AAKROOO/e? 32

84 :9 Hd 11N Lete

T ”"m WH h”l ||m H”N "m WN” w mu H ‘l“‘ n mmﬂw
{Address)
{Address)
- - R I gu i s B R SR oL S e T I T
(City/State/Zip/Phene #) TrosR e maEs A T T
>
[ ereckur  [Jwar [] mar —.
(Business Entity Name) i
(Document Number) j_i:_
=
Certified Copies Certificates of Status
Special Instructions ta Filing Cfficer:
Office Use Only
0T 52022
S. PRATHE'




COVER LETTER

TO: Registration Section
vision of Corporations

DOMINGUEZ-RUIZ TRUCK LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corespondence concerning this matier to the followiny:

GREISY SUAREZ

Nanwe ol Ferson

DIRECT SOLUTION SERVICES

irmdCompany

[ 248 Viscava Phwy

Address

Cape Coral, Fi. 33990

Cis/State and Zip Code

permits@directsolutionservices.com

-l address: (1o be used (or future annuad report notitication)

For further information concerning this matter, please call:

GREISY SUAREZ 219 443.5846
at( )
Name of Person Area Cude Daytine Telepbane Nwmber

Enclosed is a cheek for the following amount:

T3 523.00 Filing Fee B S30.00 Filing Fee & {7 $33.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &

caddittonal copy s encled) Certified Copy
Ladditional copy 1s enclosed t

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corperations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POMINGUEREZ-RUTZ TRUCK LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Florda Tmged Bability Comipany)

- ~
and assigneg

v, ¢

Vhe Artcles of Qrganization for this Limited Liability Company were filed on 100172021

. TN 6TRDT
Florida document number 1220067827

U =R
(o — o
Fhis amendment is submitted to amend the following: R — )
i o
L ~0 LT
A. If amending name, enter the new name of the limited liability company here: il pos !
L. @
Ty
--" I

I he new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 31,10

8

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A NTREET ADDRESSK)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent andfor the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Easer Florida streer adedress

. Florida

Cine Zip Codde
New Registered Agent’s Sienature, if changing Registered Agent:

I hereby aecept te appoiimnient as regisiered agemt and agree 1o aci in this capaciiv, § further agree 1o comply witl the
provisions of afl stuttes refative o the proper and complete performance of my duiies, and Tam familior with and
cccept the oblivations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

heing fited to mercly reflect a cheanye i the regisiered office address. I hereby confirnn thar the limited liahiline
company fias been notificd inwriting of this change.

If Changing Registered Agent, Signatore of New Registered Agent

P - .




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 Type of Activn
ANMBR DOMINGUEZ MADRUGA, RALIL 7 SEATIHST.
CIadd

CAPE CORAL. FL 33991
CJRemove

12420 SW ISTH TER
W Change

AMBR ESTEVAKLELL RIUIZ. JORGE LIS MIAMIL, FL 33175
ClAadd

CJRemove

= Change

CAdd

CORemove

O)Change

Cladd

CIRemove

DIChange

O Add

CIRemove

CIChange

Uadd

T Remove

CHChange




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

E. Effective date, if other than the date of filing: (optionil)
U an erlective date i lsted, e Jdate must be specitic and cannat be prion to date of fling or more than 1Y das s altee Tling.) Pursaant to 6030207 (3Kb)
Note: 1the date inserted in this bluck does not meet the applicable statutory tiling requireinents, this date will not be listed as the
document’s effective date on the Department of State’s records.

[i the record specifies a delaved effective date. but notan effective time, at 1 2:01 aum. on the earlier ot (b1 The 9ith Jday afier the
record 15 filed,

JULY 05 2022 .
Dated . . L

|10 s

Sighature $fa me or autharized representative ol a member

RAUL DOMINGUEZ MADRUGA

Typed o printed name of signee

Gh:9 Hd

Filing Fee: 525.00



