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COVER LETTER

T Registration Section
Division nfCur’pur:tliun.s "
SUBJECT: BVO*HT&/S I@ﬂﬁ&f LLC/
Name o Limited 1. iability Company
Che enclosed Articles of Amendment and fee(s) are submitied for filing
Please returny all correspondence concerning this maiter to the following
hoberd Hagins
Name of Perah
-3
=
Finn/Company =
3
-, ' ’ -.
4480 Trensure Cay ,
Address o
T -—E
lowowe s, FL 32918 <
‘ {le'(fil_\'/.‘it.llc _:m(i Zip Code :
nogin s amail.Com

F-whiladdress. (to by used for future annual seport notitication
For turther information concerning this matter, please call

O]Ub(’}/‘l' — H(ljfjl\nj a { 352 ) QISO’,%S ](7

Area Cide
Enclosgd is a check for the following amouni:
OVS25.00 Filing Fee

0 §30.00 Filing Fee &
Certificate of Siatus

s time Telephone Number

1 $35.00 Filing Fee &

3 S60.00 Filing Fee.
Certified Copy Certiticate of Status &
taddrmonal copy is enclosed)y Certitied C()p_\’

Fadditienal eopy i eaclosedh

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Talliahassee. 1 32314

Street Address:

2415 N, Monroe Street, Suite 810
Tallahassee, V1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Brothers Kegper il C

{Name of the Limited Liability Companv as lt NOW APPEATs uh QUr recurds,)
A Flonida Limited Tiabiliy Coni OnIpany)

. . . . . e C e . . 3 v
he Articles of Oreanization tor this Limited Liability Company were tiled on Ol /0.1 O/&'a 01 f

Flornda document number L / q 0000 [5 g”

This amendment is submitted o amend the following:

and assigned

A, If amending name, enter the new name of the limited liability company here:

Greatti i Trucking LLC

The new name must be distinguishable and cunlg{n the swords “Lamited Liabibity Company”™

the duesignation “LLCT or the abbrevistion <L

[
J

Enter new principal offices address, if applicable: § <in
ad (__n m
(Principal office address MUST BE A STREET ADDRESS) S 22
—
1 Eab 2l |
N oxn
= m
2 32°
Enter new mailing address, if applicable; = =4
el — =
(Mailing address MAY BE A POST OFFICE BOX) = ‘:5_;
-

B. If amending the registered agent and/or registered office address on our records, enter the

name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otwee Address:

Enter Florida strect address

. Florida
(i Z."/l Conde

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

Fherehy aceep the appoiniment as registered agent and agree o act in this capacitv. 1 further agree to comphewith the
provisions of all statwres relative 1 the proper and complete pevformance of nne duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S Or, i this documenr is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liahiline
company has been notificd brwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
Add
CiRemove

LiChange

Dadd

CiRemove

DChange
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CIRemove

DiChange

Ciadd

JRemove

CiChunge

CAdd

CiRemowve

T Change




(lttach aeldditional sheers, if necessary.

D If amending any other information, enter chanee{s) here
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F. Effective date, if other than the date of filing (nptinnal)
U eflective date i Jisted. the duie must be specilic and cannot be prior o date of filing or more than 90 davs after Tling.) Pursizant o 6038207 (3)(h)
It the date inserted in this block dues not meet the apphicable statutory filing reguirements. this date will not be listed as the
The @0th day after the

Note:

document’s elfective date un the Department of State’s records

1 the record specifies a delaved effective date, but notan effective time. at 12:01 a.m. on the carlier of: (1)

Dated Uq /5?0? /d?&
Signature ol .:_l/»(mhur or authortzed representaitve of o member

;EOé‘cr! //aa: el <
\pui or printed name of signee

recard is Hled.




