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CAPITAL

CONNECTION, INC.

- 417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301

(850) 224-8870 -

1-800-342-8062 + Fax (850)222-1222

AA-JN TRUCKING, LLC
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TO: Registration Section
Division of Corporatton

COVER LETTER

SUBIECT: w_é/z:lf\_—)__ﬂgaz_,vg; B A

Xame of Lunued/Liabihn: Company

The enciosed Articles of Amendment and fee(s) are submitted ior filing.

Please return all carrespondence concermng this imaiter 1o the followng:

(B

6 f’gw@é\j;

Name of Person

Pdaauv;a{) J /Jrfl%{d% 'Iy/g

Fum Company

/084 Plyra D

Adddress

Wipsi e Ll Frtyel

City State ané Zip Code

L5575 Moea & 0. (. an

E,-:xml_)ﬂr]rcn: {10 Ve used tor funire annual repart notdicanony

For funher miormation conceming this matter, please call:

(y(_f@:u‘yo d&ﬂa_zq/é \J.;_ .

iy Y DY~ I NG~ HT. £75 /358 G

Name of Person

Enclosed is a check for the following amount:

{SZS.OO Filing Fee 530,00 Filmg Fre &
Certificate of Stalus

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Asea Code Daytine Telephone Number

0 $55.00 Filing Fee & 2 $60.00 Filing Fee,
(em.ued Copy Cenificate of Staus &
(d&atvral dopv iz enzlased) Ceritied Copy

tade:anal capa s endlosal

STREET/COURIER ADDR ESS:
Registration Sechog

Division af Corporaions

Chlon Building

2661 Execulive Center Cipele
Tatlshaswee, FIL 3230



T ARTICLES OF AMENDMENT

) TO - |

ARTICLES OF ORGANIZATION A
Or

A TR VoA e i

(Nate of thé Ulmbled Linkitity Compfany as it wow BPPEALS Ou onr Fecords, )
tA Flonda Limied Dabifiny Company

The Armeles of Organization for this Lunited Liability Company were niled on . ‘7‘/07 7 / 3 i assiened
Florida document munber L A2 5000 0 175 Coten

This amendinent is submitied o amend the Toilowing:

A, Hoamending name, enter the nesww name of the Hmited Hability company bere:

/\JA-\

The new name must be distingushable and coman the werds “Lamitad Liabsley Con 1p v ihe dessonaten "LLCT o the abbresianon L L O
. - . 7
Enier new principal offices nddress, if applicable: L NGIAL o

(Priveipal office address MUST BE A STREET ADDRESS)

Fnler new nmailing address. if applicable: e e /‘?\’/Q e e ¢ e
{Muailing addresy MAY BE A POST QFFICE BOX)

B. If amending the registered agent andior registered office address vn onr records. enter the name of the new

registered agent and/or tie tew registered office addvess hore:

i
Name of New Registered Acent: /i//) C-/«_.L_C A/ Lﬂ/‘ / (,;»

New Reastered Otfies Address: DB JrC/t_,Z,a LA CQ’-/}L .

Encor Froveda siree: [elg

K—)f’i/fh CJ‘L L Florida 3}26(_7{'

e} Do Crae

New Registered Agend’s Stanature if changing Revislerd Adent:

{hereby accept the appomieit as regisierad agent and agrecio aci G iny capaciv, ? fvihor agicee (o compivwith the
provisions of all statuces reiative io the proper and coinplete perivrinaites of iny dutivs, and I am jamifior vonlt aic
accepi e obligailons af my posivion us regisiercd agent as piovided tor in ¢ Napier 63, 5.5, O, i thiv doctmion 1y
being filed io merely reflect @ change in the regisierad ofjice address. I hgraby anfiom thor the lnred liebilin
company has been nanijied in wiiting o' this change. i

Pace 1 of d



1f-ae-=nding Authorized Person(s) anthovized to manave, enter the title. nanie, and address of each person_huine added
~urremaved from our records:
MGR = Manager
.-\\.\lBR = Anihorized Memlber

S

Title

1) a , ’
:l(ﬂ\.?_ }Ur?"f/)_g.aﬁf. A Cé/)“-_u,']u 25 ‘7&51_2]&{!&_,'(/& _Cg;‘c) 4__21__
MG /

Name

Address

Type of Action

KD add

Qéf”@fﬂ)\é__gé_:{’lé&y e ORemove
Crcuds: Dowehea M1 Caf
Wl & J‘Zj

270

/) sbyy Adeloir Coung

"E/Change

)i

Onlpmes FL_ 32824

0O Remove

o I o Odhange
e e = 0 At
— —
e (—’ =
. T - = B - S e
—_— e rm——— . i :
IR
L0 Chanee
N =
:: —
i o =
e e e o . . _ cEadd -
R
[ 2
}T

e Change

T Al

C 0 Remove

O Change
e — _ D add
B Ramove

.0 Change
Page ) ol 3



Do Wamending auy other iformedion. enter chunge(s) hever edrroach acdivionnl slecis, if mecessar

A

\b

L - -
K. Effective date if other e the date of tiling: [J[? Vg /Qi‘rt\ Q, PAYES (optional)
(ran effeciive date 15 Listed, the dite st be speeitic and cannod be prive 1o date o Tiling or more dran 90 davs ater line) Pursian o v05 0007 {3xb)
Note: 1fthe date serted in this block does nol meet the appheable siatory i regitiremenis, ihis date will not be hsted as the
document’s effective date on the Deputinent o Staie s recards

If the record specifies a delayed effective date, but not an affective dme, al 12:01 a.m. on he earlier of:
(b The €0th day after the record is filed.

Duted QC_‘jt,d\;_,;, N §<

;5;/23-:\4 en K7 C//r//),c

. .
L0y
Tiped or printed pnme of stgnee /

Page 3ur 3

Fiting Fee: S25.00



