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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

CHARLES DAVID POWELL

P.O. BOX 633
FREEPORT, FL 32439

SUBJECT: C. POWELL TRUCKING, LLC
Ref. Number: L16000043240

We have received your document for C. POWELL TRUCKING, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Your document is being returned as requested.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,

FL 32314 or fax it to my attention at 850-245-6030
If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 018A00015770

www.sunbiz.org

DM DAY 8297 Mallabhcececmrmr Iavwida 20021 A4

| i WS A e R Wi



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {_c fgowELL TM([/U& Ll

Name of Limited Liability Company

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

Please rewsrn all correspondence concerning this matter to the following:

Chgrles Dapd Forwe Ll

Name of Person

o powe‘b[.. '7/@_/((/95’ LL(

FirmCompany

.o Bo¥ 033

Address

Fr@a/)onf FL 33439

C m fState and Zip Code

Chﬂrl&ﬁ Powell Y041 oo (com

Z-mail address: {to be used for future annual reportroteication}

For further information concerning this matier, please call:

A harled Dapiel Lowsll o350, 39971007

Name of Person Area Code Daytime elephone Number

Enclosed 15 a check lor the followfhg amount:

O S23.00 IFiling Fee $30.00 Filing FFec & 0O $35.00 Filing Fee & O S60.060 Filing lFee.
Certificate ot Status Cernified Copy Certificate of Status &
raddsonal copy 15 enclosed Certified Copy

taddiuonal copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrauion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Executive Center Crete

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(

~ame of the Limited Liability Company as it now
(Al

eary On our records.}
1abtlhity Company)

The Artictes ofOrgunizaiionEr this Limited Liability Company were filed on 3 / / / C;O/b and assigned

Florida document nuinber ) (ﬁ OOOO /7/39— 0

This amendment is submitted to amend ihe following:

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

4 o
C oAasStal Etcayating LL.C

The new name must be distinguishable and contain the words ~Limited Liahility Company.”

" the dcsig,nalion‘*t{("' or the ahbreviation “L.L.C.
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

=

Enter new mailing address, if applicable: ‘;‘ = e

(Mailing address MAY BE 4 POST OFFICE BOX) 323 <? -

2o~

T T Tl

pal N e

B. If amending the registered agent and/or registered office address on our records, enter thé_namecaf the )
registered apent and/or the new registered office address here: L on
[ amiy]

Name of New Registered Agent:

New Registered Office Address:

Enier Florida sireel address

. Florida

(‘”_\'

Zip Code
New Registered Apent's Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[f ainending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Title Name

Address Type of Action

O Add

O Remove

O Change

O Add

& Remave

O Change

0O Add

) Removax
e [ et}

— =2
— e
i X - ’ 1
[I:l..)ﬁhangcg:.)
¥ -
D'\‘dd - I 3!
-3 X y
O
OFemove .,
= - o
! -
O Change
3 Add
O Remove
O Change
O Add
O Remave
O Change
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. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

o S
e =
= )
b ST -
= R
e
2 m
=
L X C Y
.4.-'", {_’;\
C’_'—— MRl
EIR RS )
T o
E. Effective date, if other than the date of filing:

(optional)
(I an effective dute ix listed. the date must he specific and cannot be prior w date of tiling or more than 90 day s atter Rling. ) Pursuan o 605,007 (3 by
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s eflective date on the Departiment of State’s records,

1 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

o Aaten i

1 Yated

“ienature of & member or mfthonsed n:prt(cnlun\c ol a member

Claries Doayiol Powell

Tx ped or printed name of signee
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Filing Fee: $25.00



