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)
COVER LETTER

TO: Registration Section
Division of Carporations

GLB TRUCKING LLC
SUBITECT: _

Name of Lamited Trabnlins Company

The enclosed Articles of Amendment and Teersy are submitied for filing.

Please return adl correspondence concerning this matier 1o the fullowing:

SHANSHAN LIANG, ESQ).
Name of Person

THE NMOONEY LAW FIRM. LLC

Finm Company

2717 NEUCHATEL DRIVE

Address

City/State and Zip Conde

SLIANG@CUSTOMSCOURT.COM

L] adidveas: (o be used for Arure sl tepont notiliciaton)

For further information concerning this matter, please call:

SHANSHAN LIANG 830 393670
at )
Name ot Peison Arva Code Dastime Telephone Sumbe
Enclosed is o check for the fullowing amount:
= S2500 Filing Fee 53000 Filing Fee & S35.00 Filing Fee & S640.00 Filing IFee.
Cenilicate of St Certified Copy Cernilicate of Status &

faddizonal copyis e losedy Certitied Copy

caddimonal copyos enclosed

Maiting Address: street Address:
Registration Section
Division of Carporations
M0, Bux 6327

Tallahassee., FIL 32314

Registration Scetion

Pivision of Corporations

The Centre of Tallahassee

2413 No Moanroe Street, Suite STU
Tallahassee, 17132303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
f o FILED

M MAY 1T PM b 20
GLB TRUCKING LLC
- iName of the Limited Liahilits Company as it now '.l[)]ll.':l.l':lSElG__&&ETﬂ\EY.OF STATE
eA Florida Tamied Liabilits Companyi TALLAHASSEL‘ Fl

- . .. . . R - . BETR .
he Artickes of Organization Tor this Limited Liabitity Conpany were filed on U4/1512004 and assigned

. . . TYO
Florda document number !_‘m”“”“‘ 0 “7

This amendment is subinitted to amend the [ollowing:

A I amending name, cater the new mane of the limited liability company here:

The new mume must be distinguishabic and contain the words ~Lamited Linbility Compans.” the desigation =1 HC™ o the abbrevation 10"

Enter new principal offices address. if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing adidress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on vur records, enter the name of the new registered
seent and/or the new registered office alddress here:

Name of New Regstered Agent:

New Registered CHice Address:
Fasger B lorider streei adhdress

. L . Florida
Gy Lt e

New Registered Acent’s Signature, il chungine Revistered Agent:

[ Irerehy aceept the appaintinent as registercd agent and agree et rihis capaciny. 1 eeder agree 1o complivoavitl il
pravisions of afl statwies relative 1o e proper and complere pertorsiance of mv duticos, and Lam tamiifior swith and
aceept the ablications o niv position as regisiercd agent as provided ior in Chapter 60318 (g this doctment iy
hoing filed ro merele reflocr a change D the vegisiered office address . Fhereby congivm thar the limited Labiline
compenny s been nogified inowriting of dhis change

IF Changing Registered Agent, Nignature of New Registered Agent




v

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

MGR = Manager
AMBE = Authorized Member

Title Name Address Iy pe of Action
MORM CARLOS E CHEESMAN 1400 NW 1S9TH 5T
Aakd
STE 103
Remose

MIAMI GARDENS. FL 33169

= (Change

Add

Remove

Change

Add

Remiove

Cliange

Addd

Remowve

Chanyu

Add

Kemove

Change

Addd

Kemove

Chunge



D. I amending any other information, enterschange(s) here: rduuch additional sliects i necessary

. Effective date, if other than the date of filing: {optional)
(1 an ehivetive date iz listed. the date must be speeitic und ciannot be prior w Jate of Gling or more tha 40 das s afler Bling ) Pursuant o bUS 207 £3)(b)
Note: [1the daie inserted in this block does nul meel the applicable statutory 11ling requitements. this date swill not be Bsted as the
document s effective date on the Department of Stare’s records.

B the revend specilies o delaved ertecrn e date, but ot an etective tie, al 1200 g onthe carher ol b The Hoih das arter the

revord s iled.

017 2022

Dawd .
/7 Spnature of a member or authorized representative of o membues

SHANSHAN LIANG

Fyped o printed name of signey

Filing Fee: S25.00



