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COVER LETTER

T Registration Section
Division of Corporations

HEAVY HAULERS TRUCKING. LLC
SUBIECT:

Name of Limued Liabthty Company

The enclused Artkeies of Ansendment and feetstare submited fo filing,

Please retwin abl correspondence concerning this matter 1o the tollowing:

CHRISTIAN GUIDOS

Namw of Pemson

HEAVY HAULLRS TRUCKING, LLC

FinnConspany

200 HUNT STREET #4113

Address

CLERMONT. FL 34711

Clity State and Zap Code

CONETOOGHOTMAIL.COM

E-nal address: (e be used for future anneald report notedication)

For fuither inlormation concerning this matter, please call:

CHRISTIAN GUTHDOS Sh) S(R-3830
ai g )
Name of Persen Arva Cide Daviime Telephone Number

Enclosed 1s a cheek for the tollowing amount;

w S2500 Filing Fee O S3000 Filing Fee & 1 S35.00 Famg Fee & L1 Saiom Filing Feo,
Certificuty of Status Certitied Copy Certthicate of Stats &
tadditional cop s enclosedy Certilied Copy

taddsiioral copy s enctoseds

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0), Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HEAVY TIAULERS TRUCKING, LLC

(Name of the Limtited Biability Compans as il siow uppears on our records,)
(A Flonda Domted Tiabiliy Company)

RIS RTAIERR .
and assigned

The Articlex of Organization Tor this Limited Lisbiliny Company were Dled on

) A g
Flondy document number 123000077008

This amendment is submitied o amend the following:

A, IFamending name, enter the pew mame of the limited liability company here:

[
[

4 -

he rew maime nwst be distinguishabie aond contain she words = Limited 1 iability Company,” the designation *L0CT or the abhreviations ik 1.

Enter new principal offices address. if applicable: —
)
(Principal office address MUST BE A STREET ADDRESS) -

Fnter new mailing address, it applicable:

(Mailing address MAY B2 A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

auent and/or the new registered office address here:

Nanre of New Registered Avent:

New Registered Office Address:

Futer Flovida s cet aedress

. Florida
iy Zip Conder

New Revistered Apgents Signature, if changing Revistered Aovent:

[hereby aecept the appointment as vegistered agent and agree ro aet in this capaciiy, [ parither agree to compdv witl the
provisions of all stuiutes relative 1o the proper wnd complete performance of mv duties, and Fape famifior with and
wecepd the oblications of my position ax registeved agent us provided for in Chapuer 603, F.8. O, if this document is
heing fifed to merely roflect a change in the regisiored office address, Dheveby confinm that dhe thaied Habilin:

company has been notificd inwriting of this change.

I Changing Registered Apent, Signature of New Registered Agent




If amending Aathorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur rempved from our records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address Tyvpe of Activn
MOR ALULIO GERDOS 2 HUNTSTREET #24)3 CLERMONT FL 3471
{add

= Remene

TiChange

A

LiRemove

1 Change

M Add

[Renon g

IChange

ZiAdd

CRemove

TChumey

CAdd

CRemove

1Change

C Add

[JRemore

iChange




). 1f amending any other information, enter change(s) here: cAnach additional sheels, if necessary.

F. Effective date. if other thaa the date of filing: Q\C{\ 20235 (optional)
(E o cflective dute is Tisted, the date must be specitic and cannot be priog fo date of filing or more than K das s after ling, s Parsua o 603 G207 (3Kh)

Note: 'the daie inscried in this block does not meet the applicable stannory iling requirements. this date wibl not be listed 2s the
docwment’s effective date un the Department of State’s records.

if the record specities o dedayed effective date. but notan offective time. at 12:01 wn on the curlier oft (hy “The 90th day after the
record s filed.

Dated

q\C\/‘)A

{

I'vped or ponted name of signee

Filing Fee: $25.00)



