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COVERLETTER

Ty Registration Section
Division of Corpaorations

PUK TRUCKING LLC
SUBICT:

Nane of Limited Linbility Company

The enclosed Articles of Amendiment and feets) are submitted for filing,

Please return all correspondence concernimyg this matter to the oliowing:

Josquin U Martine s

PUK TRUCKING 1L

Name of

Person

20012 SW L28ND T

Firny Company

MIAMILFL 331577

Ackdiess

CinviState and Zip Code w2 =
’ e 133 -
Penelope@ 11 e gmzil.com = =
viope 4 ¢ =
F-manl addiess: (o he used for Tutare anrual repont noltication) . 2
=
iy
For further information coneerning this nitier, please call; e
. . - 3
Joaguin U Martinez 321 GY33671 =
aty } . —
Name of Person Area Code Davtime Telephone Number  =n1 35 :_.
- he
rei Vel
Enclosed is a check lor the following amount:
= 323.00 Filing Fee L1 S30.00 Filing Fee & T1 83500 Filing Fee & O 560.00 Filing Fee,
Certificate o Sutus Certilied Copy Certiticate ol Status &
fidditional copy is enelned) Certitied Copy

Maiding Addruss:
Registration Section
Division ol Corporations
7.0, Box 6327
Tallahassee. FILL 32314

{additienal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Manroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' b T[Li(l‘\ﬁ\\f\n LL C_

(Name of the Linnited Liability Company as il now appears on our cecnrds.|
(A Flonda Limned Liability Company) —d ,

The Artickes of Oreamzation for thus Limited Liability Company were filed on Oq /r,l /?()22’ and assigned
Lo i o y 1’4 T ¥
Fiorida document numhcrLf &L/—(xo H A q 2 )

This amendiment s submitted to amend the foliowing:

A amending name. enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT o1 the abbreviatian L1

Enter new principal offices address, if applicable:

(Privrcipal office address MUST BE A STREET ADDRIESS)

o
oD
]
M~
[ ) ree
Enter new mailing address, if applicable: __‘-_3' v
(Mailing address MAY BE A POST OFFICE BOX) i
- —_ L
17T —e ER]

B. If amending the registered agent and/or registered office address on our records, enter the naiii of thehew revistered

avent and/or the new revistered office address here: MWD

Nome ol New Reoistered Agent:

New Reupstered O1Tice Address:

Emer Flovida street adiiress

CFlorida

Citv Zip Cade

New Reoistered Avent's Sivnature, if changing Resistered Acent:

L hereby accept the appaintment as registered agent and agree 1o act in this capacine, I liother agree o comply withy the
provisions of all statures relative 1o the proper and complete performance of my duiies, and § am jamiticr with and
aceept the oblivaiions of miy position as registered agent as provided for in Chapier 003, F.S Or i this docimeni i
being tied o merely reflect a change in the registered office address. Ihereby confirnn that the limited Habilin:

company has heen notificd inweiting of this change,

I Changing Registered Avent, Signanire ol New Registered Agent



I amending Authorized Person(s) authorized to manaee. enter the title, nanye, and addiess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
President Touquin U Martiney, 20012 SWOI2IND CT MIAME FL 33177
= A
TORemave
OChange
Authoriz Penclope Martinez 717 Golden sunshine cir, Orlando, FIL 32807
Oadd

= Remove

OChange

Cadd

Remove

202208
o

L

[

C
5
!

{Chung

Pl
=

j

g

-

——

,e

=
Cikrmove

OChange

Cadd

OORemove

O3 Change

O Add

CiRemove

O Change




B, I amending any other information, enter change(sy heve: (Aoach cilditional shects, i necessane)
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K. Etfective date, if other than the date of liling:

b

(nptinn:;l) ;:;

Afan effective date s Bated. the dine st be specitic and cannot be privr to date of Tiling or moene than 90 days alier Gling,) Parsuant 1o 6030207 (30
Note: i the dote inserted in this block does not meet the applicable sintnory tiling requirements, this date will not be Bisted as the
document’s efteetive daie on the Department of State s records,

I the record specittes a delaved effective date, but not an efiective time. at 1201 aan. on the cardicr ol (by

The 90th dav afivr the
recond is tiled.

: Septemibrer 29 2022
Dated

afupd i o memboer or authorized representative o' a member

Penclope Martinez

Topued os prinied sume ol signee

Filing Fee: 52500



