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COVER LETTER

TO:  Reglstration Section
Qjvision of Corporations
. 2

C-A-8-A TRUCKING LLC
SUBJECT:

2024-05-02 13:44:55 GMT 130548929

Nunwe of Limited Liability Company

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

Plesse return all correspondence concerning this matter 10 the following:

JOHN CABERA

Name of Person

C-A-5-A TRUCKING LLC

Fir/Company

14110 LANGLEY PL

Adilress

DAVIE/FLORIDA 33325

City/State and Zip Code
MELL.LAXMYSCARRIERS@GMAIL.COM

E-mail nddress: (1o be used for fumise anual report rotification}

For further information concerning this maiter, please call:

JOHN CABERA 347 6722244
_ar{ )

Name of Person Area Code Daytime Telephone Numbet

Enclosed is a check for the following amount:

B 525.00 Filing Fee [ $30.00 Filing Fee & [J $55.00 Filing Fee & 1] £60.00 Fi.l’;"g Fee,
Certificaic of Stotus Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy
{additiopal copy is enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O, Box 6327
Taltahassce, FL 32314

Street Address:

Regisiration Section
Division of Corporations
The Centre of Tallahassec
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

From: LAXMY C
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C-A-5-A TRUCKING LLC
vame of the Limited Liablltv Company &3 it now appsers on our recordd.)
(A FIonéa [Eﬁtcg Liability Corpany)

0372972024

The Articles of Organizetion for this Limited Lisbility Company were filed vn
L24000152596

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new nume must be distinguishatle sud contsin the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) I

Enter new mailing nddress, if applicable: :*_'
{Mailing address MAY BE A POST QFFICE BGX] I - l"
™~
—

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

Name of INew Registered Agent:

New Regisiered Office Address:

FEnter Flarida street addrers

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity, { further pgree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and [ m‘;% Samitiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S Or. if this document is
being filed to merely reflect a change in the regisiered office uddress, { hereby confirm that the(limited liability
company has been notified in writing of this change.

Lf Changlng Repistered Agent, Signature of New Registered Agent
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If nimending Authorized Person(s) authoriced (v manage, enter the title, nume, and address of éach person_being paded
or remaoved from eur records: ,

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MARIA S CABERA 14110 LANGLEY PL DAVIE, FL 33325
) HAdd

TRemove

LiChange

Oadd

ORemove

{IChenge

Cadd

CJRemove

OChange

OAdd

ERemove

XChange

— Cladd

ORemove

DOChange

O Add

JRemove

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessar

S pu—

From: LAXMY C

E, Effective date, if other than the date of filing:

(opLuonal)
(1f an cifective dae it listed, the date mmust be speci fic asd cannot be prior to duiz of filing or murs then 90 cays alter filing )
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirernerts, this date 1

documer:t’s effective dute on the Department of Swmie's records.

if the record specifies a delaysd
record is filed.

s MUY 279 5 e

effective date, but not an effective time, at 12:01 a.m. on the carlier of: (&} The

4’.

'l

Pursuaat to 605.0207 (3)(b)
il not be listed as the

S0th day after the

ignatufe o7 8 mmor suthonized represcnmtve of 8 member

JOIN CABERA

Typed or prmied name of Signee B

Filing Fee: $25.00




