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T Reglstration Section
Divisien of Corporations

KNUCKLEHEAD TRUCKING. LLC

SUBJECT:

COVER LETTER

. Nuame of Limited Liabikity Company

The enclosed Anticles of Amendment and fee(s) are submirted for filing.

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moscley

Legalzoom.com, Inc.

Name of Person

FimyTompaty

100 W. Broadweay Suite 100

Glendale, CA 91210

Address

City/State snd Zip Code
cari,seantrucking@graail.com

E-mail address: Tto be uzed for future ennual repan notification}

Fur furthey information concerning this marter, pleage call:

Iinelda Vasquez

323 962-8600 oxt 7950
at{ b|

MNume of Person

Enclosed is a check for the {otlowing amouat:

O $25.00 Filing Fee £ $30.00 Filing ¥ee &
Certificate of Status

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Dox 6327
‘Tallahasses, F1, 32314

C e —

Area Code Daytime Telephone Number

1 $60.,00 Fiting Fee,
Certificate of Statua &
Certifled Copy
{add itional copy ir cacloserl}

$55.00 Filing Fee &
Centifled Copy
(additional cogry is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Excoutive Center Circle
Tsallahaszee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KNUCKLEHEAD TRUCKING, LI.C

A

The Articles of Organization for this Limited Lisbility Company were filed on 01/2272016 and assi
Florlda document number 115000015667

This amendment is submitted 10 amend the following:
A. If amendisg name, enier the aew nsme of the Hmited Ugbility compapy here:

The new nome must be distinguishable and end with the words “Limited Liabilily Company,” the designation *LLC" or the abbrevistion “L.1-C."

Enter new principal offices address, if applicable:

LExringipal office address MUST BE 4 STREET ADDRESS) - ;

Enter new mailing address, if applicable:

i a 33 MAY B, ST ICE BO,

B. If ameoding the registered agent and/or registered office address po our records, gpter the ampe of the new
registered pgent and/or the pew registered gffice nddyess heve:

Name of Iew Reglstered Agent:

New Registered Office Address:

Enter Florida sireet adidresy
Florida
Ciry Zip Code
T £’y S| egl;

1 hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of rry duties, and I am familiar with and
accepi the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that rhe limited liability
compary has been notified in writing of this change.

1f Changing Regliniered Agent, Slgnature gl New Regintered Agent
Page 1 0f 3
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If amending the Mauagers or Authorized Member on our vecords, gpler ¢he title, pame, apd nddress of each Mapnger or
Authorized Memnber bejng added or removed from gur regords:
MGR = Manager
AMEBR = Authorized Member
Iltle Name Addresy Ixoeof Action
AMBR Darotheee Petry 1495 8w 129 Tarrace A Add
Archer, FL 32607 Ll Remove
T Add
O Remove
O Add
I Remove
O Aadd
[ Remove
2 Ada
O Remove
O Add
O Remove

Page2 of 3
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D If amending any otlher information, enter chonge(s) bere: (Aftach addiional sheets, {fnecessary j

E. Effective date, If other than the date of filing: (optional)
(The effactive die must be specific, cannot B2 prior to Jike ol receipt or filed date and cannot he more thah 90 days After
the datc this document iz filed bry the Flarida Department of Suate)

Dated ﬂe,brm&{ Rie , .;01‘(

Qarl & Goasgden

Signnturc of & member or authdnind regresemalive of o member
CARL E GRIFFIN
Typed OF prmEd namo OF signee

Page 3 of 3
Filing Fee: $25.00



