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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

TYSON WARD
7970 THOMPSON NURSERY RD
WINTER HAVEN, FL 33884

SUBJECT: OAKLEY TRUCKING, LLC
Ref. Number: L11000127676

We have received your document for QAKLEY TRUCKING, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6051.
Letter Number: 517A00022315

Octavia L Simmons
Regulatory Specialist 1l
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COVER LITTTER

TO: Registration Section
Division of Corporations

Ouaklev Tracking LLC
SUBJECT:

Name of Limited Luabality Company

The enclosed Artieles of Amendment and feets) are submined tor filing

Please return all correspondence concerning this nwtter 1w the following:

Twson Wand

WName of Person

Oaley Trucking LLC

Flin Company

7970 Thompson Nursery Rd

Adldress

Winter Haven FLL 33884

Citssstate and Zip Code

rsantinsportationlleg gnenl.com

Fmind wklress: {to be used for futuee annual repost nosificatiom
For further information concerning this matier. please call:
Tyson Ward Shi 2837.7415

at |
Nume of Persan Areu Uode Dastime Telephone Number

Enclosed is a cheek for the olowing amouat:

0 52300 Filing Fee B 53000 Filing Fee & O S55.00 Filing Fee & O S6ib.00 Fhing Fee,
Cernficate of Status Centified Copy Cenificate of Sttus &
taddiienal copy s cnclosed) Certitied (.'l\p).'

Cadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Ruegistration Section —

Division of Corporations Division of Corporations —_kc ,‘ ——
PO Hox 6327 Clifton Building < \QK
Tallahassee, FL 32314 ) 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Oakley Trucking [LL.C

(Nme of the Limited Liability Company as it new appears on our records. )
(A Flonda Evnnted Tiabilny Company)

. . . o e . 14072 .
The Articles of Organization for this Limited Liahility Company were filed on otl and assigned

E11000127676

Florida document number

This amendment is submitted w amend the following:

Ao If amending name, enter the pew name of the Jimited fiability company here:

The new nane must be distinguishabic and contain the words “Limited Liability Company.™ the designation "LLC™ or ihie abbreviation "L.Iﬁg"i."
‘ L=

g

P (- « 7

Enter new principal offices address, if applicable: T 0 \\

>t s - N o g g g R . 7970 Thompson Nursery Rd Y 5
(Principal office address MUST BE A STREET ADDRESS) ; ee s

Winter Haven FLLo 33884 - '

T e .
Enter new mailing address, if applicable: o O
L H g ss, if applicable: B .

(Mailing address MaY BE A POST OFFICE BOX) 7970 Thompson Nursery Rd
Winter Haven FL o 335884

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new revistered office address here:

+ . T |
Nuane of New Registered Avent: Iyson Ward

New Registered Otfice Address: 7970 Thompson Nursery Rd

Enter Florida street address

Winter Have L 1388
iter Haven Florida 33 84

Ciny Aip Codde

New Repistered Avent's Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree 1o aci in this capacitv. | further agree 1o comphe with the
provisions of all stanues relative 1o the proper and complere performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm thai the fimited liabiliy

caompany has been notified in writing of this chunge.
57‘76‘7—//&«[1/(0/

It Chanuing Rc-_:iy‘rui Agent, Signature of Sew Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, naime, and address of cach_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmie Address Tyvpe of Action
MGR Oukley. Thomas B il 3053 NW Stoney Creck Ave
O Add

Jensen Beach FIL 34937
B Remove

O Change

MGR Qukley, Patricia L. 3034 NW Stoney Creek Ave
0 Add

Jensen Beach FILL 34957
H Remove

O Chanyge

MGR Ward. Tvson 7970 Thompson Nursery Rd
o Add

Winter Haven FI. 33884
O Remove

O Remaid
n

-

114
EFChange

0O add

O Remove

0 Change

0 Add

O Remove

O Change
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. If amending any other information. enter chanwe(s) here: (Attach edditionad sheets, if necessary)

- -
P., [
. a2
(s ]
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e
M il
s -

\}.

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

(optional)
(1T an effective date is lsted, the daie must be specific and cannot be prior to date of filing or more than 90 days afles filing.) Pursuant (o 603.0207 (3)(h)
Note: If the date inserted in this block does new meet the applicable statutory filing requirements. this date will nat be fisted as the
document’s ctfective date on the Departiment of State's records.,

(b) The S0th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Ociober 10
Dated clona

2017

Siglw(u_ru of i member or wkhorized representative of a member
Tvson Ward

Typed or printed name of signee
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