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From: Miguel Romer

COVER LETTER

T Registration Section
Division of Corporations.

a
CYGNUS TRUCKING COMPANY LLC - ADDD A NEW MEMBER
SUBJECT:
Name of Limited Liability Company
The cnclesed Anticles of Amendment and fec(s) are submitted for filing.
Please retum all correspendence concerning this matter to the following:
MIGUEL ] ROMER
Name of Person
TAX TRAINERS INTFRNATIONAL CONSULTANTS 1L.I.C
Firm/Company
1585 GRANNE RESERVL WAY APT 209
Address -
ORLANDO FL 32837
City/State and Zip Code
TAXTRAINERS@GMAIL.COM
L:-raail address: (10 be uscd for future annual report notification)
For further information concermning this matier, please czil:
MIGUEL ROMER 321 315-9576
at ( )
Name of Persor. Area Code Daytime Telkephone Number
Enclosed is a check for the following amount:
{1 $35.00 Filing Fee {1 $30.00 Filing Fee & (71 $55.00 Filing Fee & B $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{zdditional copy is enclosed) Certified Copy

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(additivnal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Steet, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CYGNUS TRUCKING COMPANY LLC
Name of the Limited Linbility cars on our records}
ability Company)

10/05/2022 and assigned

The Articles of Organization for this Limited Lisbility Company were filed oa
1.22000410156

Florida document pumber
This amendment is submitted to arend the following:

A. If amending name, enter the pew name of the limlted liability company here:

N/A
“he new name must be distinguishoble and conzain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C,

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRENS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 80X}
B. If amending the registered agent and/or registered office address on our records, enter the ngme of the new registered

agent and/or the new registered office address here: -~
- =
- L
~a
. J
Name of New Registercd Agent: NA = ..
- g
i re o -
New Registered Office Address: — T
Enter Florida sireef address . =S
l,:"'-a i'b oz
JFlorida ___— %7 = o
City - Zir Code -
I
~J

New Registered Agent's Signature, if changing Reglstered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree tu comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obliyations of uiy position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered ofjice address, | hereby confirm that the limited liability

company kas been notified in writing of this chang.

If Changing Registered Apent, Signature of New Replitered Agent



To:
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If amending Authorized Person(s) authorized to marage, enter the title, name, and address of each person befng added

or removed from oyy I(.'.‘CUFdS:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR RAMIREZ ARJAS, FREDDY A

13212340285 Fram: Miguel Romer

Address

11855 TARANTO LN

Type of Action

o Add

VILLAGHE WALK

_ [ORemove

LAKE NONA, FL 32827

CIChange

[J' Add

OXcmave

[AChange

OAdd

UIRemove

CChange

OaAdd

ORemove

__ OcChange

Oadd

CRemove

OChange

Oadd

CRemove

OChange
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D. If amending any vther information, enter change(s) here: (Anach additional shects, if necessary.)

PLEASE ADD FEIN/EIN NUMBER: 92.0371284

. Effective date, if other than the date of fiting: (uptional)
{H an efTective dare is listed. the date must he specific and cannet be pricr Lo date ot filing of mare than $0 days after i) Pursuant 6350207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statuory filing requirements, th

document’s effeetive date on the Department of State’s records.

is ihtte will not be listed as the

(£ the record specifies # deloyed effetive date, but not un elteetive time, at 12:01 am. on the earlier af7 (b)) The 90th day after the

record is fifed.

QUTIIBER, 2o 2022

mEJJwQWHfFﬁ'UM R

; / Si-,malu:gul'.s member or :wtﬂurircd representative of 3 member

Dated

Tgeowy RAhVEL ALY

Typed o prinwed name ol sigace

Filing Fee: $25.00




