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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 417296 7892449

[B(BI(B AUTHORIZATION : - o
COST LIMIT : $ 2500~

ORDER DATE : November 9, 2012

ORDER TIME : 2:34 PM

ORDER NO. : 417296-005

CUSTOMER NO: 7892449

DOMESTIC AMENDMENT FILING

NAME : BAKERZS TRUCKING COMPANY LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PL.LATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXTH# 52551

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT 1260V -3 py f:
TO LD e 05
ARTICLES OF ORGANIZATION  "ALi 1 eR ) OF 57
OF TURE FLoRI,

BAKERZS TRUCKING COMPANY LLC

Name of the Linmited Liabllity Company as if now IS 0N our records
ortda Limited Liability Company

The Articles of Organization for this Limited Liability Company wete filed on 07-06-2012 and assigned
Florida document number 1-12000088144

This amendment is submitied to amend the following;

A. Tfamending nume, enter the new name of the Hmited ligbility company hepe:

BAKERZ TRUCKING COMPANY LLC
The new name must be distinguishablo and end with the worde “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CY

Enter new principal offices address, if applicable: aﬁﬁm C ])L,{ LLC,

{Principal offlce addresc MUST BE A STREET ADDRESS) 5
TReaTan_ FL. R293

Enter new mailing address, if applicable:
{Malling address MAY BE A POST OFFICE BOX) Same _as  aboue

H. If smending the reglstered agent andfor registered office address on our records, gnfer the name of the new

registered apent and/or the new registered office address here:

Namc of New Reglistered Apent: I
NMew Registered Office Address:

{Enter Florida street address)

, Florida
(City) (Zip Cexle)

New Registered Agent's Sipnaturc, if changing Repisterpd Apent:

1 herehy accept the uppoimimen as registered agent and agree lo act in this capacity, 1 further agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, 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
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

(I Changing Registered Agont, Signature of New Regintergd Azen()

T™e -t ™



# If amending the Managers or Managing Mcmbers on our records, enter the title, name, and addrcss of each Manager
or Managing Member being added or remoyad from our records:

MGR = Manager
MGRM = Munaging Member
Title Name Adciress Type of Actian
Resdent  James “RaKer — lloso N Jaad detroce i
- 3 "Remave
Jiee

Presdent  Sandra Poker M&Mme__@ﬁ

YA ron. Bl A8 i A

3 Add
3 Remove

0 Add
] Remave

- 0 Add
0¥ Remove

O Add
1 Remove

D. if smending any other information, enter change(s) bere: (Ariach additional sheets, if necessary.)

AE |
S o T =

Daled ,!‘ ? '&O/a‘ e, .

-

mcmbcr of authonzed representative of a member
James B ember

Typed of printed name of signee
Page2of 2

Filing Fee: $25.00




