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. COVER LETTER

TO): Registeation Section
Division of Corporations

SUBJECT: *E \D j ﬂ L cing LLC

Name ol Litgited/Ligbility Company

The enclosed Anticles of Ainendiment and feefs) are submitied tor filing,
Please return all correspondence concerning this mauer to the following:

J.@SenLa Mg o

Name of ]’u@(_wg/

FirnyCompany

40(97 H a LLOCFLf\ﬂ AQUJ/\

A Adddss

w; MJLOL #ﬁder\ . 339&/(4

Cil\'l‘ilfllt: and Zip Code

Qo(ﬁ?q vdo esentals qamayf . Com

S-mad address: (o be vsed For Tuture annual report notificalion)

FFor turther information conscerning this matier. please call:

&SQF\LQ l\)czf\rom m(@&B) 03 . 1Y

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

S\Z/S‘ES.()() Filing Fee 00 $30.00 Filing IFee & £1 $35.00 Filing Fee & (3 360.00 Filing Fece.
Certificate of Status Certificd Copy Certificate of Status &
(additionad copy is enclosed) Certitied Copy

(additional copy is enclosed)

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

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDJTRUCKING L1.C

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Tiability Company)

The Articles of Organization for this Limated Liability Company were filed on 05/26/2022 and assigned

N . 77 RERR
Flonda document number 1.22000244466

This amendment is submitted to wnend the tollowing:

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

2
The new nanie mus be distinguishable und contain the words “Eimited Liability Company.™ the designation “1LLC™ or lhc_:gbbijcviuﬁl R PR
PR

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

2y pe e
g3

-
Enter new mailing address, il applicable: ;

RN
.
:

91

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered 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:

Namie of New Registered Apent:

New Rewistered Othice Address:

Fnter Florida sireer address

. Florida

City Zip Codde
New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacie. I further agree 1o complyv with the
provisions of afl statutes relative 1o the proper and complere performance of my duties, and I am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

being filed 1o merelv reflect a change in the registered office address, herehy confirm thar the timired liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




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

Titl Name Address I'vpe of Action

—
Ls

MGR EDGARDO SANCHEZ-HERNAN )69 Mahogany RunWinter Haven. FIL 33884
= Add

CJRemave

OChange

JAdd

O Remove

CIChange

CAdd

O Remove

OChnge

O Add

ORemaye

CIChange

CJAdd

ORemove

O Chunge

CAdd

ORemove

CiChange



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

E. Effective date, if other than the date of filing: (optional)
([fan effective dute is listed. the date must be specitic and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursaant 1o 605.0207 {3)(b)
Note: [f'the date inserted in this block does not mect the applicable stawtory filing requircments. this date will not be listed as the
document’s effective date on the Deparumemt o Sue’'s records,

If the record specifies a delayed effective date, but not an elfective time, at 12:01 a.m, on the carlier oft (b) - The 90th day adier the
recard is filed.

JUNE 24 2024

Dated . .
e g

Si;ptﬂurc of a member or aulhnrw representative of @ member

JESENIA NEGRON

Tvped or printed name ol signee



