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COVER LETTER

13235628300 From: Amanda Sando

\f
TO: Registratinn Section
Division of Caorpnratinons
FZEE GO TRUCKING. 1L.1.C
SUBJECT:
Name of Limitad Liabilits: Compiany
The enclosed Articles of Amendment and ee(s) are submitted for filing.
Please retum all correspondencey concerning this matter o the following:
Cheyenne Moscley
------ T Name of Persan h
Legalzoom.com. inc.
FirarCompany
101 N Brand Bivd., 1th Floor
Address

CGlendale, TA 91203

CityStue and Zip Code

Nriayhrecey@@gmail.com

L-matl gddre 35 (5o be used tor kdure annual report nutificaiiond

For further informuation concerming this nwiter, please call:

Chevenne Moseley
at [ )

800 TE3L0888 ext, 9724

Nume of Person Ari Code

Daytione Telephone Numba

Enclosed is a chesk for the following amount

O s23.00 Filing Fee O 530.00 Filing Fee &
Cerntitieale of Staws

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32354

2] $55.00 Filing Fec & [ $60.00 Filing Fee,
Certitied Copy Certificate of Status &

additional copy is enclosed) Certified Copy
(additional copy s enclused)

STREET/COURIER ADDRESS:
Registrztion Section

Loivisice of Corporations

Clillor: Suilding

2661 [irecutive Center Circle
Tallabs=gee. L. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELEE GO TRUCKING. 1LLC

TNamc of ihe Linuicd Ll Rty Cempany ax K now anoesrs on unr Fecords.
orida Euruwu Tiaby Compuny)

The Artickes of Orgunization [or this 1 imited Liabitity Company were filed on 9%/16/2016 and assigned
EAIBOOLTIT3S

Florida document numbet

This amendment is submitted to amend the Mllowing:

AT 3mendmg name, enter the new name of the limited llabllm' comm Ty here'
EZEE. T.0.C

The pew came must be distinguishabls mnd cad with the words “Limited Liability Compa.n tha designation “LI.C™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter aew mailing address, if applicable; 2
(Muailing addresy MAY BE A POST OFFICE BOX)

8. If amending the registered apent andfor registered office nddress on our records, gnter the nnmc uf the Hew
repistered agent and/or (he new registered ofTice address here: (&

New Repistered Office Address:

Fnter Floride freat address

. - . Florida
Cirwe Zip Code

New Hegistered Agent’s Sigouture, it changing Registered Agept:

! hereby aczept the appointment as registered agent and agree o act 5 r}m capucity. | further agrec to comply witn ine
pravisions of all stanaes relative to the proper and complete performance of my dudies, and I am familiar with and
e e SR OEEGRY wer By DRt Tl p I U TSI I DIOVIGEG TOF T AN E QU IO LT DY QOCumeni X

being flied to merely reflect a change in the re cgls fereed ojfu_c address, | hereby confirm that the limited Habiluy
eampamt has been notified in writing of this change.

!I_‘.(-','-h-n.ngh‘):,:. chm' -';d‘;\'gﬂcnt._—a'.jlgl.:m re af New Repginttea f\‘gi
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1f amending the Managers or Authorized Member an our records, enter the title, name, and address of each Manaper gr
Authorized Member being added or removed from our records:

MGR= Manazer
AMBR = Aullivrized Member

Addresy Type of Aclion

Title Name

D Add

0 [emaove

0O Add

O Remove

0 Add

73 Remove

O add

[ Remnve:

O Add

0 Remove

Q Add

{J Remove
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0. If wmending any other information, coter change(s) here: (Atfach cdditional sheets, i necessary.)

Z. EfMeclive dute. if other than the date of lliog:

(optional)
- The ciliative date muss i soecific, cannol be prine 1o date of recaipt or tiled date ;nd cannot be mose than 90 dave afler
the diare: this docionentt is filed by the Flonida Department of Siaic)

. fare I &

Dated March R 2018

IEIN - . -
. / d///fs
A A
yé.-mun ol a member or guthos representat'e Of 2 incone:

Josh Richard
Typed or printed nune of signee

Page 3 of .
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