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COVER LETTER
TO: Registration Section

Dhivision of Corporations

JIRVT TRUCKING LILLC
SUBJECT:

Numwe of Limited Liability Compuany

The enclosed Articles o Amendinens and fee(s) are submitted tor filing

Please return ali correspondence concerning this matter to the following

JOVANI R VAZOQUEZ TARDAGUILA

Name uf Person

JRVTTRUCKING L1L.C

Firm/Company

359 PINECREST LOOP

™
Address : ! (—__ T
DAVENPORT. FI. 33837 -—
CivdStute and Zip Code L n .a
JOVANIVAZOQUEZG 1CLONTE .COM B -
o ~a T
F-ra] address: (o be used For Tuture anoual report motitication) x‘.‘
. - C)
For further information concerning this matter. please call
JOVANI R VAZQUEZ TARDAGUILA B03 242-4320
ac( )
Numg ol Person Area Code [Xs time Telephone Number
Enclosed is a cheek for the following amount
L3 $25.00 Filing Fee 1 830.00 Filing Fee & E1855.00 Filing Fee & = S60.00 Filing Yee,
Certificate of Status Certified Copy Certificate of Staus &
taddhinonz] cops s enclosed)

Certified Copy

tadditional copy & enclused)

Mailing Address:
Registration Seetion
ivision of Corporations
PO Box 6327

Street Address:

Registration Section

Division ol Corpurations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tuallahassee. FIL 32303

Tallahassee, FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IRVT TRUCKING LILC

(Name of the Limited Liability Companv as it now appears on our records. )
(A Flonda Limited Liaboline Companyy

e e 02/2%/2023
The Articles of Orgamization tor this Limited Liability Company were filed on and assigned

~ . AR 512
Florida docament number L2000 105127

This amendment is submitted o amend the following:

A. Hamending name, enter the new name of the limited liability company here:
ARPISTIC EMBROIDERY LEC

The new name must be distinguishable and contain the words ~Limited Liability Compans.” the designation “LECT or the abhreviation =1 1LC

Enter new principal offices address, if applicable:

S
(Principal office address MUST BE A STREET ADDRESS) :

Tt

(Yol
Enter new mailing address, if applicable: 2 )
(Muailing uddress MAY BE A POST OF FICE BOX} . 2 -
)
i 2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewgistered Avent:

New Reuvistered Office Address;

Fater Florida street address

. Florida

v Zip ol
New Registered Agent’s Signature, if changing Registervd Agent:

L herehy aceept the appointment as registered agent and agree (o act in this capaciy. [ fuether agree to comple with ihe
provisions of all statutes relative (o the proper and complete performance of my duties. and am famitiar with and
aceepr the obligations of niy position as registered agent as provided for in Chaprer 603, .S Or, i this document is

heing filed o merely reflect a change in the regisiered office address, Thereby confirm thar the limired liabilin
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and _address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tvpe of Action

Title Name Address

Ciadd

CRemove

CiChange

CiAdd

JRemove

CiChange

R -
: =LA
L

-IT [

=D Remove
-7 (W]

S .
22t IChange

R '

I’:\:) -

€a)
i O 0Aadd

CiRemove

CiChange

i Add

CRemove

CiChange

CAadd

OIRemuove

T Change
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D. [famending any other information, enter change(s) here: Cdiach additional sheets, if necessary,)

|
L4

SN

61

L
Fi]

¢

[S
Ind
el

.. Fffective date, if other than the date of filing: {optional)
tIan etfective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 day s altee Dling) Pursuant w 6030207 (3)ibh)
Note: Ifthe date inserted i this block does not meet the applicable statwory [iling reguirements. this date will not be listed as the
document’s eitective date on the Department 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.

Dated

&ac%_‘
/

gignuluu";ﬂ':};ﬁﬁb{r ur authorized representative ot a member

JOVANI R VAZOQULZ TARDAGUILA

Typed or printed name of signee
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