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COVER LETTER

TO: KRugistration Section
Division of Corporations

CURTIS TODD WILLIAMSON TRUCKING, LLC
SUBJECT:

Muine of Limiied Liability Company

The enclosed Articles of Amweadment aind tees) are submitted for filing,

Please return all correspondence concerming this matter to the tollowing:

GASSETTIE: LORIENT

Namw of Person

ELEXZA BUSINESS SOLUTIONS. L1LC

FirneUompany

3919 SE LAKE WEIR AVLE

Address

QUALALFL 33480

CivrState and Zip Code
(GLLORIENTELELENZAFINANCIALS .CONM

E-mail address: fo be used for futuee annual teport notiticatzon)
For farther informativn concerning this matter. please call:

GASSETTE LORIENT 352

620-0130
o al | )
Name of Person Area Code Daviime Telephone Numbei
[Znchosed 15 0 check tor the following amount:
= S2300 Filing Fee L3 330100 Filing Fee & 1 355.00 Filing Fee & O S$n0.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &

viddittonal copy is enclusedy Certitied Copy
tadditional copy is enclused)

Muiling_Address: Street Address:
Kegistration Section
Division ol Corporations
P.0), Box 6327
Tallohassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = e
- o 23
OF oo
=1 -
Th 3
CURTIS TODD WILLIAMSON TRUCKING. LLC FE N
tName of the Limited Liability Company s it now appears on eur records. b ,—'ﬁ:: ™~
(A Flonda Timited Liability Companyy M -
- :ﬂ sy
p- . . . - . . Ly - . - 21772002 ’A
Fhe Artcles of Orgamization for this Limited Liability Company were fited on 127177200 an _;J.'lgncd—;‘
a
o 0005405 < =1 o
Fhorida document number 113800034055 1‘?_"' —1

This mendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

CLRTIS FODD WILLTANMSON TRUCKING LAWN AND TREES, LLLC

The new name mist be distinguishable and contain the words “Limited Lizbility Company,”™ the designation “LLC™ or the abbreviaiion “[L.1..¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B, I amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new registered office address here:

Nuine of New Rewistered Avent:

Now Rezistered Office Address:

Pter Flovida street address

. Florida

Ciry

Zip Conder
New Hesistered Avent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacine, § further agree to comply swith the
provisions of all statures relative (o the proper and complere performance of my duties, and Tam familiar wieh and
aceept the obligations of my position as registeved agent as provided for in Chapter 603, 175, Or, if this document ix

heing fifed 1o mevely reflect a change in the registered office address. Thereby confirm that the linied Labiliny
company fues been notified in writing of this change.

IF Changing Registered Agent, Signature of New Regiviered Agent




H amending Authorized Person(s) authorized to manage, enter the gitle, name, and address of cach person being added
or rémoved (rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MR TODIYC WIHLLIAMSON IR0 MEADOW VIEW AVENULE
C1Ad

LARGO. FL 33771
CIRemove

TITLE CHANGE
= hange

OAdd

CRemove

C1Chanpe

Ul Add

ORemove

U Change

TIadd

CIRemove

OChange

Dr\({l']

CORemove

[ hange

CIAdd

ORemuove

Change




1. 1M amending any other informatien, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, it other than the date of filing:

{optional)
Jran elleaive daie ss histed. the date must he specifie and cannot be prior 1o date ot filing or more than Y0 days alfter Ding.y Pursuant to 6030207 (3

Note: I the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be histed as the
doeciument’s effective date on the Department of State’s records.

I the 1ecord specifies a delaved eftective date, but not an eftective time, w0 12:01 wom. on the cardier of: (b)) The Y0th Jay, afler the
- . g ~a
record 1< fled. —n
"
g

APRIL 29 2022

. : N
[ 55 B

. . e
= M (_%\/’.YTJM«_-(" )

Signature of o member or authorized representative of 3 member

__(aassedde Lo

Dhuited
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-
Typed or printed name of signee

L0

Filing Fee: 825,00



