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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANTAGE TRAILER COMPANY, LLC
mmmmm% iy by AQm 'Faiu.l.em_mmnﬂmumms.)
(o { '% a ,}mlfléﬂﬂ ity Compriny)

05/27/2011 and assigned

The Anicies of Organization for this Limited Linbility Company were fiicd on
L11000063308

Flonda document number

This amendment is submilted to amend the following:

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

The new name must be distinguishable and contain the words "Limitad Lisbility Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

~3
(==}
Enter new mailing address, if applicable: =
)
{Mailing address MAY BE 4 POST OFFICE BOX) ;o
-
== {1
B. If amending the registered agent and/or registered office address on our records, enter the name of the new r@ered
agent and/or the new repistered office address here: — =
N
- (o2}
Name of New Registered Agent: Christopher A. Bolen
New Reprstered Office Address: ST87 S4th Ave. N.
Enter Florida street address
St. Petersburg Florda 33709
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, SIgnature of New Registered Agent

H24000300966 3
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It amending Authorized Person{s) autharized to manage. enter the titke, name, and addreess of each person being added
or remaoved from our records:

H24000300906 3

MGR = Munager
ANMBI = Authorized Member

Title Name Address Type ol Action
MOGR Timethy Dadgens 384 T9ih Terrace
D:\dd

Pinellas Park, FI. 33781

[ Remwsve

O hange

MCGR Christopher A, Bulen R7HT Sdth Ave. N,
(sdAdd
S1 Petershurg, F1L 33700
Remove

O hange

Ciadd

CIRemove

OChang

Caadd

T Remave

D(’hﬂngc

O

O Removy

JChange

Ciadd

O Remove

CiChanee
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D. If amending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to dete of filing or more than 90 days after filing ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eflecuive date, but not an effective time, 81 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Augusi 3 D 2024

[ ¢

Signakucof¥ member or atmboalzed representative of & member

Dated

Christopher A, Bolen

Typed or printed name of signee
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