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COVER LETTER

Reyistration Section
Division of Corporations

/6/«75 T rans@ ol LLC

LA - -
~Name of Limited Liability Company

wlosed Articles of Amendmenm and fee(s) are submitted for filing.

:return all correspondence concerning this matier 1o the following:

/gf—""? LG eme /@4//‘?5?(

<" Name ol Person

/me_s Jragnas gorl”

- -\ L4
FirnvYCompany

S 7S Cy Press o

Address

Orags cih, L SATL3

City/Siate fhd Zip Code

Ao rad /. 4@ Gmar com

i:-mail address: (to be used for future annual report notification)

further tnformatien concerning this matier, please call:

/<//“/‘4’/ f/@c.ﬁ///}éf uHZfé) 0% ~39 &8

Name of Person Arca Code Davtime Telephone Number

closed is # check for the following amount:

J 825.00 Filing Fee [ $30.00 Filing Fee & (1 §55.00 Filing Fec & M0.00 Filing Fee,
Certiticate of Siatus Certified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2022

RADLIFF TRUCKING

535 CYPRESS AVE
ORANGE, FL 32763

09202201005004
09202201005005

Subject: RADLIFF TRUCKING
RE: 022A00020984

We have received your document for the above Fictitious Name and your
check(s) totaling $60.00; however, the document has not been filed and is
being returned for the following:

IT APPEARS YOU ARE TRYING TO FILE AN AMENDMENT PLEASE SUBMIT
THE CORRECT FORMS

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Theresa R Wilson
Reinstatement Section
Division of Corporations Letter No. 022A00020984

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION - i
OF :

| ) 20720CT 1l AM10: U6
/dmj S rams worl L C

{(Name of the Limited Liability Cofipany as it now a

years onour records.)  DeLito ‘_ e _:5 AL
(AT “Company) TALLAHASSEE FL

icles of Organization {or this Limited Liability Company were filed on 02/8 //o? and assigned

ls document number & /el OO OO / & 778

amendment s submitted 10 amend the foliowing:

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

Kad/, & rock / ne L

sw e must be distinguishable and contain ihe words “Limfited Liability Company.” the designation "LLC"” or the abbreviation "L1L.C.”

r new principal oftices address, if applicable:

reipal office address MUST BE ASTREET ADDRESS)

1 new mailing address, if applicable:

iling address MAY BE A POST OFFICE BOX)

[ amending the registercd agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Registered Apent;

New Registered Office Address:

Futer Florida streer address

. Florida

Cirv Zip Code

v Registered Apent’s Signature, if changing Repistered Agent:
srebv aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
wisions of all stauues refative 1o the proper and complete performance of my duties, and [ am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunent is

ng fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm thai the limited liability
npany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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noved from our records:

= Mlanager
R = Authorized Member

.-

Niame Address Tvpe of Action

— ClAdd

CJRemove

(1Change

OAdd

O Remove

OChange

OAdd

O Remove

OChange

OAdd

CJRemove

OChange

OAadd

CJRemove

CiChange

Oladd

ORemove

OChange




mending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

ective date, if other than the date of filing: (optional)
velTective date s listed, the date must be specific and cannot be prior to daie of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

te: If the date inserted in this block Joes not meet the applicable statwtory filing requirements, this date will not be listed as the
ument’s effective date on the Depaniment of State’s tecords.

cord specitfics a delayed effective date, but not an effective time, ai 12:01 a.m. on the carlier ot (b}  The 90th day after the
s filed.

u_ SO/ AP
ooty Ccnome St Atr

Signature of wicmber or authorized representative oPa hember

AT Loy Fhdd LG

7 Typed or printed nume of signee




