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COVER LETTER
TO: Registration Section
Division of Corporations

_—

SUBJECT: P{tmi&r qubk}hﬁ\ &,ujr}om

Name of Linfted Liability Company

[ LC

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o ihe fullowing:

g[/LQUUV‘ (\/\&“C,,\#;Q L

Name of Porson

Vfﬁm-tgr K_r’\ru L((_" Ay &—\0 \u’%.\xns LLC

Firmem'l'npuny)

Po. Box MY3IIL

Address
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R oynten ancﬂ\/ ’/ 33977 =
‘ City/state and Zip Code (rl/f?:
. i '/ ) . . -
/,)re_mw ‘ ?‘UC/L Sb{u‘}‘.'()h_(@q}'mg//.cc)m |
H Tomal address: (W be vsed for future anmrfl repoert notihication} -t
- -~ . -~ . - . _O
For further information concerning this matier, please call: L x
- (o)
- .-
r— —
at ) N
Name of Person Arga Code Layvtime Tehephane Number
Enclosed is a cheek for the following amount:
&1525.00 Filing Fee [0 830.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Ceriificae of Status &
(additional capy is enclosad) Certified Copy

tadditivaal copy is enehosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Bax 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



" ' ARTICLES OF AMENDM
TO

ENT

ARTICLES OF ORGANIZATION

OF

Promer Truclking So

ﬂu%ﬁv\s (,L(_

years on our records.)
ny)

Limited Liability Company as it now 2
(A Flonda Limie

(Name of the

this Limited Liabihty Company were filed on

The Anticles of Organization for
i) 5000138 677

Florida document number

This amendment is submitted to amend the following:

of the limited liability company here:

Liabihity Compa

and assigned

a?//f/LO/S’

T

A. If amending name, enter the new name

“ the designation “LLCT or the abbreviation L1,

ain the words Limited Liability Company,

The new name must be distinguishable and cont

Enter new principal offices address. il applicable:

{Principal office address MUST BE ASTREET ADDR ESS)

Enter new mailing address, if applicable:

ess MAY BE A POST OFFICE B0OX)

(Mailing addr

B. If amending the registered agent and/or registere
d/or the new registered office address here:

agent an

d office address on

our records, enter the name of the new registered

Name of New Registered Agent:

New Reuistered Office Address:

d Agent's Signature, if changing Registered Agent:

New Registere
ol s r('gi.\'!crt’d agent and agree

[ hereby accept the appointin
provisions of all statutes relative to the proper and complete p
accept the obligations of My POSIHON s 1¢
heing filed 10 merely reflect a change in the r
company has been notified in writing of 1his change.

spistered agent as provide
cgistered office address.

S
S
e
7 .
- [a 31
R U c
—— " -~ W
o [} s
e e
Fnter Florida siroet address . ) , ?.ﬂ
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Florida-n.- &0 D
Ciny ! :“ Zip€odv
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(o act in this capacity, 1 further agree (o comply with the

erformance of my duties. and 1 am familicr with and
d for in Chupter 6035 F.S. Or, if this document is

[ hereby: confirm that the limited liability

coistered Agent

1f Changing Registered Agent, Sjsnature of New R




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

ﬂM@Q jOnou, Cfrcg h

P Sl«qm M Trrtash

Address Type of Action

Po. Aox T4307L owm

go: ff') 'hn. g(ﬁ C[ ) {7 337/7% %{umovc

OChange

P.O- (Rox T4 3072 ClAadd

oL N ‘L‘J A g{ac ?‘- / 33¢7 CIRemove
%.’hungc

JAdd
CIRemove
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CIChange

[T1Add

CIRemove

e

OChange
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T Add

CRemove

CChange
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re: fAnach additional sheets, if necessary.j

D. If amending any other information. enter change(s) he
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(optional)
) days after filing.) Pursuant to 65,0207 (1)

ate will not be listed as the

te of filing or mare than

of filing:
ling requirements. this d

F. Effcctive date, if other than the date

(I an effective dage is listed. the date must he specific and cannot be prior to da
his block docs not mevt the applicable statutory fi

department of State’s records.

Note: [fihe date inserted int
The 90th day atier the

document’s effective date on the |
{{ the record speeifies 4 delayed effective date, but not an elfective time, al 12:01 a.m. on the carhier of: (b}

recard is tiled.

2021

Dated A" 94 5+ 30 . .
A
esentative ol a member

Signature of a member or autherized repr

g. L\_awy\ 44N < I}\"Lo s L,

Typed vt printed name of signec




