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COVER LETTER
TO: Registration Section

Division of Corporations

PRENMIERE TRUCKING, LLC

SUBJECT:

Name of Limited Lizbility Company

Uhe envlosed Aoticles of Amendmenc and feed<y are subminted for Hine

Picuae return all corpespondence coneemning this matter o the following

KIMBERLY JOHNSON

Name ol Person

PREMIERLE TRUCKING. LLC

Firmit. nmp u

1924 DROMARTIN LUTHER KING JR.ST.NLOSUITE C

A &[(?i‘c*\ T
SAINT PETERSBURG. FI, 33704

ClivdSLate and Zip Code

IPREMIERETRUCKINGEGNMAIL.COM

[-malagddress: (2o e used tor future annaal report nouiicmion)

esrther nfrmation cencerning tis maner, please call

RINBERLY JOHNSON

Name of Person

727 608-(1207
HIN }

Enclosed is o cheek for the Inflowing amount
W 525400 Filing Tee O3 $30.00 Fiting Fee &
Certificate of Status

MATLING ADDRESS:
Registration Scetion
Divisian of Corporations
P Boan 0327
Palimbassee, 1110323014

¥
Area Code Puntimie Peiepbone Number
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3 833,00 Fiing lee &
Certilicd Copa

(ackdivenal copy s caclosed)
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STREET/COURIER ADDRESS:
Registration Seetion

Divimon of Corporations

Clitton Building

2061 Eaveutive Lemer Cirgle
iullabhussee, ' 32301



ARTICLES OF AMENDMENT

T0
- ARTICLES OF ORGANIZATION
OF

PREMIERE TRUCKING. LLC

TN ame oF the Limited Liabifily Comuans as i i appenrs o aur records
(A TTorada Tiied Taahihiny Company )

. . . - . - . L T .. - 2272
fhe Articles of Orgaszation lor this Limited Liability Company wire filed on 107222015

estee - and assigned
. . ~ "\'7
Florida document number L 15000186332

Phis wnendmens is submitted o amend the fellowing:

A 1f amending nane, enter the new name of the limited liability company here:

I'he nes mare must be distinguishable and contain the words “Limited Liabiliy Company.” the designation =1L or the abbreviation 114

Enter new principal offices address, if applicable: 192 DR, MAR_:‘_‘]N LATITIER KING IR, ST N()R,' i

(Principal office address MUST BE 4 STREET ADDRESS; — SUNTEC

SAINT PETERSBURG. FI. 33704

Fater new mailing address, if 31|Ipiic‘:l|)|€‘: ) 1924 DR.MARTIN LUTHER KING JR, ST, NORTH
(Muiling address MAY BE A POST OFFICE BOX) SUITE €

SAINT PETERSBURG. FIL 33704

8. H amending the registered agent and/or registered office address on vur records, gnter the name of the new
registered avent and/or the new_registered office address here:

Name of New Reeistered Agent:

New Rewistered Office Address:

—y
- 3.
ze 2
Foarrer Flovida shcet adklecss ey o :
P00 o= f i
zm =
. Florida o .
b i —
Cine S ol H
' m’—{. o o-i-‘
New Repistered Agent’s Signatare, if changing Repistered Agent: (_"1_ (P
=m U

{ hiereby acoept the appointment as registered agent und agree io act i this capazity, | fredher u}y'(:cg':;l_?fulys}y u:fihtf;?
provisions of all staiies relutive o e proper aind complete performance of iy Jdutios, and | :m;ﬁm:@:’i}? it
wccept the obligations of my position as registered agent as provided for in Chapier 003 F.8 Or i rfﬂ-\f docfMent is
heing filed to merely reflect o change in the registered offive adedress, [ herehy confivm thar the fimived liabilios
copigty fas heen notificd biweriting of this change.
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i1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tide Naune Address Type of Action
AMBR JOMNSON. JOHNTAVIUS 1100 12TH ST. S
D :‘\le
ST. PETERSBURG. FI1. 33703
o Remove

O Change

LJ Add

O Remove

O Change

O Add

3 Remone

O Change
O Add
—t
To B
ri‘c“; l:ﬂ:icmmu il
Em B e
—
b 'all
m:‘J‘D g-l e - \
faris m
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r—'(."i:] \dd
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TE
AT

i _______________'}:_’__[j R»?ﬁ)m v ’

B Change

D .‘\d\l

O Renwone

O Change
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D. If amending any other information, enter change(s) here: ‘dttuch additionul sheces, if necessary. s
UPDATE EIN: 47-5388307

_ -4

© g s o . 03/0172016 . . =

£, Effective date. if other than the date of filing: (optional) i _ﬁ
(1 cifective date i Hsted. the date nust be specific and cannal be prior o date of Gling or store tan 906 days after ifing.) Pursu iﬁ;mh 217 (3h)

Nate: Hthe daie Dserted in this block does notmeet the applicable statutors titing regquirements, this Jdaie wiil l1lmvn:'lz~.uﬁs thy ===

m?,

ducument®s ellective date on the Dreparimient of State™s records. '5', S
e .
m_,_f_ o rn
Mo J

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the -ea'herp: O

(b) The 90th day after the record is filed. “_,.,,, ey

MAY 12
Dated A

Sgnadtire

KIMBERLY WALKER-JOHNSON

Taped or printed name of signee
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