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- COVER LETTER
P
- TN Reghtration Section

r Divisloo of Corporations

AMELLA TRUCKING SERVICES LLC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for fiting.

Please return all correapondence concerning this matter 1o the following:

GREISY SUAREZ

™Name of Person

DIRECT SOLUTION SERVICES

FirmvC ompany

1248 VISCAYA PKWY

Address

CAPE CORAL FL 33930

City/Statc and Zip Code
INFO@DIRECTSOLUTIONSERVICES.COM
T-mail address: (to be used 1o fulure annual repon notillcaton)

For further information concerning this matier, please call:

CREISY SUAREZ ' 239 4435845
at 3}
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
| $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Starus Certificd Copy Cerificate of Status &
(additional copy is enclosed) Certified Copy
(ndditional copy i3 enchosad)
Malllng Address; t ddresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monrsoe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION ‘ HASSL-*,:‘,"} g
e OF CO,? 15
& i i;"r
Dl
P AMGELIA TRUCKING SERVICES LLC
or mat wbilily Lotapeny

%" e Anticles of Organization for this Limited Liability Company were filed on 11/16/2023

123000519537

and assigned

/" Flerida document number

This amendment is submitted to amend the following:

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

.- Thenew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new princlpal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, Iif applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

ALEJANDRO SARDINA DOMINGUEZ

ame of New Registe ent:
New Registered Office Address: 3214 1TTHSTW
Enter Florida street address
LEHICGH ACRES . Florida 331971
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or', :f this ffoc::fmenr is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of ihis change.

g

e dard—

If Chiwnging Regivtéred Agent. Signature of New Registered Agent
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* sending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
Ar 4 moved from our records:

e
_'"MGR-:- Manager

“j_(MBR = Authorized Member

I
a B

Name Address Type of Action
SARTINA DOMING UFZ ALEJANDRO 24 1ITTHSTW
5 Add
’ LEHIGH ACRES FL 33971
CIRemove
CIChange
MCGR VALENZUELA BEDEVIA. LIOVEL 500 ELAINE AVEN CAcd

LEHIGH ACRES, FL 3397]
= Remove

CChange

OaAdd

ORemove

OChange

Oadd

CIRemuve

TlChange
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D. 1f amending any giher information, enter change(s) here: (derack addirional sheets, if necessary.)
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: (optional)
 the ¢iS ol uing: i ing of more than 90 days after fiting ) Pursuant to 6050207 (IKb)
¢ date, if other tha ific and cannot be prior to date of filing of : y3 afte: : 5 o
E. (E’?nc:f?;ﬁ\'em ia tisted. :“. d:;;;n:::; :;::_: ::;(nmcel the applicable statutory filing requirements, this date will not be listed a3
. . inseried 1n . ds.
otum cl; :.t;ccdrfrlctzl:l:c date on the Department of State’s records
doc

Al 2 th i - 9 fter the
ﬂ‘cclivc date, but not an C‘chli e time, at 1 0] a.m. on ¢ carlier of: (b) The (ch dﬂy -]
if dclsycd ¢
l'd SIxCI cs 0
lf[hC reces!

ecord 18 filed.

d 06 NOVEMBER
pate

ot & mem

2024

p  ——

T o1 authorized represeniadive nf a member

VIA. LIOVEL
VALE-NZUEM BEDE yped or peinied name ol signce

Fillng Fee: 525.00




