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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 23, 2019

GGT TRUCKING LLC.
14150 US HIGHWAY 98 N
KATHLEEN, FL 33849

SUBJECT: GGT TRUCKING LLC.
Ref. Number: L15000008060

We have received your document for GGT TRUCKING LLC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 619A00021833
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COVER LETTER

TO: Registration Section
Divisien of Corpurations

SUBJECT: GET Trockungq LLC,

Nime o Limited h’;lbilil_\' Cuompany

The enclosed Articles of Amendment and teets) are subinitied for filing.

Please return all coreespondence concerning this matter 1o the folowing:

Town o.L_B CLL{

N: um ol Persan

GG Teoclting LLC -

Firm/Company

Mlso VS 1y <& A)

Achdress

Yathleen, FL 22849

Uiyt S Zapr Uy

QQ+CI & Yahoo.conn

=~ Hanl wldres T e l|‘~\| tor futwre annual repeat notilivation)

For further information concerning this mauer, please call:

—TQ-V\Q-.‘DCL—\_: it ._Q_(_%_h, c7 2% o071 7

Namw ol I’cmm‘ Aren Code Duaxtime Telephone Sumiber

Enclosed is a check for the follosing amount:

O S25.00 Filing Fee 0 330,00 Filing Fee & Osssouibng lee & 0O Seu .00 Filing Fee,
Cortificate of Stanus Certitivd Copy Cortificate of Sttt &
Pt Ational Sops 18 enclosed) Certified Copy

facdaitional cony w enclosed)

alrcady sent

&ccom-g._n
Per | e b€ N

MAILING ADDRUSS: STREET/COURIER ADDRESS:
Reuistration Section Registration Section

Division of Corporations ivision of Corporativns

PO Box 0327 Clitton Buikling

Tallahassce. FLO32514 2061 Executive Center Circle

Tallahassee, FL 3230



ARTICLES OF AMENDMENT
170
ARTICLES OF ORGANIZATION
or

GGT Trockung LLC

(Nume ol the Limited Luihility Conginy s il oo sippents on our recorls. |
(A TTorda Taimied ToabiToy Company)

The Articles of Organization for this Limtted Liability Company were Tiled on J&qua S 20 15 assigned
Florida document number _daf § 00 000806 O .

This amendment is submitted w amend the tollewing:

A, I amending name, enter the new mame of the limited liability company here:

A la

The new naiie must be distinguishable and contain the words “Eimied Cability Company.” the designation “LLCT an the ahbreviation =1.1.C

Enter new principal offices address, it applicable: M’!_A'
(Principul office uddress ATUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

- FOTN
(Muiling address MAY BE A POST OFFICE BOX) ~3 o—
[& ]
- T

13

. s
It amending the registered agent and/or registercd office address on our records, enter the ndme of the new
registered sgentand/or the new registered office address here: _

.
Y

Nae of New Regstered Agent: "M_!A'

New Registered O1tice Address:

Loaner Floradon sireer el iress

. Florida
i

A e
New Registered Agent's Signature, il changing Registered Agent:

I hereby wecept the appointmiend ay registered aoent and agree (o act i this capacinv, | farther agree (o complv with the
_ / : : ; paciny | ¥ ol
provisions of all statues relative 1 the proper and complere perjormance of my duties. and Lam famétiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.SC Or i this document i

being filed 1o merety refloct a change in the registered office address. hereiy confivn thai the finited tiohitity
company has been notified inwriting of this change.

11 Changing Repistered Agent, Sigaature of New Regislered Ageat

Page 1 of 3



I amending Ajthorized Person(s) auttiorized o munage, ¢nter the tithe, name, and address of cach person beingy added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Ninke Address Tvpe of Action

AGE _Gesa\d Cabeal __ 50 VS Hwy 980 =N

m)_(&ﬂtee—“; (: L 338,9'_,9 O Remuove

O Clange

2
w

Tana Da.,q‘ 14450 VS Hwy 78A &Eadd

%Q“L‘&e’ﬂ? L Bseq 9 O Remove

O Change

MaE Gor y Cab cal 12092 Luyem b>_”_3_C‘)~ 0 Add
Spriaghytl, EL 34609 Mo

O Change

O Add

O Kemove

O Change

03 Add

3 Remove

O Change

O Add

O Remave

O Change

Pase 2ol d



D. I amending any other information.enter change(s) feves Clnach additional sheets, iy necessary.y

A

E. Effective date. if other than the date of filing: _ ed 1S 20\9 (optional)
(I eMective date is Disted. the date must be specitiv and connet be priog 1o diite o kg o imore than 94 Jas < atler tling.) Porswant ko 6030207 (3i(b)
Note: Hthe dute inserted in this Block does notmeet the applicable staory siling requirements, this date will not be listed as the
document's ertective date on the Department of Stue's reconds.

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

Drted I (l") l 20 \‘i

signatere of o member or miimi/vd represeniadive vl member

Tann DAY

Iy ped or pyfnted name of signee

Page 3 of 3

Filing Fee: $25.00



