCompany

3450 W 3TH AVE

Address

HIALEALL FL 35012

City/State and Zip Code

SAMANTHADULCEJIZ@HOTMATL.COM
T--matl address: {io be used for future annual report notification)

For funther informarion concerning this matter, please eall:

CARLGS SURTZA at ( 201 )y 783-3097
Name of Person Area Code Daytime Telephone Nurnber

Enclosed is a check for the following amount:

= 525.00 Filing Fee [ 530.00 Filing Fee & 1 $55.00 Filing Fee & 1 $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1atus &
(additional copy is cnclosed) Ceriified Copy

{odditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Divisicn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT @ ZMCf) C?/LSJ
TO
ARTICLES OF ORGANIZATION

OF

SEBRALES TRUCKING LL.C

(Name ol the Limited Liabitity Compapy as it ngw appears gn gur records.)
{A Flortda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 01/05/2022 and assigned

Filonda document number L22000004662

This amendment is submitted 1o amend the following:

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

N/A
The new name must be distinguishable and contain the words “Limited Liability Company,” the desigoation “LLC™ or the abbreviation “L.L.C.”

Encer new principal offices address, if applicable: 5450 W STH AVE
(Principal office address MUST BE A STREET ADDRESS) HIALEAH, FL 33012

Enter new mailing address, if applicable: 5450 W STH AVE
(Mailing address MAY BE A POST OFFICE BOX) HIALEAH, FL 33012

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here: R ~
[ R,
Name of New Registered Agent: CARLOS SUBIZA =
" =
New Registered Ofifice Address: 5450 W 5TH AVE e i
Enter Florida serest address T :: J
HIALEAH , Florida 33012%?
City -=" ZRCode

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and coniplete performance of my duties, and { am _familiarwith and
uccept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
betng filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

i/

If Chnngmn Rc;,lstcrcd Age Sl;,namn. ufﬁz Regstercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and anﬁ‘l

or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

CARLOS SUBIZA

ANA M SANCHEZ

3058875844

p.4

H2L 0006 3?/&;)

ress of each person being a

Address

5430 W 5TH AVE

Tvpe of Action

OAdd

HIALEAH, FL 33012

ClRemove

= Change

3450 W STH AVE

= Add

HIALEAI, FI. 33012

JRemove

TChange

TiAdd

CRemove

{3Change

ClAdd

ClRemove

OChange

ChAdd

ClRemove

[dChange

CiAdd

[T Remove

O Change
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(#QZMQBC%/@%)

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

N/A

E. Effective date, if other than the date of filing: 03-17-2022 {optional)
{[f" an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meel the applicable statutory Gling requirements, this date will not be listed as the
documncns’s effective date on the Depaniment of Swawe’s records.

i the record specifies a delayed effeciive date, bul not an cffective time, at 12:01 a.m. on the eerlier of: (b) The 90th day after the
record is filed.

Dated FEBRUARY 17 , 2022 .
%y i 7
£ 1 {41 _,_é WP W el
! SWiﬁ of a e¥dber or autherized representative of a member
CARLQS SUBIZA

Typed or printed name of signec

Filing Fee: $25.00



