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, - COVER LETTER

TO: Registration Section
Division of Corporations

Rojas Trucking 1.1.C
SUBJECT:

mame of Limited Liability Company

The enclosed Articles of Amendmem and feeds) are submitted tor filing.

Pledse return all correspondence conceming this mateer o the following:

Richurd Rojas

Name ot Persen

Rojas Trucking [LL.C

FimyCompany

6816 NW 179th S1 Apt. 2058

Address

1haleah, FL 33013

Citv/State and Zip Codu
rojasinsurance 79E@gmail.com

E-mail address: (1o be used for future annaal report notifivation)

For further information concerning this imatter, please call;

Richard Rojas

646 120286
ar ¢ )

Name of Persen

Enclosed is a check for the following amount;

= $25.00 Filing Fee L7 830.00 Filing Yee &

Cerntificate of Status

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

Arca Code Davume Telephone Numbuer

U1 S55.00 Filing Fee &
Certitied Copy

(additional copy 1s enclosed)

O S60. Fiting Fee.
Certiticate ol Status &
Certified Copy

tadditional copy i encliused}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talliahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Limited Liability Company s it now appears on our records.)
(AT Amited Liabiliiy Company)

Ruojus Trucking LLLC
(Name of the

i 14 207 .
April 10. 2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[L2400017 1844

Florida document number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liabilitv companv here:

The new name musit be distinguishable and contain the words ~Limited Lishiliy Company.” the designation ~|LLC™ or the abbreviation =1.1,,C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREFT A DDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

it 04 ";,’"_{WIZJZ

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

agent and/or the new registered office address here:

Name of New Registered Agent:

Finrer Floride street address

New Regmstered Oftice Address:

. Florida
Zin Code

Citv

rstered Agent:

ristered Agent's Signature, i

New Re

Fherehy accept the appoimment as registered agent and agree to ot in s capacity. { further agree o comply with ihe
provisions of all statutes relative to the proper and complere performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if thix document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Richard Rujas 6816 NW 179th St Api. 203
= Add

I Haleah, FE. 33013
O Remowve

O Change

MGR Oribel Rojas 6316 NW 17%h St Apt. 203
= Add

Hialeah, FLL 33013
D Remowve

CiChunge

CIAdd

CiRemawve

OCkange

CAdd

CIRemove

CiChange

CiAdd

CHemowve

CIChange

A

O Remowve

UChunge




D. if amending any other information, enter change(s) here: (Arach additional sheers, if necessary )

E. Effective date, if other than the date of filing: {optional)
(M an effeciive date is listed, the date must be specific wnd cannot he prior to date of filing or more than Y0 days after liling.) Pursuant w 6050207 {3)b)
Note: [fthe date inseried in this block does not meet the applicuble statwtory liling requirements. this date will not be listed i1 the
document’s effective date on the Deparument ot State’s records,

It the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr ot (hY The 9oh dav afier the
record is filed.

June 215t 2024

U Signadire of% metnber or authorized representative of & member

(obel  Boass

Tvped or printed name ol signee

Dated




