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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2019

CANDICE BOLTON
PO BOX 846
ALVA, FL 33920

SUBJECT: WYATT EARP TRUCKING LLC
Ref. Number: L15000162730

We have received your document for WYATT EARP TRUCKING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, 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.

Catherine M Wood
Regulatory Specialist I} Letter Number: 619A00020628
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The enclosed Arucles of Amendment and feets) are submitted for filing.

Fleuse et sii cotrespondense coneerning this ater w e oliowing
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For further information concerning this mauer. please call:
r d ) ' 2 . 2 S/ ‘71 , g
(andiy K elon w239 PESINDY
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the fotlowing amount;
2500 Filing Fe 03 53000 Filing Fee & D $55.00 Fabing Fee & 2 560.00 ¥Filing Fee,
Ceittfiate ol Status Cefitfied C\.lp\- Cettilicate of Staius &

MATLING ADDRESS:
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PO Boax 5327
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TO
ARTICLES OF ORGANIZATION
OF

U\/&H Earp T ru C/(m’c Lo

of the Limited Lighility Companv as it now appears o,nj)ur recordy,)

1ability Company)
_AvS

and assignéd

The Articles of Organization for this Limited Liability Company were filed on q

Florida document number L— / 5 d U 9, /& .;-'7_5 0

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “[LLLC™ or the abbrcvmuon L

Enter new principal offices address, if applicable:

=

=

A

(Principal office address MUST BE A STREET ADDRESS) i A Ny
I

*
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-
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Entcr new mailing address, if applicablc:

(Muailing uddress MAY BE A POST OFFICE ROX)

B. lf amending the registered agent and/or registered office address on our records, enter the name

Name of New Registered Agent: — é 2 /7 (f,LC,ﬁ /&— / ]4) 4
LG 0 ClaeroKee /h/

= Enter Florida street addresy

/2’”‘%‘945 , Florida FSSQOﬁ

(.n') Zip Code

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

]

[ herehy accept the appoiniment us registered agenf und agree o act in this capacity. { further agree (o un'ﬂp !

provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar uw
aceept the obligations of ny position as registered agent ax provided for in Chapter 605, 1.5, Or, if this o
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabdli

company has been notified inwriting of this change.

I Ch;;giug Registered A'gem. Sigraturc of New Registered AgcTt
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il AMPEUTILCA D0y abthorized 1O manage, enier ine tfe, name, and address of each person being
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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O Change

O Add

O Removi:

O ChangJ

O Add

[J Remioye

[ Change

00 Add

O Remoye

a Chaner
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E. Effective date, if other than the date of filing: {optional}
(Jfan effective date is listed, the date must be spoecific and cannor be prior to date of fling or more than 90 days afler filing ) Pursuant to (»OS.ID% '
Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s effective 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
(b) The 90th day after the record is filed.

o

e Signaturc of a member or authonzed representative of a member

Lt Loffon

Typed or printed name df signec

Dated
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