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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hor SHOT TRUCKING LLC

{Name of the Limi 2 bili L] eArs on our records
Florida Limi b1y Lompany -
[ [ Foa o3
The Articles of Organization for this Limited Liability Company were filed an O( ‘%/ Q—I — .’{;nd m&:?gncd
A g e
Florida document sumber L0 100000 © E@ ! =00= ok
G 9 e
Fa
This amendment is submitted to amend the following: e L]
X s
A. If amending name, gnter the new name of the limited labili any here: g;;}l 5 o
Chr @

The new name must be distinguishable and end with the words *Limited Liaﬂ ility Company,” the designation “L1.C” or the abbreviation

ON L w57 SH

Epnter new principal offices address, if applicable;
Migmi Pl 233140

(Principof office address WUST BE A STREET ADDRESS)
0

2171 N, 57 S8t
Lami FL 2AAY2

Enter new mailing address, if applicable:
ailing wddress MAY BE A POS. EBO

=z

ddress on our records, enfer the name of the new

B. ¥ amending the registercd agent andfor registered office a

registered agent and/or the new registeved office address herve:
— .
Name of New Registered Agent: J Oe ’ 1%(—@@ K»S

New Repistered Office Address: 2 ‘ _l ‘ ]N V\l 67 6 '}—

'% Enter Florida street address
{

Floridn_ 25| U2

Zip Cade

New ister: ent’s Signa anpin

I herchy aceept the appointment as regisiered agent and agree to\act in this capacity. 1 further agree to comply with
the provisions of afl statutes relarive to the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5, Or., if this document is

heing filed to mercly reflect a change in the registered office address, T Wrm'thm’ the limited Liability

company has been notified in writing of this change.
istered Agdent, Siznat ew Regi d Are
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If amending the Managers or Managing Members on our records, enter the titl and address of each Manager
or ing Member beio ded or re from our rccoyds:
MGR = Manager
MGRM = Managing Member
Title Name Addresy 20 ion
My c,\«\qei PO“C\(C}\ [ Add
A Removs
NORM  Joey B rooks 22V Mow. 57 Sh et
! Mg, y F\. 3544~ Remave
—_ [)Add
)
. pr=- T
I~ ty
s f"f\dd L% vy
T Rembve Fine
.M oy
[ :m: ! ?E’
o ;5‘ ‘; s,
L A% e Y
TRegipve
— DOaadd
[JRemowe

D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

Dated

Signature

member or authorized representafive of a member

g roo ks

JMA{:

Typed or prifted name of signec
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