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COVER LETTER

Te): Registration Section
Division of Carporations

ANDREU'S TRANSPORTATION LLC
SUBIJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and feets) are submitted for tling.

Please return alt cortespondence concerning this matier 1o the following:

YOEL ANDREU

Name o Person

ANDREU'S TRANSPORTATION LLC

[ 249604 SW 203 LN

Firm/Company

MIAMI FL 33177

Address

CitvdState and Zip Code

complianee/gpersonaltruckservices.com

FE-mail adalteas: (10 be sised for futire annual report nontication)

For Nurther information concerning this matter. please call:

YOLL ANDRELU RN 922-36U8
it { )
Name of Person Area Code Davtime Telephone Number
Enctosed is a check for ihe following amount:
= $25.00 Filing Fee O S30.00 Filing Fee & T §35.00 Filing Fee & O $60.00 Filing Fee,

3
Certificale of Status

Mailizg Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FLL 32314

Coertificate of Status &
Cerufied Copy
tadditonal copy is enclosed)

Certified Copy

rdditional copy s enclesed)

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDRELS TRANSPORTATION LLC

(Name of the Limited Linhility Compuny as it now appears on our records.)
(A Morda Tinuted Taabihiy Company'

/ 02 .
0470172024 and assigned

The Anicles of Organization tor this Limited Liability Company were filed on

o 5
Florida document number |-ZHH0UTHOR3S

This amendiment is subntitied o amend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

ANDREUS TRANSPORTATION LLC

The new aame must be distinguishahle and contain the words “Limited Liability Company.” the designation ST er the abbreviaton CLLCT

Enter new principal oftices address, if applicable:

tPrincipal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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:

Nime of New Registered Agent:

New Registered Office Address: _
Foneer Ploride strecr address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature if changing Registered Avent:

! horeby aceepi the appointment as registered agent and agree o act in this capaciiy. I turther agree to comply witl the
provisions of all states relaiive to the proper and complete pecformance of my dutios, and Fam fomiliar with and
aceept the obligations of my position as registered agent as provided forin Chapter 603 F.S. Or, if this document 1s
heing filed 10 merely reflect a change in the regisiered office addyess. 1 hereby contirm that the limited lability
company has been notified inwriting of this change.

I Chanping Registered Agent. Signature of New Regisfered Ageni




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 = Manager
AMBR = Authorized Member

Title Name Address

Tyvpe of Action

OaAdd

CIRemove

TiChange

D :\LlL!.

CiRemone

TIChange

CIadd

CIRemuove

TIChange

O Add

CIRemove

OIChange

LA

JRenune

OChange

Ciadd

T Remove

Change



D. If amending any other information. enter change(s) here: (ttach additional sheets, if noeessary.)

F. Effective date. if other than the date of filing: (optional)
(11 an etfective date is listed, the date must be specific and cagnol be prior W date of fling or mare than 90 days afier fling.y Pursuant o 605207 (Dbt
Note: 1f the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be Tisted as the
document s eifective date on the Departinent of Stae’s records.

11 the record specifies a delaved effective date. but not an effective me, at 12:00 an. on the earlier ofz (b The 90th day after the

record is Nled,

fuelv 26 2024

Yol s

Dated

Enature at'a member o authorized representative of a member

MANAGER

Typed or printed name of signee

m™t AN B QT Wy A g P}



@IRS DIBARTMENT OF THE TREASURY
IHMTERKAL REVENUE SERVICE

CINCIMNATI  OH 45%9%-0022
DaLa of this notice: 04-22-2024

Emzloy Identificarion Number:
p
]

w

Numoer of this notice: CP 575 G
ANDREUS TRAMSPORTATION LLC

YOEL AMNDREU SOLE MER

12964 SW ZO3RD LM For gssistance you may cail us 2T
MIAML, FL 33177 1-800-829-4%33

FOoYOU WRITE, ATTACHE THZ
o
3

1
STUR AT THF END OF THIS ROTICE.

WE ASSIGHNED YOU AN EMPLOYER IDENTIFICATION NUMSER

Thank you Tor applying for an Employer identification Mumber (EIN) ., We assigned vou
TIN 89-7665372. This BIN wiil identif{y you, vour business accounts, Lax roturns, ang
documents, even if you have no emplovees. Please keep this notice in your permanent
racords.

g for chei* husiness. Soms vaxpayers receive CP5S7Z notices when
another person has stolen thelr idantivy and are opening a husiness using their informatlon.
if you did not apply for this EIN, pledso contact us atv uhe phone number or address Disved
orn the ton of this notice.

Taxpayers request an kin

when Tiling tax documents, making payments, or replving Lo any related correspondence,
it is very importvant that you use your EIN and complets nrame and address exactliy asz shown
apove. Any variation may cause a delay i prﬁcassinq, rasult in incorrect information in
your account, oOr even cause you Lo bhe assi gned more than cne EIM, [ the information is
not correcc as shown above, nplease make rhe correcction using the attached tear-oif stub

ard reaturn it To us.

red liability company (LLO) maey file Form EE822, Encicy Cfdébﬁxncﬂf ‘on Election,
to be classifiad as an associaticn taxable as a corporacion. (f ihe LLC is
will he electing 5

Eoiimi 2
and elect t
eligible o e trealed as a corporation thal meeis certaln Lests
corporazion status, it must timely Fite Form 2552, Fleccion by &
Corporacion. The LLC will bz tr=aved as a corporaticn as of the
corporation electicn and deaes not need to {1le Form &

]

In

Q.
L)
RS

To obtain tax forms and publications, Including thosa re
visit our Web sice at www.lrs.gov. T1{ vyeou do nob have accass
1-800-829-2576 (TTY/TDD 1-800-526-405%) or visit your lccal i



(IRS USE OMLY) 575G 06-24-2024 AMNDR O 939995999%%  So-4

IMPORTANT REMINDERS:

cords. This notice ‘s issued only

+ Heep a copy of this noticz in your permanent e
cne time and the IRS will notv he able to generare a duplicate <opy 107 you. You
may give @ copy of iLhis documeni Lo anyong asxing for prooi o vyour FIN.

- Uge tnls EIN and your name exactly as they aposar at the top of this notice on all

yvour federal tarx Torms.
© pefer to this EIN on your tax-rzlated correspondance and documants.
s Brovide future officers of vour organization with a copy ol this notice.

tour name control associaced wich this EIN is ANDR.  You will nend to provide this
informaticn along with your HiM, 1 you file your returns electronically.
Safeguard your EiN by referring to Publicaiion 4557, Saivnguarding Taspayer

Data: A Guide for Your 3usiness.

You can get any of the forms or publications mennioned in this lelter by
visiting our websita at www.irs.gov/Torms-pubs or by calling S00-TAK-TCRM
{800--825-3676} .

if you have questions about your nIM, vou can contact us ac the ophon

=
or address listed at the top or chis notice. If you write, please t2ar o:f the
i e

stuby ar vhe bottom cf this notice and include i with your lelt

Thank vou [or your cooperation.

Keep this part for your records. CP 575 G (Rev. 7-2007)

Beturn this parc with any
55 we may idenuifly your acconnt . Pieuse C# 575 G
correctT any errors in Yyour namne: or address .

59635GSCSY
Your T=lephone Numbe Best Time to Call  DATE OF THIS NOTICE: 04-24-Z024
{ ) - FMPILOYFR IDENTTFICATION MHUMBER: G5-246643'17
FORM . §5-4 MOBCD

INTERNAL REVERUE SERVICE ANDREU!
CINCINMATI OH  45985-G023 YOEL ANDR
IlIII‘IIIlI:IllllIIHII]II”Ill‘llllllllllllllllllll ‘I'g 2



