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Division of Corporations

October 9, 2022

NINOTCHKA HECHT
10450 SW 33RD ST, STE 305
DORAL, FL 33175 US

SUBJECT: AGOS TRUCKS LLC
Ref. Number: L22000010146

We have received your document for AGOS TRUCKS LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The |last page is illegible and unable to process during imaging. Pleasecorrect
the signature page and send up back the document for proccessing.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Summer Chatham
Regulatory Specialist Ii Letter Number: 022A00022540

www.sunbiz.org



COVER LETTER

TO: Registration Section
s . .
Division of Corporations

AGOS TRUCKS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:
\

NINOTCHKA HECHT

Nume of Persen

FAST FILING SERVICES 1L.LC

FinnCompany

10450 NW 33R[3 ST STE 305

Address

DORAL FL 33175

Ciy/Siate and Zip Code

tasthiingservices(@gmail.com

E-mail adidress: (1o he used for future annual report notification)

For turther information cancerning this matter, pleasce call:

Ninotchka Hecht 786 762-2043
at ( )

Name of Pezson Area Code Daytime Telephone Number
]

Enclosed is a check for the following amount:

= $25.00 Filing Fee (O $30.00 Filing Fee & [J $55.00 Filing Fec & {1 $&0.00 Filing Fee,
Certiltcale of Status Certified Copy Centificate of Status &
radditionat copy is enclased) Cuertified Copy

{odditiumal copy s enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
P | .. . LS. . .
Dmsm‘n of Corporations Division of Corporations
P.Q. B(I)x (G327 The Cenire of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Street, Sune 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AGOS TRUCKS LILC

{Nume of the Limited Liability Compuny as il nuw appears o0 our records,)
(A Flortda Limuted Liability Company)

{ Pt il .
010412022 and assigned

The Ariicles of Organization for ihis Limited Liability Company were filed on
122000010146

Florida document number

This amendment is submitted to amend the {otlowing:

A. 1f amending name. enter the new name of the limited liability company here

N/A
The new nume mudl be distinguishabie and countain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L L.C7 -
(R =
e " s . . N/A N YA
Enter new principal offices address, if applicable: an Sk
[
(Principal office address MUST RE A STREET ADDRESS) m e
NIA N

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:

NiA

Name of New Registered Apent:

New Registered Office Address:
Frer Flovida sirect address

. Florida

Zip Code

Cinv

New Registered Apent’s Signature, if changing Revistered Agent:
I hereby accept the appointment as registered ageni and agree o act in this capaciiy. [ further agree to comply with the

provisions of all statutes relutive to the proper und complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed to merely reflect a change in the regisicred office address, hereby confirm that ihe limited liability

company has heen notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Apent



I smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
|
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ‘Name Address Type of Action
MGR MATIAS N LAURENZANO 2900 NW 36TIH ST
- Add

NMIAMI FLL 33142
ORemove

C1Change

CiAadd

ORemaeve

— &
LiChange ==
oo
{e:

—_— :-"’
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T T

L
-

—
D

ORemove

*
e

-
—

EChaﬁ ga

T Add

ORemove

D Ckange

TiAdd

ORemove

TiChange

2 Add

{JRemuve

CiChange




. Co
D. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necessury.)

NIA

|

|
N =
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J__l .l
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' .
- T
| <h T
e
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Py -

!
"l

I

. . . 70172022 .

E. Effective Idntc:. if other than the date of filing: {optional)

(I7 an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 {3xb)
Note: If the date inserted in this block does not meet the epplicable statutory filing nequirements, this date will not be tisted as the

documcnl':s effective date on the Department of State's records,

I1C1he record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b) The 90th day after the

record is filed.
JUI%Y 02 2022

|
v Signature ol a thﬂﬁzcd representatve of o member

f&(iOS’I'INA C LAURENZANO

Dated

Typed or printed name of sigres

Filing Fee: $25.00



