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Jun. 76. 2027

i:277M No. 0362
COVER LETTER “ _( AT
| E Ha o
TO: Rt:g.islr:lliun Section
Division al Corporaticns

SURJRCT: BAZAIL G TRUCKING LLC

Name of Limited Liability Cmr'q.'mny

The enclosed Articles of Amendment amed fee(s) are submitted for filing.

Plense return oll correspendence conceming, 1his nalter to the following:

JOITN BAZAIL CABRERA

Nunk: ol Persyn

BAZAN. B TRUCKING LLC
o Finn/Campany
440 LONG AVE S B
Addrcss
L.EHIGH ACKLS, FL 33974
City/Sime and Zip Code
JOITNBAZAIL@GMAIL.COM o
Tl address: (10 De used for future mmunl repait notification)
For further infonmation conceraing this maller, please call: '
JOITN BAZATL, CABRURA ol ¢854y 8395795
Namc of Person a Arcu Code Daytime Telepbone Number
Encloscd is a cheek for the following amount:
B $25.00 ¥iling Fec 0 §30.00 Filing Fee & L $55.00 titing Fee &
Certificate of Status Certified Copy

U $60.00 Filing Fee,

Cerrificate of Status &
Certiticd Copy

(additivuzd copy iv enetased)
Mailing Address:

(udd iniuzial copy iz encloscd)

Strect Addresw:
Registration Scction
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Soeet, Suite 810
Tallubhasses, FL 32303
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, W00 0100
ARTICLES OF AMENDMENT T/ 2 )¢ 20 % ¥12.3

TO {’ /
ARTICLES OF ORGANIZATION
OF

Tozail B Trutking LG

Name of the Linited 1 iability
{

Company ps it now cars on our records.) R
onda Limated Taathiy umpuny)

The Articles ot Organization for this Limited Liability Compuny were filed on U‘B ' GI ’ 2022 and aqslgmd

Florida document number LZﬁ O(/‘LO %‘; %Lf L{ o =

1 - . A‘i
This amendiment is submitied to aruend the following: -t
. . —_—
O
A, If amending name, enter the new name of the limited liability company here: 5

.7 -3 *,}d
n][\/ AR

Thi new name must be distinguishable and gontiin Lhe words “Limited Liabitisy (.'mnpnny " the dcstgnatmn “LLC™ or the ubbrwlulmn L.1.C

Fanter new principal offices address, if applicablc: L)L}O LUWG A\JQ S .

(Principal office address MUST BE A STREET ADDRESS, T, L‘J ;
Lelnigl ACIPA FURITY

Enter new mailing address, if applicable: ﬂ'L{D Lom Ci A\IQ S -

(Mailing address MAY BE A POST QFFICE BOX) — - L
Len Al Rlues, Bl 32974

R. If amending the registered agent and/or reglstered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apemt: X" \’I\V\ Pﬂm} } Lal/) !AJQ
New Registered Office Address: HH0 Lo ﬂc P( \fQ S

L AOTES oo 320774

T iy Zip Lode

New Registered Agent’s Signature, if chanping Hegistered Apent:

! herehy aceept the uppointment as registered agent and agree 1o wcl in this capacity. 1 further agree v comply wiith the
provisions of ufl statutes relative to the proper und complete performance of my dutivs, and | am familiar with and
accept the oblivations of my position as registered agenl as provided for in Chaprer 605, F.8. Or, if this dvcument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has heen notified in writing af this ch(mge.

f’ \.

l"'-w.l

"'lf'(.hnngh!g Registered Ag-:m, S"i.g.namrn ol New Negistered Avent




Jun 1602022 1 277M No. 0387 ¥
0. %3¢ 4

If amending Authorized Person(s) apthorized to manage, enfey he titke, name, and address of each pevson being added

or removed from onr records: r o O -
100007373

MGR = Mannger
AMBR = Authorized Member

Title Namg Addyress ‘T'ype of Action

—_—

o LiAdd

AMDR JOHN BAZANL CABRERA

440 LONG A_VE S

l._.EH[(j]L\(._Z@, L e WRenove

_ BEChange
. Add

- URemove

U Chunge

_ o iAdd

Litemove

. UChunpe

. URemove

_ O¢hanye

_LiAdd

_ [TRemove

__McChange

__ TlAdd

~_ TRemove

__ M hange
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1 22-006 209%>3

D, If amending any other information, enter change(s) beve: (Attach additinmal sheers, if necessary.)

ey

2
E. Eftective date, if other than the date of filing: D(p ) ’ {9 }QO L L {optional)

(IF an ¢lTective dute is Hsted, the date st he speeific and cromot be p}im to dibe of filing or more than Y0 duys after fiting.) Pursuant to 6050207 )k
Note: If the dale inscried in this block docs not mect the applicable siahutory filing requirements, this date will not be Bsled as the
document’s cifective dute on the Department of State’s records.

If the record specifies u delayed effective date, but aotan cffective tine, sl 12:01 a.m. on the earlier of: (1) ‘The ¢k day afler the
record is filed.

June b 2072

Duated M~

/-' - *
.","/:’:" / : ;
S Sipnaturc of'a member or authurized representative of a wember

Jdn Pazai] Qabrerd

Typed or printed pame v signee

Fiting Fee: $25.00



