(O 05/15/2025 8:47 AN

17867331744
W6/23.4 16 PM

- 185061763282
Drwsion of Corporabons
‘ aginer S
of orpogggons
| detrodfic iy ColSeBih

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and boutom of all pages of the document.

pg 5 of &

{((H230003 11603 3)})

H23000 31 1B033ABCT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page.
Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number

: (B5€)B17-6383
From:

Account Name
Account Number

-3
(=]
IMPROVED REVENWUE SERVICE INC ’
: I2e190€69119
Phone : (786)552-2965
Fax Numher : (786)733-1744
**fnter the email address for this business entity to be used for future )
annual report mailings. Enter only one email address please.** .
o : ]
ey uf:":g Email Address:
w? o T
o RAd
Cl‘ o4 e IE A
ved . LT '
- L Tizul . . T\
g - o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
s W7 T R ey nT .
3% — C & SONS TRUCKING LLC
- o
- e iCcrliﬁculc of Status H ] i
iy e s -
v 2 [C ertified Copv [ 0 :
f[’agc Count { 4
IEslimzuL‘d Charge | s25.00
b.—" i (.: L.u_d
I-lectrome Filing Menu Corporaie Filing Menu Help

https Hefile. sunbiz.org/seapts/elicovr.exe

171



O 05/15/2027 §:42 A 17867331744 -» 18506175362 pg20f6
ARTICLES OF AMENDMENT ((H23000311603 3)))
TO
ARTICLES OF ORGANIZATION
OF

(((H23000311603 3))

C & SONS TRUCKING LLC

{dame of the Limited Ligbility Comgpany gy it now agpears on gur recurds.)
(A Flonda Timued Trabifoy Company

The Articles of Organization for this Limited Liability Company were tiled on 03/30/2023 and asstgned

123000160852

Florida docutment number

This amendment is subrmitted to amend the following:

A. If amending name, enter the new name of the timited liability company here:

‘Fhe new name must be distinguishable and contain the words “Limited Liahilay Compana,” the designation “LLC™ or the abbreviation 3 L.1.C
-

A}

L.

E ]

Enter new priacipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mdilting address MAY BE A4 POST QFFICE BOX]

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

Name of New Rewistered Agcnt:

New Reaistered Ofice Address:

Emier Floride street uddyeas

. Florida
Cine Zip Coude

New Repistered Apent’s Sivnature, if chanping Registered Apent:

! herehy acceept the uppaingment as registered agent and agree (o act in this capucioe, { further agree o comply with the
provisions of alf stantes relative o the proper and complete performance of my dusies, aud Tam familior with and
aceept the obligutions of my position as registeved agent as provided for in Chapter 603 1.5 Or, if this document i5
heing tiled wr mercly reflect w change in the vegisiered office address, L hereby: confirm that the limited liabilisy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Agent

(((H23000311603 3)))
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

(((H23000311603 3)))
MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR  FLORES M RODRIGUEZ IVIZATE ~ 652 S E ESSEXDRIVR Mdd

PORT SAINT LUCIE, FL 34984 o
Rcmm'c><

OChange

O Aadd

CRemove

O Changy

Tadd

ORemove

CChange

T1Add

ORemove

CiChange

Tadd

CIRemove

OChunge

CiAdd

CORemove

CIChange

(({(H23000311603 3)))
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(((H23000311603 3)))

). If amending anv other information, enter changeis) here: (dnach udditional shevts, i necessary

E. Effective date, if other than the date of filing: {optinnal)
{1t an etfective date 15 listed, the date must be speeitic amd cannot be prier to date of filing or iote than 90 davs atter filing ) Pursuani w AO50207 (3)h)
Nute: f the date inserted in this block does not meet the applicable stataiony tiling requirements, this date wili not be listed as the
documeni’s cffective date on the Department of State™s records,

If the record specifics a detaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (bt The %t day atier the
record is filed.

Duted SEPTEMBER 6 2023

Signature of 1 member or higho§lzed representative of s member

YONEL GONZALEZ

Typed or prited nams af signee

(((H23000311603 3)))



