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COVER LETTER
TO: Registratfon Scction

Division of Corporations

SUBJECT: HOLJJOS [ruck RQDCUT LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence conceming this mater to the following

H{Cr NON HOLMS

Name of Person

Hocms Truck Repoir LLC

F lrmf(_ompan}

47 Milta (N

Address

Kissummee, F1 234743

L
Ciry/State and Zip Code R
Noyostcuck repaic @ Gmail. tom eE
E-mail address: (to he used for fullire annual report notification) :
or further information concerning this matter, please call
Hernan Houos 407, _945&8- H796
Name of Berson Area Code Daytime Telephone Wumber
Enciosed is a check for the following amoum
\k £25.00 Fiting Fee [J $30.00 Filing Fee & J §55.00 Filing Fee & {J $60.00 Filing Fee.
Cenificaie of Stawus Certificd Copy Ceruficate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tallahassee. FL 32314

24135 N. Monroe Street. Suite §10
Tallahassce. FL 32303



T ERE
;J.I AUG 1 U 2022

-

FLORIDA DEPARTMENT OF STATE

Division of Corporations BY.

June 24, 2022

HERNAN HOYOS
147 MILTA LN
KISSSIMMEE, FL 34743

SUBJECT: HOYOS TRUCK REPAIR LLC
Ref. Number: L22000135801

We have received your document for HOYOS TRUCK REPAIR LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 cali
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 922A00014288

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
- ]
ARTICLES OF ORGANIZATION I &
CD 4
OF e T :
L
Hoyss T %
oULS Jruck 29 pair (LQ, SRR
{Narfic of the Limited Liubility Company sy it now appears an our records.) T -
(A Florida Limited Tiability Company) o P
. . . . . C oy - [ "j l - -I vs‘\
The Atticles of Organization for this Linuted Liability Company were filed on 3l &DOQ & and assigned J

Florida document number L QACO 0 (A5 80 J

This amendment is submitted to wmend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliny Company.,” the desipnation “LLC™ or the abbreviation ~1.,1.C.”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OGFFICE BOX)

B. If amending the registercd 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:

Name of New Repistered Apent:

New Reaistered Office Address:

Enter Flovida sireet address

. Florida
v Zipr Code

vew Repistered Agent’s Signature, if changing Reyistered Agent:

{ heveby accept ihe appaintment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of niv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect @ change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending 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 Tyvpe of Action

MGR luz M. T;FL{CL(‘LG (47 Wi{+ta (n OAdd

k’l'éﬁarhme@ 'F[ 31—{79 3 Xlicmovc

yéChﬂngc
MGE H‘L’fm:"\ Hocfzoﬁ |47 _Milta_(n TAdd

Kibs.rmme{, FI 31'/?4/3 CiRemove

TiChange

OAdd

ORemove

D Change

ClAdd

CiRemove

OJChange

OAdd

CJRemove

D Change

CAdd

T Remove

OChunge




D. If amending any other information, enter change(s) here: (Anach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan céfective date is fisted. the date must be specitic and cannot be prier 1w date of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be Tisted as the
decument’'s effective date on the Department of State’s records,

If the record specifies u delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the

record s frled,

Dated

N/

(//

I waes320 65163 O

|

?ignamrc of a member or authorized representative of a member
-_——‘_—'--

—é—(\’)(,(\f\ \ﬁl @\% O S %

Typed or printed namie of signee

Eilino Bee: €75 00



