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COVER LETTER

T Registration Section ) . -
Bivision of Carporations

TGMESSER IR TRUCKING 1LLC
SUBJLECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Pegpy A Muesser

Name of Penson

TGMESSER JR TRUCKENG 1L

Firm/Company

SIS SANTA FE ST 8K

Address

LIVE OAKL FL 32064

City/State and Zip Code
PEGGYMESSERGODONMATL.COM

L-mal address: (1o be used [or tuture annual report notification)
Fur ferther information concerning this matter, please call;
PEGGY A MESSER R30

at ]
Arca Code

FAT 19607

Nume of Penson Diytime Telephone Number

Lznclosed s o cheek for the following amount:

W S25.00 Filing Feu 8 $30.0 Filing Fee &

Certilivate ol Status

3 $33.00 Filing Fee &
Centified Copy

O Son.00 Filing Fee,
Certicate ol Sttus &
Certefiod Cop
taddstional copy s enclosed)

Caddstiomal copy 1s enclosad)

MATLING ADDRESS:
Registiution Section

v ision of Corporations
POy Box 6327

Tl lhessece. FLO32504

STREET/COURIER ADDRESS:
Hegistrution Section

Bivision of Corpuralions

Clinton Building

2661 Exceutinve Center Cirele
Tallabassee. F1o 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name ol the Limited Linbilin Contpany as it now appears on our records.)
(A Flonda Lnntted Tiability Company)

The Articles of Oreanization for this Limited Liabitity Company were tiled on and assigned

Florida document number

This amendment is submitted o mmend the folfowing:

A. If amending name, enter the new e of the limited liabilitv company here:

The fiew name must be distinguizhable and contain the words “Limited Liability Company.” the designation “L1LEC or the abbreviation L LG

[En
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) -
—_—
_;.
Enter new miailing address, il applicable:
=]
o

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
reaistered agent andfor the new registered office nddress here:

Naine of New Revistered Avent:

New Registered Office Address:

Fater Florvida steect address

. Florida
Ciry Lipp Cenle

New Registered Avent’s Sivnature, if changing Resistered Agent:

[ hervhy aceept the appointiment as registercd agent and agree to act in this capacity. ] firther agree o complywith the
provisions of all statures relative (o tie proper and complete performance of my duties. and |/ ant funiiliar witle and
accepi the obligations of myv position as registercd agent as provided for in Chapter 605 5.8 Orcif this docunent is
heing filed to merely reflect a change in the regisiered office address. 1 herehy conpivm tha the timited Habiline

compenny fas heen notified in writine of ihis change.

HChanuing Registered Avend, Signanee ol New Repistered Aueent
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Il amending Authorized Person{s) suthorized to manage. enter the title. name, and address of cach_person beine added

of removed Trom our records:

MGR = Muanager
AMBR = Authaorized Member

Title Name Address Tyvpe of Action
MGR TIOMAS G MESKER IR ST3SANTA FEST s
LIVE OAK, FL 32064 = Add
[ Remuove
O Change
AMBR PLIGGY A MESSER 515.1%:\,\"1":\ [:‘li:.\"l" sE
LIVE OAK, FI. 32064 O Add

[ Remove

-

L"E Change

O.Add

—_

O Remove

—

D
0O Change

O Add

O Remune

0 Change

3 Add

O Remonv e

O Cluange

O Add

O Remose

0 Chanee
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. Ifamending any other information, cnter change(s) here: Ctrach additionad shees, i necessary.

E. Effective date, if other than the date of filing: {optional)
(BFan eNeetive date is listed. the date must be specilic and camnot be prior o dine ol Nling or more than 9 days afier tiling, ) Pursuant o 6050207 (3Kkh)
Note: ' he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Histed as the

document’s efective date on the Department 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) The 90th day after the record is filed.

JANUARY, 14 29
[ated .

Stgnuture s gAnember or authonzed representative of a memibe J

FHONMAN GMESSER IR

Fxvped or printed pinme of signee
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Filing Fee: S25.01)



