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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 052991 8020680

AUTHORIZATION : iﬂ %;i )
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COST LIMIT :"';’5«25/.00
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ORDER DATE : April 6, 2016

ORDER TIME : 10:50 AM

ORDER NO. : 0892991-010

CUSTOMER NO: 8090680

DOMESTIC AMENDMENT FILING

NAME : ELLIS II TRUCKING LLC »
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EFFECTIVE DATE: i = —
:‘5.;'“:,'. — r—
m:f_ ~d .
ISAT rrl
XX ARTICLES OF AMENDMENT :jjf g I
RESTATED ARTICLES OF INCORPORATION D
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Sectton
Division of Corporations

_ ELLIS II TRUCKING LLC

Nune of Limitad Linbility Company

The enclosed Articles of Amendmens and fee(s) ave submitted for filing.

Please return gll correspondancs concerning this matter to the following:

Nams of Person

FlrnCompany

City/State and Zip Code

E-meil address; (to be wead for firturc annual report notification)
For further information concerning thin matier, pleass call:

at( )
Natme of Pation Area Code Daytims Telsphone Nummber ‘J;! - n3
oS
Fr e
e Yo
Enclosed is a check for the followlng amount: 3;:; =
O $25.00FilingFes  [J$30.00 Filing Fec & [J $55.00 Filing Fee & {1 $60.00 Filisg Fee, 0
Certificate of Status Certified Copy C&tiﬂcatef_'é'ﬁ___ &
(sdditiona) copy is cuclosed) Cartified Oﬁpz
{odcitiornl odry b prelonsd)
AN *
e R ~N)
N
MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Co i
P.O. Box 6327 Clifton Buflding
Tallshasses, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELLIS I TRUCKING LLC

The Articles of Organization for this Limited Liability Company were filed on _ and assigned
Flarida document number L-16000047473 .

This amendment is submitted to amend the following:

A. If amending name, enter the new nsme of the Himited Habllify company here:

The new neme oiust bo distinguishablk and ond with the words “Limited Lisbility Commpany,” the denignation "LLC" or fhe abbrevietion “LL.C.”
Euter new principal offices addrees, if tppluabla:
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i B. Il‘ amnndhl the roshwred amt andlor reglstqrad olﬂee addreas on onr records, mﬁmm
! oty
I i o - : Buor N % |
Emey Florida rtreet address
, Florida
City Zip Code

T hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm t;ta:l‘ the Ji'mited lability
company has been notifled in writing of this change,

1f Changing Registored Agent, Siunature of New Regiatered Aveat
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H amending the Managers or Anthorized Member ou our records, enter the fifle, nam
Anthorized Member being added or remaoved firom ¢ peoray:

AMBR = Anthorived Member
Name Agddresy Ihme ofActiop
MGR, — PmewevesesewimeC A3) ce0hl @306 (BUAE g
| - | utod | T 325710 Efamove.

850 - 50l - 4944

MABR  TERR! M. EUTS  LASL ceome aroee (ZRUE  wfi

- el & 27570 | O Remove
250 - 206~ 133
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-
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-
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D. If amending any ather information, enter change(s) here: (dttach additional theets, if necessary,)

K. Effective date, if other than the dats of flling:

(optional)
{Tho offective dste muat be spacific, cannot ba prior to date of receint or filad date snd vennot be mors thas 30 days sfter
the date thiy doconent is fled by the Florida Department of Stak=)

pated _ ARRTL, 1 i

2ol

or authorized representative of a Axtanber

Typed or printed name of tignee
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