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3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
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Name: ALL ROADS KENWORTH, LLC
Document #:
Order #: 14900840
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COVER LETTER

TO: Registration Section
Division of Corporations

All Roads Kenworth, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and Tee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Kimberly Beard

Name of Person

Venable LLLP

Fin/Company

730 Fast Pratt Street, Suiic 900

Address

Bultimore, Maryvland 21202

Cry/State and Zip Code

wendv@@allroads.com

Femail address: (1o be used tfor tuture annueal report notilication)

For further information concerning ihis matter. please call:

Kimberly Beard

410 2:44.7668
at ( }
Name ol 'erson Aren Code Baxtime Telephone Number
Enclosed is & check for the following amount:
(23 $23.00 Filing Fec 153000 Filing Fee & iJ 535,00 Filing Fee & J 5$60.00 Fiting l'ee,
Certificale of Siatus Cenified Copy Centificaie of Status &

(addinonal copy is enclosed) Certitied Copy
taddional copy s enclosed)

Mailing Address: Street Address:

Registration Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, 1, 32314 2415 N, Monroe Street. Suite 810
Tallahassee., FI, 32303

Registration Scetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

At Rouds Kenworth, L1LC -—
- Fom ™~
(Name of the Limied Liability Company s il now appears on our recirds, b =
: ™
(A Flonde Limited Liabiliay Company) ~e D
o P
T -
March 30,2023 o JF T
~ -andassigned ¥
. e

-
LRy

el
N

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

M2I000003103
v '—--..,l_

Florida document number

This wmendment is submitted to amend the fotlowing:

|

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

The new name must he distinguishable and contain the words “Limited Liahility Compuny,” the desipnation “11.CT or the abhreviation ~1,.1,.C

Enter new principal offices address, it applicable:
{Principal office addresy MUST BE A STREETADDREXS)

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

B. IMamending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

Laer Flarida sireet address

New Reistered Olice Address:
. Florida
Zip Cade

Cuy

New Registered Avent’s Siznature, if changing Registered Agent:
Phereby acoept the appointment as registered agem and agree wo act in this capacity, 1 further agree to conply with the

provisions of oll statutes retative 1o the proper and complete performance of my duties, and am familicor sith aned
accept the abligations of my position as registered agent as provided for in Chapter 603, 125, Or. if this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liabilin:

company has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP Andrew Frankhn 923 Merrint Blvd., Dundalk, Marviand 21222
= Add

ORemove

O Change

CJAdd

ORemove

COIChangw

OAdd

CHemove

(CIChange

D Add

ORemove

OChange

Tadd

CJRemove

CTJChange

O Add

ORemove

ClChange




D. IMamending any other information, enter change(s) here: 7-iaeh additiona! sheets, i nmecessaryy

vy - .. Upon Filing )
E. ElTecetive date, if other than the date of filing; (optinnal)

(Han erlective date is listed. the date must be specitic and cannot be prior 1o date of liling or more than 90 days after filing.) Pursuant 0 603.0207 (31h)
Note: If the date inserted in this block daes not meet the appticabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

Fthe record specities a delaved elfective date, but notan effective time, at 12:01 am. on the carlier oft {b)  "Tle 90th day afier the
record is filed.

Apri) 24 2023
Dated

Sigature ol member or authorized representative of i member

Wendy Nicberlein

Typed or printed mame ol signee



