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COVER LETTER

TO: Registration Section
Division of Corporations

HAULING ACES LLC
SUBJECT:

Name of Limited Linbility Compans

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

Please return all correspandence conceming this matter 1o the following:

LEANDRO BERROA. CESAR

Name of Person

HALLING ACES LLC

Firm:Compan

9915 HIGH MEADOW AVE

Addness

THONOTOSASSALFL 33592

CitvsStawe and Zip Cody

F-mal addres< {10 be used for fore inmal report notification)

For further information concerning this matter. please callc

LEANDRQ BERROA, CESAR

g13 IN762R1
aL 3
Name of Person Area Cade Dastime Telephane Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 0] $30.00 Filing Fee & [ 855.00 Filing Fee & — S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

padditiunal copy i enclowed ) Certified Copy
Ladditional copy 1 enchsed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division ol Corporatians

The Centre of Tallahassee

2415 N. Monrae Street, Suite 810
Tallahassce, FI. 32303
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HALULING ACES LLC

0472912022 and assigned

The Articles of Qrganization for this Limited Liabthty Company were filed on
22000205257

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comtain the words “Limiled Liabibi Cormpany.” the destgnation “LLC ™ or Lhe abbreviation "L L.C.

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new reoistered office address here: e %
-~ O
- o

= x.

Name of New Repistered Agent: - = =~

. 1 -~ '--'.

oy e

New Registered Office Address: et

Futer Florida sireet caddress N g — r"_:

) <

. Florida ‘- '
2L

Cine

New Registered Agent's Signnture. if changing Registered Agent:

L herebv accept the appoiniment as regisiered agent and agree o act in this capaciey. | juriher agree to comply with the
provisions of all statutes relative 1o the proper and complete performence of my dwies. and Tam familiar with and
accepi the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 mercly reflect a change in the registered office address, 1hereby confirm that the limired liabilin:

company has been notified inwriting of this change.

#f Changing Registered Agent, Signature of New Regivered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HERROA BAFZ., CESAR 9913 HIGH MEADOW AVE
= Add

THONOTOASASSA, F1L 33302
ORemuove

CiChange

OAdd

ORemave

CIChange

Oadd

ORemove

OChange

Df\dd

ORemove

OChange

D Add

ClRemove

CTJChanue

DAadd

O Rkemove

O hange
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D. {famending any other information, enter change(s) here: (Artuch additiomal sheets, ifnecessary )

E. Effective date, if other than the date of filing: {uptional)
(1§ an efTective date is listed. the date st be specilic and cassotbe prier W date ol Aling or more than 80 day < after filing.) Penuant b 603.0207 (31
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elTective date on the Deporiment ol State’s 1ecords.

If the recard spearfics a delayed effective date, but not an effective tme, at 120 am on the earlier af* {by  The Hxh day arter the
record 13 tiled.

June 03 2022
Daed .

Cesarl. Bevron

Sigmature of 4 inember or authunzed representative ol o member

CESAR LEANDRO BERROA

Typed or printed name of sipnee

Filing Fee: $25.00



