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COVER LETTER

TO: Resistration Section
Division of Corporations

AA RUIZ TRANSPORT LLC
SUBJECT;

Name of Limited Liabilin Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

DAHIYANA CESPEDES TAMAYO

Nime of Person

AMBR

FirmdCompany

DO7 WNE TOTH TERR

Address

CAPE CORAL, FL. 23990

City/state and Zip Code
DAHIVANCESPEDES@GMALL.COM

E-mail wddress: o be used tor tuture annual report notilication)
For further information concerning this matter. please call;

DAHIYANA CESPEDES TAMAYO 56l

at | )
Nimwe of Person Area Code

OQ32-7738

astimw Telephone Number

Enctosed is o check for the following amount:

W S23.00 Filing Fee 0O $30.00 Filing Fee & O 55200 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certinied Copy Certiticate of Status &
tadditiomal copy 1 enclosed Certitied (..Op}

tadditional copy s enclosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Division of Corporations
Clifton Butlding
2661 Exeeutive Center Cirele

~

Tallahassee. L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o TR
OF DL
AA RUIZ TRANSPORT LLC (3T3HER =T AH 8: 31

iNume of the Limited Listhilits Company as il now appeacs on our records, )
tA Flarida Limied Tl Company)

r

The Articles ot Organization tor this Limited Liability Company were iiled on FLORTDA

I ) and ossigned
ji P 2300008733
1 Iy Florida document number 1. 23000087534
t ‘
, This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the swords “Limited Liabilits Company,” the designation ~LLCT or the abbees fation =F1C.

. - = L . L 7 ) T T :
Enter new principal offices address. it applicable: 07 NETOTITTERR

(Principal vffice addresy MUST BE A STREET ADDRESS) — CAPECORALFL 33909

O NPT e
Eater new mailing address, il applicable: MTNE TUTITTERR

(Muiling address MAY BE A POST QFFICE BOX) CAPE CORAL. FL 3390

B. Il amending the registered agent and/or registered office address on our records. cnter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: DAHIYANA CESPEDES TAMAYO

New Registered Oftice Address: 07 NE 10TH TERR

Farter Florida siroet acddress

“APE COR L3R
CAPE CORAL Florida > Y

( H‘I /t[? Cende

New Registered Agent’s Sienature, if changing Revistered Avent:

{ hereby aceept the appointment as registered agemt and agree wo act in this capacine, | further agree to compfv witd the
provisions of all sies relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of v position as resisiered agenr ax provided for v Chaprer 003, F.S. O if this docronent is
being filed 1o merelv reflect a change in the registered office address. 1hereby confirm that the fimited liabiliny
campany has been natifivd inwriting of this change.

M Changing Regintered Loeot, Signature of New Repistered Aoent

%
|

£
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B
Vi if anicnding Authorized Person{s) authorized to manage, enter the title, name,_and address of each person being added
g or removed from our records:
bt

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Activn
AMBR DAHIYANA CESPEDES TAMAN QO7 NE TOTH TERR
O Add

CAPE CORALL FL 33914
O Remonve

Change

O add
i |
{ l O Remunve
i
ik
5:;' O Change
O Add
O Remowve
O Change
O Add
0 Remaose
O Change
i
: ‘ . O Add
1
"
1 O Remove

O Change

O Add

O Remove

O Change
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D. (f amending any other information. enter cha ngets) herer Clitach additional sheets, i necessary.

E. Effective date. if other than the date of filing: (nplional)
(N an eftective dine s lisied. the date must be specitic and catirol be prior o date of Filing or mese thare 910 days alier Hlingo Pursumt 1o 6036207 (gl
Note: It the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be lsted s the

document’s effective date on the Departiment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

(H3/02/2023 T1:00AN]
Dittee .

. S

signature of a member or guihorized represeniative ol s nember

DAHIYANA FESPEDES TAMAYQ

Iy ped or printed name of signee
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