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COVER LETTER
TO: Registration Section

Division of Carperations "

- -
.. .
R&D SERRANO TRUCRING LLLC
SURJECT:
Name of Limited Liability Company
The enclosed Articies of Amendment and feeis) are submiteed for fiting.
Please return all correspondence concerning this matter to the folowing:
GREISY SUAREZ
Name of Person
DIRECT SOLUTION SERVICIES w
M
Firmve ampany I
pritre} s_...:r?‘
=0
1248 Viscava Pkwy .
Address 'u*,—‘:
2
. . 0 mT
Cape Coral, FL 33994 My
: . i
Crtv/State und Zip Code =
" . . m
peinits@directsolutionservices.com
E-manil address: (o be used for future annual repost notfication)
For further information cencerning this matter, please call:
GREISY SUAREY 23y 44 L3836
at( )
Name af 'erson Area Code Paytime Telephone Number
Iznclosed is s check tor the fotlowing amount:
O $23.00 Filing Fee = $30.00 Filing Fee & 1 §33.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
tadditional copy is enclosedn

Certified Copy

taddhtional copy 15 enclosed )

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Talahassee. IFIL 32314

The Centre of Tallahassee
2415 N Monroe Street. Suite 8§10
Taillahassee. FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R&D SERRANO TRUCKING LLC

IName of the Limited Liahilily Company as it now appears on our records. }
1A Floruda Timuted TaabiTny Companyy

The Anticles of Organization for this Limited Liability Company were filed on

027232022
. . 7 Ly
Florida document number 22000086630

and assigned

This amendment is submitted 1o amend the folowing:

A. Hamending name. enter the aew name of the limited tiabilitv company here:

e new mieme must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1..C."

Enter new principal offices address, it applicable:

{Principal office address MUSNT BE ASTREET ADDRESS)

7 5
‘2;1 o M _
Enter new mailing address, ifapplicable: M
{Mailing wddress MAY BE A PONT OFFICE B()X} — 7; c;l" _“'
" aE
.;13 [ 3 9 i
[f-(“"‘ =
e = I
B. Ifamending the registered agent and/or registered office address on our records, enter the nameof the fgw registered
. . . p— T
apgent and/or the new registered office address here: i ;% Pes)
Name of New Repistered Agent:
New Registered Ortice Address:
Enter Florkda street address
. Florida
Cire Zip Code
New Repistered Avent’s Signature, if changing Revistered Apent:

fhereby wceept the appointment as registered agent and agree to act i this capacitv, § further agree to comply with the
provisions of all statutes relative v the proper and complete performance of my duties. and I am familiar with and
coept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

sing filed to merely reflect a change in the registered office address, Ihereby confirm that the fimited tiability
npany has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized PPerson(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Tie Nume
AMBR SERRANCO RANDY
MGR RODRIGUEZ ROBAU. DOLCRIS

Address

[133 CROCUS ST

Type of Action

OAdd

LEHIGH ACRES. FIL 33974

ORemove

= Change

1133 CROCUS 8T

ClAdd

LEHIGH ACRES, FL 33974

CORemove

= Change

OAdd

ORemove

=
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TiChange

OAadd

CRemove

UChange

O Add

CRemove

OChange




D. Ifamending any other information, enter change(s) here: clivach additional sheets, if necessari.)
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E. Effective date, if other than the date of filing:

{optional)
{1 an elective Jdate is disted, the date mnst by specitic and conpot be prior to date of filing or more than 90 days atter Hling.) Pursuant to 6050207 (3)(b)

Note: [1the date inserted in this block does not mueet the applicable statutory iling requirements. this date will not be listed as the
document’s eflective date on the Department of State's records.

If the 1ecord specifies a deluved effective date, but aot an cftective time. at 12:01 a.m. on the carlier of: (b1 The $0th day after the
record is filed.

AUGUST. 19 4 2022
Dated c ﬂ .

!j/‘ — .
;7

Signatare of @ member or authorized representative ofa member

RANDY symm NC)
!

Ivped or printed ume of signee

Filing Fee: 325.00



