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COVER LETTER

TO:  Registration Secrion
Divigion of Corporations

DROPE'S TRUCKING LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali corresponrdence concerning this matter 1o the following:

REYES ., PEDRO

Naroe of Pesson

DROPE'S TRUCKING LLC

Firm/Company

5EI5 N ORANGE AVE

Address

LAKELAND, FL 33310

City/State and-Zip Code

medervs.ieticiailyahos.com

E-sail address: (10 be used for future annval noport soufication)

For further information conceening this matter; please call:

REYES, PEDRO 863 6986351
at(
Mame of Persan Ares Code. Ditytime Telephone Number

Enclosed 15 a cheek for the following asmount;

525,00 Filing Fee 73 $30.00 Filing Fec & 01 $55.00 Filing Fec & O $60.00 Filing Fee,
Cenificate of Status {Centified Copy Certificate of Status &
{additions cupy is emclosctl) Certified Copy

(additionat copy is enclosed)

Masillog Address: Street Address:

Registration Section Registration Section

Diviston of Corporativns Division of Corporations

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

Tattahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DROPE'S TRUCKING LLC

(Name of the Limited Liability Companv as it pow
(A Florida Limuted Tishility Company?

rsgn | Mo

The Articles of Qrganization for this Limited Liabitity Company were iiled on 1208/2015

and assipned
Florida document number ~13000204752

This amendment is submitted to amend the following:

A, If ameading name, eoler the new uame of the limited Liability company here:

The new name taust be distinguishable and contain the words “Limited Liability Company,” the designation L1 of the abhreviation “LL.C."

Enter new principal eifices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if spplicable:

(Mailing address nfr!.—i Y BE 4 POST OFFICE BOX)

B. 1f smending the registered agent und/or registered office address on our records, enter.the name of fhe new regzsrere
agent and/or the new registered office address here:

- \

n ..J
.')'

Name of New Registered Agent;

New Registered Office Address:

Enler Floridu sireet address

. Florida

Ciry Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
pravisions of all statwres relative (o the proper and complete performance of my dulies, and Lam familiar with and
accept the obitgations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

being filed to merely reflect a chunge in the registered office address, ! hereby confirm that the limited liability
company has been notified in weiting of this change.

If Changing Registered Apent, Slgnature of New Repistered Apent




¢: 18506176383 ‘ Pa 020-11-24 17 § G\ 8132001059 From: Trucking Permria And More LLC
ge 5of 8 202 2 2526 G 2 om?

1f amending Authorized Person(s) nuthorized to nanage, enter the title, name, and address of each person being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
MGR TRARA, HAROLD ST15 N ORANGE AVE
— B Add
LAKELAND, FL 33810
ORemove
1Change
e — . S Add
[JRemove

 OChange

JAdd

TRemave

OChange

_ TAdd

.. CRemove

CChange

— OAdd

[IRemove

[DChange

————— - CJAdd

e . CRemove

OChange
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D. If amending any other information, enter change(s) here: (4trach additional sheets, if necessary.)

E. Effective datc, if other than the date of filing:

(ITun effective date is livted, the date must be spevific and cannol be prior 1o date of filing or more than 90 days alter filing.) Pursuam to 6050207 by
Note: If the date insested in this block does not méel the applicable Stariory fiting requiremants, this date will not be listed as the
document’s effective date on the Department of State’s records,

(optionak)

If the tecord specifies o &ciaycd effeetive date, but not an cffecrive time, nt $2:01 am. on the carlier of: (b} The 90th day afier the
record 15 fiied,

| I

Dated :7/! / pe; ;}/ 220

Signature of @ mctiler or avthonzed representative of' a menher

REYES , PEDRO

Typed ar printed name af ignes

Filing Fee: $25.00



