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: COVER LETTER

TO: Registration Section
Division of Corporations

Change title of the regisiered agent oron president o manager)

[ ]
SUBIECT:
. - N A e - L]
Nume of Limited Linbiline Compans
The enclosed Articles of Amendment and fee(s) are submitted for fifing.
Please return all correspondence concerning this matter o the tollowing:
Lisa 1. Corchado Fuarbe
Nanwe of Person
GTC Trucking LLC
Firm/Compuany
3189 Bright Court
Address
Kissimmeo, F1L347-R
Ciny State and Zip Code
walers 3@ gl com
F-man] address: (0 by wed 107 [ture annoal report aotification)
For further information concerning this matter. picase cail:
Fisa T Carchado Juarbe N7 J28- 194
at ( )
Nanie of Person Areu Cade P time Telephane Number
Enclosed is a check for the tollowing amount:
B 52500 Filing Fee O 530.00 Filing Fee & T 835.00 Fiting Fee & 7736000 Filing Fee.
Certificate of Status Certitied Copy Curmiticate of Status &
additional capy 1s enclosed) Certitied Copy

taddtnonal copy s encheedy

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDME?
TO
ARTICLES OF ORGANIZATION
OF

T

GUC Trucking 1LT.C

I Name of the Limited Liabiliy Company as it now appears ah our records,)
CA Flonda Tunied Taabilay Companyy

- . . o . S C e . . 1291224014
Fhe Articles of Organization for this Limited Liabibiny Company were filed on

oo EA00IRIT6Y

Florida document number

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and contain e words “Limited Liabiling Company.” the designation “LLCT or the abhreviation “LLLLg
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: oA o 4
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Fuer Florida steeer aiddress

. Florida
(7%
New Revistered Agent's Signatyre, if changine Registered Avent:

Zip e
! hereby accept the appointment as registered agent and agree 1o aetin this capacine. ! further agree io comy Wi weith the
provisions of all statuies relative to the proper and complete performance of my duties, and L am familiar with amd
aceept the obligations of my position as registered agent as provided for in Chapter 603 .5 Or, it this doctment iy
heing filed to merely reflect a change in the registered office address, I herehy contirm that the timited linhitine
compeny as been nottfied inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enier the title, name; and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tyvpe of Action
Fresiient [isa . Corchade

—Add

T Remove

Change Tille; form President 1o Manager

= Change

— Add

“ Remaove

—_Changy

—Add

ZRemovy

— Change

ZAdd

“Remove

— Change

A

—Remomve

Change

—Aadd

T Remove

—Change




D. If amending any other information, enter change(s) here: (Hnach additional sheets, if necessary.y
Change the title of Lisa T Corchado Tram President vy Manager

US/09/20322
E. Effective date, if other than the date of filing: (optional)
Can efteetive date is listed. the date muost be specitic and cannot be prior g dine of filing or more than 90 day s afier (ling) Pursuant to 6030207 {3 )by
Note: Ifthe date inserted inthis block does not meet the applicable stautory filing reguirements. this date will not be lisied as the
ducument’s effective date on the Department of Staie’s records.

Hihe record specifies a delaved effective date. but net as eftective time, at 12:00 wom. on the carlivr oft (b)) The 90th day after the
record is hiled.

Fuesduy August 9 222
Dated
e el | e
- -~ Swgnature of 2 member or sutherised representanee ol amember

Crian Alers

I'vped or printed name o1 sgpee



