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COVER LETTER
Tu: Registration Section . Py
Division of Corporations
MY DREAM TRUCKING LLC
SUBJECT:

Name of Lreniied Liabiliey Company

The enclosed Articles of Amendivent and fee(s) are submitted for filing,

Please refurn all corresponderce conceming this matter to the following:

RICHARD AYALA

Name of Persen

MY DREAM TRUCKING LLC

Fimv{ompany

2639 W TIST Pl

Auldress

HIALEAH, FL 33016

Citv/State :snd‘Zip Code

laxmyc 2001 @ vehoo.com

E-mait address: (o be used Tor future annual repor notiNication)

For further information concerning this matter, please eall:

LAXNY CHACON

303 640-0281

.

Area Code

Name of Person Dawtienc Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee T $30.00 Filing Feo &

Centificate of Staius

3 £55.00 Filing Fee &
Centifted Copy
{additional copy iy enclased)

= S60.00 Filing Fee,
Ceriificaie of Stans &

Centified Copy
(addinonal eopy is enciosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Sireet Address;

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32302

From: LAXMY CHACOM
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ARTICLES OF AMENDMENT .

om; LAXMY CHACOM

TO
ARTICLES OF ORGANIZATION
OF
MY DREAM TRUCKING L1L.C
(Name ol the Limited Lisbilits Company as it now a n pur_records.)
AF Agbilily Company}

The Articles of Organtzation for this Limited Liabiliry Company were filed on MARCH i+ 202 __ and agsigned
Florida document number 222000128699
This amendment is submitted to amend the following:

A. I amending name, cater the new name of the limited labilitv company here:

The mew name must be distingaisheble and contain the words "Limited Liability Company.” the designation “L1.C" or the shbreviation I,‘.iC
¥
1

S400 NW 107TH AVE APT 410

Enter new principal offices address, if applicable:

rPrincipal office address MUST BE A STREET ADDRESS) ~ PORAL FL 33178

5400 NW 107TH AVE APT 410

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) PORAL.FL 33178 5

B. If amending the registered agent and/or registered office address on our records, enter the name ghthe ncaugi.\tered
ol BEN ]
: n

agent and/or the new registered office address here:

)

——

S~

B . R Tl
Name of New Repistered Agent: . I,

5400 NW 107TH AVE APT 410

New Registered Qifice Address:

- - tT
Enter Florida sihect address —n

ONY
N3A0Yd4v

3 —
el -~
s . ki -
DORAL , Florida 1R ey h
Ciy > Zip Cod
New Reyistered Agent’s Sipnature, if chunging Repisiered Avent: !

1 hereby accept the appointment as registered agent and agree i act in this capacine [ further agree to cum*!j' with the

accept the obligations of my position as registered agent us provided for in Chapter 665, F.S. Or, if'this dockment is

provisions of all stawies refative to the proper and complete performance of my duties, and [ am familiar wr}{hi(md

being filed 1o merely reflect a change in the regisiered office address, I herelry confirm that the limited liabi fy
1

cumpanty has been noified in writing ¢f this change.

t
'

1

i

H Changing Reglstered Agent, Signature of New Regivtered Avem

P



Page: 5of 6 2022-07-30 13:35:45 GMT 13054892902 From: LAXMY CHACON

i
If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each persont being added
ur removed fram our records: :
MGR= Manager
AMBR = Authorized Member :
Title Nameg Address Tvpe bf Action
MGR RICHARD AYALA 3400 NW I07TH AVE APT 410
Jadd
DORAL. FL 33178
ZRemove
= pange
AMBR LISDEY PEREZ 5400 NW L07TH AVE APT 410
.. Bald
DORAL, FL 33178 l
ClRemove
i
. LIChange
Clagd
[(JRgmiove
OChange
|
—_ CIAadd!
C]Rc‘.:r.:m'c
JChangc
l
CIadd.
LIRemove
DCYl:arige
|
. Cladd'
Rejnove
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D. if amending any other information, enter change(s) here: (Amach additional sheers, if necessary.)

From: LAXMY CHACON

e

E. Effective date, if other than the dare of filing: (optional)
{If an effective dete is fisied, the date nwst be specific and cannot be prior 1o date of filing or mors than %0 days after Niling.) Pursuant o 6

Note: If the date inserted in this block docs not meet the applicable statutory fiing requiremnents, this date will not be lis:

document’s effective date on the Department of State's records.

If the recard specifics a defayed effective dare, but not an effective time, at 12:01 a.m. on the carlie o (b) Thz 90zh cay afl
record is filed.

JULY 26TH 2022
Dated

Sigaature of o member o duthorized representative of @ member

”_’JL, \
RICHARD AYALA m&/

“Typed or grinted nume of siguee

Filing Fee: $25.00
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