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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

BEZALEEL RICKETTS

1625 N CONGRESS AVE

APT 226

WEST PALM BEACH. FL 33401

SUBJECT: RICKETTS TRUCKING LLC
Ref. Number: L17000101930

We have received your document for RICKETTS TRUCKING LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and i3 being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Octavia | Simmons

CEivVED

Regulatory Specialist i Letter Number: 417A00011214
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




T Registration Section
IYMvision of Corporations

Rickeus Trucking LLC
SURJECT:

v

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submisted for filing.

Please retumn all correspondence concerning this mater 1o the following:

Bezaleel Rickens

Rickeus Trucking LLC

Name of Person

FunvCompany

1625 N Congress Ave. Apt 226

West Palm Beach, FL 33401

Address

City/Suate and Zip Code

rickettstruckinglic@ gmail.com

E-rnail address: ¢ be used for future annual report nonfication)

For further information concerning this maiter. please call:

Buezaleel Rickets

561
at { }

i

43-4947

Name of Person

Fnclosed s a check for the following amount:

8 $25.00 Fiting Fee O S20.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:

e Registration Section
. Division of Corporations
T P.G. Bux 6327

Tallahassee, FLL 32214

Area Code Davtime Telephone Number

O £55.00 Filing Fee &
Cerhied Copy

(additonnl copy is enclosed)

[ $60.00 Filing Fee.
Certificate of Staius &
Certificd Copy

tadditional copy 1y enciosedy

STREET/COLRIER ADDRESS:
Registration Section

Division of Corparatuons

Ciiften Building

2661 Exceutive Center Cirele
Taltahassee, FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ricketts Trucking LLC édf,;;?((/e&/ Q/C/(%C’%
(Name uf the Limnited Liabitits Company as it now appears on vor records. |
A Amted Liability Coaipany

. . . . - . L . 5 "l n

The Articles of Organization for this Limited Liability Company were filed on U708 2017
. J34)

Florida document number 17000101430

This amendment is submitted o amend the tollowing:

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

The new name st be distinguishabic and conian the words “Limited Liability Cowpary

and asstgned

ihe desigiation “LLCT o the abbreviauon "LLC T
Enter new principal offices address, if applicable:

1625 N. Congress Ave. Apt 226
{Principal office address MUST BE A STREET ADDRESS)

West Palm Beach. FL. 33401

Enter new mailing address. if applicable:

(Mailinp address MAY BE A POST OFFICE BOX;
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B. If amending the registered agent and/or registered office address on our records, cnter the namcsof @ncuo
registered agent and/or the new registered office address here: T t.J
¥ -
(X
Name of New Rewistered Avent:
New Registered Office Address:
Enter Florida street address

. Florida
Cirv
New Resistered Apent’s Stenature, if changing Registered Agent:

T Code

[ herebv accept the appointinent as registered agent and agree 10 act in this capacine., | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accepi the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | herehy confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
Page 1 of 3




{f amending Authorized Person(s) authorized 1o manage, enter the titie, name, and address of each person being added

or reioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

O Add

0 Remove

0O Change

0 Add

il Reipove
oo _.‘

W

L

E_j_.:[{cn%'g'c
=

0 Change

[ . 0 Add

J Remove

O Change

O Add

O Remove

3 Change

Pape 2 of 3




D. If amending any other information, enter change(s) here: {Avach addivonal sheets, if necessary.}
EIN # 82-1493423
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E. Effective date, if other than the date of filing: (optional)
(1f o effective de is Hsted, the date must be specific and cannot be prior to date of filing ot more than 90 days after [iling.) Pursuant tw 605.0207 (31ib;
Note: If the date inscried in this block does not meet the applicable statstory filing requirements. this date will not be listed as e
document’s effective date on the Depariment of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated é//i //7

Signature Of a NYembet-er atthonzed representative of a member

Lezyee) K foth

"Typed or printed name of sighee

Page 30f 3

Filing Fee: $25.00




