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COVER LETTER

TO: Registration Sectian
Division of Corporations
CC Truck Legistic LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yorelvis Gonzalez

e

Name of Person

For further information concerning this matter, please call:

Yorehis Gonzalez

Namw of Person

4 Firm/Company
3233 Ambassador Ave
Address ! =
- r~a
v = -
Spring Hill, FL. 34609 _ > i
'-. _-‘ m rrims
City/Siate and Zip Code s — f e
~- o0 i
gvorelvis@yahoo.cam v 71
, nc = f
E-mail address: (to be used for future annual report notification) ek s 14
Fo e P
~T £
o~ -
678 735-4006
at { )
Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 183000 Filing Fee &

Certificawe of Stalus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF[. 32314

] $55.00 Fiting Fee &

Daytime Telephone Number

) 360,00 Filing tev,
Certitivate of Status &
Cermifiad Copy
Lk litonad copy o cnieandt

Certitied Copy

{usddivioal opy 13 enclused)

Stget Addresy:

Registration Section

Bivision ol Corporations

The Centre ol Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CG Touek Logistic 1.0

(name of the Limited Linbiiity Company as it ngw appeprs on nur records,)
1A Hlordn Paated Pialalhity Company)

. N N e I . - N3/18/2024 :
The Articles of Organization for this Lamited Liability Company were filed on and assigned

. 23000520134
Florida documens number % ¥

This amendment is submitied 1o amend the toltowing:

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

The new name must he distinguishable and contain the words "Limited Liability Company,” the designation “1.1.C™ or the abbreviation "l [ (0.”

- >
Enter new principal offices address, if applicable: 3233 Ambassador Ave Spring Hill. F1. 3“% 5 o
{Principal office address MUST BE A STREET ADDRESS) L % i.E
i e T
2o g 11
Enter new mailing address. if applicable: r-_"‘:_ o] @
(Mailing address MAY BE A POST OFFICE BOX) ; 3 i_t

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 registiered office address here:

Name of New Registered Agent;

New Repistered Office Address:

Emter Flewidin street abdress

. Florida _

1w iy Cinde
New Hesistered Apent’s Sipnsture, if changing Kegistered Apent:

I hereby accepn the appointment us regisivred agent and agree to act o this capaacity. | farther agree o comply with the
provisions of all statutes relative o the proper und complete perfornanee of my dutios, and 1am familiar with amd
accept the obligations of my position us registered agent as provided for in Chapier 005, 8 X Or., i this document i

heing filed 10 merely reflect a change in the rogistered office address, | here by canfirmi that ihe limied tiabifine
campany hay been nutificd in writing of this chamge

If Changing Hegistered Agtnl,—:\':uululc ul New—ﬁegi;iﬂ—u! Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

I Add

CIRemove

{JChange

——

LiAdd

[ Remove

ZIChange

TiAdd

ZRemuve
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. ClRenwve

o ClChange

- e e e mme CAdd

CORemove

DO Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing:

03/18/2024

record is filed

1Aateh 1K
Dated

2

Sttt

Yorelvis CGonsales

sl w csnlar o duthur ied tepresentalis e of o meube

Ty e t puinnted b of sl

11 the recund specifies & delayed elfective date, but oot an cteetive time, at 12200 o on tdw carher ot (bt

{vptional)
(11 an eflective date 1 hsted, the dute must be specific and eanret be prioe 1o date uf’ filing or owre than W0 diss after filing. ) Purbat o 0050207 (34
ducumen s ctlective dite on the Departinent of State’s records.

Note: 1 the dute nserted in this block does not meet the applicable stantary tiling reguireiments, this date will nod be tisted as the

Lhe WUth day atier the

Filing Fee: $25.00



