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ARTICLES OF AMEND}FENT
TO - F
ARTICLES OF ORGANIZATION
OF

DOUBLE E TRUCKING LLC

110813 and assigned

The Articles of Organization for this Limited Liabilicy Company were filed on
Flerida document mumber 13000157198

This amendment is submitted to amend the following:

A. 1f amending name, enfer the new pamg of the limited 1inpilivy company here:

TRUB NORTH LAND SURVEYING, LLC ‘
The naw nema mnf be distinguithabla and contaln the words "kimited Llability Company,” tho desipnntion “LLC" or the abbreviatlon "LLC"

Enter new princlpgl offices address, if nppi!ca.hlez
cipal pffice address MUST BE A STR. DRES,

Enter new mailing address, {f applizahle:

(Malling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered spent and/or registercd office address on our records, g&w -
nt and/or_the n iztered offic et Kore: )
Natme of New Registared Ageat:
Wew Regigicred Officn Adidreas:
‘ Enter Florido etvccr address
. Floridx .
Chey Zip Code
ey Repistered 'y Signnture hanging Reglatere k

S herehy ageept the appointmeny as regivtered agent and agrez lo act in this capacity. | further agree (o comply with the
provisions af all statures relative (o the proper and complate performance of my dutles, and [ am familiar with and
accept the vbiigations af my position as regitiered agent o5 provided for in Chapter 603, £.5, Or, if this document is
being filed o merely reflect a change in the registerad office address, I hereby confirm that the limited ltabikity

company hay been notified in writing of ihis change.

s

1f Chawging Registered Afent, 3ignatarc of New Reghitered Sgen
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If amending Authorized Person(s) suthorized to manage, snter the title, name, and kddress of anch person heing added

or removed from our records:

MGR*= Manager
AMBR = Authoriied Member

Title Nama
' RO vis 16625 NW 126TH CT
AMER CRO GHA @ add

ddr Type of Action

REDDICK, FL. 32486
[ Removo

[ Crange

B Add

D Remove

D Change

L Add

O Remove

O Change

0 Add

1 Remove

o O Change

C add

4V L)

O Change

$KY c2

0 Add

65
gt

O Remove

O Chagge
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D. If amanding any other infarmation, enter change(s) hore! (&ttach additional sheais, if necessary.)

(uptional)

E, Eflective date, i other than the date of filiag:
(I an cffective date i lived, the dore zvat bo epecific and camiol be prior ta dete of filing of mor: taan 50 days afer flling.) Pursummt to 605,0207 (3)(B)
Natrt If the dots inrerted in this block daes not mect the applicable statutory filing requirements, 1hia date will not be Jistad ds ths

dacument’s affeetive date o the Department of Stas's records,
. but not an effective time, at 12:01 a,m. an the arlier of:

if the record spacifies 3 delayed effective date
(b} The SGth day after the record ia Aled,

More aa L ZO0\Y

Dnted

jzed repredentative of & member

1y
4. ¥,

Sipr‘lﬂ! ala
3
ERIC TREFFINGER N -
TyPed or pred NAa of 3l gce :%‘ :
PRI o
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