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COVER LETTER

T Registration Section
Division of Corporations
C&C HAULING OF MACCLENNY FLORIDA L1.C
SUBJECT:

Name of Limited [iability Company

The enclosed Articles ol Amendment snd feels) are submitted for tiling,

Please return alb correspondence concerning this maiter o the following:

LEON CARRIGG

Namue of Person

CEUHAULING OF MACCLENNY FLORIDA LIMITED LIABILITY

COMPANY

TOIY PLANTATION RD

FirmyCaompany

Address

MACCLENNY FLORIDA 32063

Pearrigg0l @rvahou.com

Chiev/State and Zip Code

v/

F-manl address: (10 he used tor future annual t2por notification)

For further infornation concerning this matter, please call:

LEON CARRIGG

SOE-O843
)

Q04
a{

Nume of Petson

Fnclosed 15 a check for the tollowing wmoant:

B S23.00 Filing Fee O S34L00 Filing Fee &

Certiticate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Davume Telephone Number

0O $35.00 Filing Fee &
Certified Copy
vaddizional copy 15 encloacd)

O $60.00 Filing Fev,
Certificute of Status &
Certified Copy
udditional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Clilton Building

2661 Execulive Cenler Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&C BAULING OF MACCLENNY KL~ L1 ¢’
(

Name of the Limited Liabilitn Company as it now appears on opr records.)
' Aabtlity Company)

* - . . . . . . vy - ° 3 h
The Articles of Organization for this Limited Liability Company were filed on MAY 30 201

and assigned
Fiorida document number 1. 14000088194

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A
The new name must be distinguishnble and contain the words “Timiled Liability Company.” the designation “LLU" or the abbreviation “1L1L.C
1
Enter new principal offices address. if applicable: N/A -'._.1% =
- « T =
(Principal office address MUST BE A STREET ADDRESS) BTN
vy o ¥ i
el = T
it 1
2o T
Do w T
I-nter new mailing address, if applicable: N/A nR = ,'1_....
il
L u
(Mailing address MAY BE 4 POST OFFICE BOX) —n A
[ R =
-
B.

If amcnding the registered agent and/or registered office address on our records. enter the name of the new
registercd agent and/or the new reeistered office address here:

NAA
i - 1 - Y AN - » . 1 -
Name of New Reoeistered Asents

New Reaistered Office Address:

Enter Floridu strect adedress

. Florida

Cary Zip Code
New Reaistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciv. 1 further agree to comphy with the
provisions of all statwies relaiive w the proper and complere performance of my duties. and [ am familiar with and
aceept the ebligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Avent

ot CLE AL WL SCA LA ARL S S LS B R T LY ULy
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If amending Authorized Person(s) authorized to manage. enier the title, name, and address of cach person_being adde

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Lype of Action
_ ROBERT D PADGETT 8 MINT CIRCLE
AMER MIDDLEBURG. FL. 32068
W oadd

1 Remaove

0 Change

0 Add

O Remove

O Change

1 Add

0O Remove

0 Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remwove

O Change
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. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
AMENDING TO GIVE ROBERT PADGETT 10% OF STOCK IN THE COMPANY

E. Effective date. if other than the date of filing: {optional)
(1T an effective date is listed, the date must be speatic and cannot be prior to date of filing o moce than 90 Gs aster filing.) Pursuant to 6050207 (3)b]
Note: Ifthe Jdate inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MAY 3] 2019

/ '
< "“-x*(ﬂLﬁf%/ﬁ/:/

Signagre of a mcrﬁw’nulhnrivcd represenlative of a member
,

Dated

LEON CARRIGG

Typed vr printed name o segnee

Page 3 of 3
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