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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
=~ T
A JHAULING LLC ‘o '
- 2
16 .
e Articles of Oraamiza, SR "y P2/0872047 R
The Artictex of Oraanization for this Limied Liability Company were filed on s and assigned . T LT
¢ ) ) ot
Florda document number LI7000031 728 . ?J- o
.,.—: .
This armendinent i submitied (o umend the following: ‘:1

AL If smending name, enter the new name of the limited liability company here:

The new matie mo<t be distinguistable and contuin the words “Limiad Linkility Company.” the designation “LLCT ar the abbreviation "L 4.7

Enter new principal offices address, it applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
2 i

(Mailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/ar registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nane of Now Rewistered Avent:

New Registered Office Address:

Fater Floridu street acddress

. [Florida
Ciry Al Coele

New Registered Agent’s Nipnature, if chunging Registered Agent:

L horeby aceept the appointment uy registered agent and agree 1o aci in this capacity.  jurtier agree o compiv with the
provisions of all statties velutive o the proger and complete performance of m duties, and { am familiar with and
accepl the obligations of my position ay registered agent as provided for in Chapicr 605, .S Or. if this document is
heing jiled 1o merely reflect o change in the registered office address, L ierchy confirm that the Hmited liabitity
company has been nofiod inoeriting of this change.

I Changinyg Registerved Agent, Si?;nulurv nf New Hevictered Apeny
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If amending Avthorized Person(s) authorized 1o tmanage, cnter tie title. name, and address ol eich person eing added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Titic Name Address Tvpe of Action

AMBR KAREN SKURZEWSK] [1314 MARSEILLES BLVD CLERMONTFL 34713

- A

{iRemove

OChange

Dt\dll

_CRenmiove

dChange

1:] Add

CRemove

iChange

ar\dd

ORemove

DChange

TiAdd

OiRemove

. OChange

iAdd

CIRemaove

TIChunge
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D. If amending uny other information, eater change{s) here: (Auach additional sheets, i necessary.}

E. EfTective date, it other than the dute of filing: {optional)
(1580 eriechive dale i listed, the dzte muss b speeitic amd cannot he prios o date of {Tim of more than 90 days afker filing.} Pursuan: to 8030207 13D
Note: 17 ihe dute inserted in this block does nor meet the applicable statutory filing requirements, this date witl not be listed as the
doctonent’s ef fective date an the Depaytiocut of Stale’s recirds,

If the tecord speeifies 1 delayed efiecrive date, but ot an effective time. w i2:00am, an the sarlier oft (Y The With day afler the

rewerd 1s Sled.

(0/2%2020

Duted

A ":—;“{‘1- JU e e N

Sipnature of o member or authonzed vepresentative of o member

SCOTT SKURZEWSKI

Typed or printed name of signee
3 ¥

Filing Fee: $25.00



