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COVER LETTER

FO:  Regisirstion Section . ' s
Division of Corporarions i ’ 4
WHIFE LION TRUCKING LLC
SURIECT: ..

Name of Limited Lixbility Company

‘The enclased Articles of Amendment and fee(s) are submitied for {iling.

Plense retirn all correspondence concerning this nuiter tu the following:

First Nume: ATLRERTO (2) Fust Nawes: Alonso Quintana

Name of Peison

WHITE LION TRUCKING 1L1.C

FumCompany

498 MAKION UAKS MNR

Addresy

OCALA, FL 34473

Ciry/Stare and Zip Code
ALRERTOALONSQQUINTANAGGMATL.COM

E-mall address: {tw he used for furure annual reporl nalificalinn)
For further infurteation cenceming this matter, please call:

ALRERTO ALONSO QUINTANA an7
an( )

Area Code

346-2654

Name of P'erson Daytime Telephone Numbe

Enclosed is a check for the tollowing amaunt:

B 8235.00 Filing Fee 0O $30.00 Filing Fee &

Certficate ot Status

3 $35.00 Filing Fee &
Certificd Copy

Ledditioanl cupy i enclosed)

[T S00.00 Filing Fee,
Cenificate of Sraus &
Certified Capy

(additiona copy ix enclosed)

Mailiug Addvess: Strect Address:

Registration Section
Thvision of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Registation Section

Division of Corporations

‘The Centre of T'allahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT )/ ULUZ LI 5
TO
ARTICLES OF ORGANIZATION
or
WIHTE TION TRUCKING LLC
NAMe of (he Linited LIADHITY COMpany as (Caew appeais vn our recurds.)
(A Florida Limited Liability Conpany)
The Articles of Organization for this Limited Liability Company were filed an Ub!z\' U_”v R __und assigmed

Florida docunient number 122000372134

This amendiment is submilted 1o amend the {ollowing:

A. Hamendiog nnme, enler (he sew name of e limited liability company here:

N"A
The new mime mu:,—l-bz istinguishabte stk contuin the words “Fimited 1 iubility Company,” the desipration “LLC™ or the abbreviation L L.C

498 MARION OAKS MNU
OCALA, FI. 34473

Enter new principal offices address, if applicable:

(Priucipal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable: 494 M‘MUON OAKS MNR

(Muiling address MAY BE A POST OFFICE BOX) CCALA, IL 34473

r
- ]
== O
Y
B. It nmending the registered ageni and/or repistered office address on our records, enter the name of fht an#’rcﬂistcr cd
agent and/or the pew registered office address here: r.

Name of New Beuisicred Apent: ALBERTO ALONSO ()_EJ_I_T\_‘TA\A L

New Registered Office Addresy: 498 MARION OAKS MNR .
Fnter Floridu stredd uddress

OCALA  Florida 2473
City Zip Conle

New Registered Apent’s Signature, if changing Repistered Agenl:

I horeby accept the appointment as registered agent and agree (o act in this capacily. 1 furiher agree (o coimply with the
provisions of all statutes velative to the proper und complewe performunce of my duties, and Fum familiar with and
acoent the obligations of my pesitivn us regisiered agent us provided for in Chapter 645, 1.8, Or, if this dociunent is
heing filed 1o merely reflect a chunge in the registered office address, | hevehy confirm that the limited liabitity
company has been notified in writing of this change. ~

If CERAgETng Tepistered Ageat, Sigauture of New Registered Agent

T



Aug, 502027 S:GEPM [ f=ClNe TETYNT &2
If amending Authorized Person(s) aufhorized (o manave, enter the title, nanie, and address of each pessun being added
arremaved from mi reeavds:

MGR = Manager
AMBR = Anihorized Member
Fille Nanie Address Type of Action

AMUR Alherts Alonsa Tglesias S942 W Lsth (i

UAdd

Hiulcah, F1, 33012 .
_ BERemove

.. OChanze

AMIER Albberte Alonso Quintana 408 MARION OAKS MNR
- . BAd

OCALA, FL 34473
CRemove

O Change

add

ORcmave

. CGChange

_Oadé

FRemeve

T:Change

ladd

- [Mikemove

CChunge

TiAdd

ORemove

. U Chanpe

PR TPTRSIrr oy
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D. 1f gmending any ather information, enter change(s) heve: (Attacii additionel shewts, i necessory,)

N/A

L. . o, DB-30-2022 ,
E. Tffective date, if other than the date of filing: (optional)
{1 un cffeetive: dale i3 lisled, the date must be specific ang cannot be prior to dade: of filing or more thun %0 duys sfter fling.) Purswanc o 605.0207 (3Xb)
Nute: 11he date inseried it this block does ot meet the applicable stututory Gl requirensents, (ks date witl not be listed as the
document's effective dite o the Tepartment of State's vecords.

15" the revord specifics a deluyed eflective dute, bul not e elfective iime, ut 12:01 wan. on Uke carlicr olt (b)) The Y0th duy uller Lhe
record is {ted.

AUGU‘iT an 2027

///% Y

Sipature of i member or authorized representative of a mcmbc:

/W)PJZWLD Alpnso Q(,W?_,Wlo/

“Fyped or printed Dame of signee

Dated

Filing Fee: $25.00



