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COVER LETTER

Registration Section
Division of Corporations

RINITRUCKING T ELC
ECT: ¥ .

Name of Limited Liasbility Company

nelosed Articles of Amendment and fee(s) are submitted for filing.

: return all correspondence concerning this matter to the following:

JAIME A PARRALIES

Name of Person

RIIETRUCKING 1T LLC

FirmCompany

IFIASWIIAVEAPTD

Address

OCALA. FL. 34474

Citv/State and Zip Code
JAIMEADANROSALESI7@GMAIL.COM

15-mail address: (1o be used for Tuture annual report notification)

urther informativen concerning this matter. please call:

JE PARRALES 352 $70-2428

HIY| )

Name of Persen Area Code

ased is a check for the following amount:

Daxtime Telephone Number

$25.00 Filing Fee 0 $30.00 Filing Fee & 1 S55.00 Filing Fee & J $60.00 Filing Fee,
Certilicate of Status Cerntified Copy Certificate of Status &
Grdditional copy 1s enclosedy Certitied Copy
{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Ivision of Corporations iDvision of Corporations

2.0, Box 6327 The Centre of Tallahassec

Tallahassce. FI. 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee. FL 32303



CARTICLES UF AVIEININVIEIN ]

TO
ARTICLES OF ORGANIZATION F ..
a B P
OF el
202
RIMJ.TRUCKING T LLC 20cT 3 PHI2: 15
iName of the Limited Liability Company as it now appeiars on_our records, } TS ,
(A Flonda Limited Liability Company) AT N P R
m-L:_," ol 9iATE
5/2022 VoLE, FL
01/03/2022 and assigned

Articles of Organization for this Linited Liabilny Company were filed on

oy 1118
da document number 122000013118

amendment is submitted 1 amend the following:

Famending name, enter the new name of the limited liability company here:

JTRUCKING [ LLLLC

ew minne must be distinguishuble and contain the words ~Limited Linbitity Company.” the designation <ELCT or the abbreviation ~LL1L.(.

r new principal offices address, if applicable:

fce addresy MUST BE A STREET ADDRESS

wipal o

v new mailing address, if applicable:

fling address MAY BE A POST OFFICE BOX)

famending the registered agent and/or registered office address on our records, enter the name of the new registered

1t and/or the new registered office address here:

JAIMIE AL PARRALES

Name of New Reojstered Asgent

New Reorstered Otfice Address:

Fater Flaridea strect addvess

. Florida

Ciry Zip Code

Registered Agent’s Signature, if changing Registered Agent:

ehv aceept the appointment as registered agent and agree to aet in this capacite, further agree wo comply with the
‘ixions of all statwres relative 1o the proper and complete performance of my duties, and T am familiar with and

pt the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is

u filed to merely reflect a change in the registered office address. [ hereby confirm that the Limited liability

pany: fras been notified ineriting of this change. :J

If Changing Regism‘d .-\.;\‘nl.

4]

ignature of New Registered Agent




Cnding AUNOriZed Ferscnis) Auinorized o manage, Sner 1ne e, Namde, dnd duduress 01 cacn poerson  beng audeda

noved from our records:

:=  Muanager
R = Authorized Member

Name

PERRALLES. JAIME

PARRALES JAIME AL

Address

JTIZSWAS AVE APT D

Tvpe of Action

OCALA.FL 34474

T35 SWAS AVE APTD

PERRALLES, RAFAELA

OCALALFL 34474

ST SWAS AVE APT D

PARRALES, RAFALLA

OCALA,FL 34474

3735 5W A5 AVE APT D

OCALA_FL 33474

T Add

= Remove

UChange

= Add

JRemove

CiChange

DAdd

= Remove

CiChange

m Add

ORemove

IChange

OAdd

CJRemove

OChange

O add

O Remove

Change



amending any other information, enter change(s) here: (ditach additional sheets. if necessary:)

This is to wmend the INCORRECT SPELLING of the Authorized Person and Registered Agent name,

itis PARRALES. not PERRALES and o amend the "dot™ on the company name RJJJ. TRUCKING [T LLC 10

R TRUCKING I LLC,

JANUARY 35,2022
fective date, if other than the date of filing: (optional)
n effeetive date is tisted, the date must be specitic and cannot be prior 1o date of Aling or more than 90 duy s after Gling.y Pursuant 10 605.0207 (3)3(b)
e: I the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
cument’s effective date on the Department of State’s records.

xcord specities a delaved elfective date. but not an effective time. it 12:01 aum. on the carlier of; (b)Y The 9(th day after the
is tiled.

OCTOBER 25 2022

- : v - - -
Sipnature ¢f o memher or althonyed representntive of a member

JAIME AL PARRALES

Teped or printed niame of' signee

.o o - e o a e aw



