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2018-08-11 06'34 34 PDT

LegalZoom.com, Inc.

09-06-2018

B639674194 11;19:42a.m.
COVER LETTER
TO: Registeation Scction
Diviston of Corpoarations
B.J.1.8 ENTERPRISE TRUCKING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) ere submitted for filing.

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

Lepalzoom.com, Inc.

Name of Person

FimvCompany

101 N. Brand Blvd,, Vith Floor

Glendale, CA 21203

Address

bobbys-1 @hotmail.com

City/State and Zip Code

E-mail acoress: (o be used for future annwal report notification)

For further infermation coneeming this matter, please catk:

Cheyenne Moscley

800 773-0888 cxt. 9724
ar( )

Nuaawe o Person

Enclosed is a check for the foliowing amount:

3 $30.00 Filing Fee &

B %$25.00 Filing Fee
Cerlificate of Status

MAILING ADDRESS:
Registration Section
[ivision of Corporations
P.Q. Box 6327
‘Tallahassee, FL 32514

Arca Code Daytime Telephone Number

O $60.080 Filing Fee,
Centificate of Swus &
Cerified Copy
radditlonal copy is enclosed)

[ 3$55.00 Filing Fee &
Centilied Copy
(additanal copy is onclosed)

STREET/COURIER ADDHRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

v

From: Sarah Acevedo

2145
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ARTICLES OF AMENDMENT St PHpL -
TO 74_/ ,‘Z{‘». Fo n
ARTICLES OF ORGANIZATION RSSER  Lb

OF TR 0,?,02‘

B.1.).5 ENTERPRISE TRUCKING, LLC

The Articles of Ovganization for this Limited Liability Company were filed on 03/17/2017 and assigned
Flocida document number -1 7000061938 . ‘

“This amendment is submitted to amend the following:

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

“The new rame must be distinguishable and end with the words “‘Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter ncw principal offices address, if applicable: 1853 Crassroads Blvd.
(Principal office address MUST BE A STREET ADDRESS) ~ Winter Haven, Florida 33881

Enter new mailing address, if applicable: 1853 Crossroads Blvd.
QI iailing address AIA ¥ E E i EQSI QEELCE BQﬂ Winter Haven, Florida 33881

B. If amending the registered agent andfor regislered office address on our records, ener the name of the new
registered agent and/or the new registered office address here:

N f New i TH

New Registered Office Address:

Enter Florida sireet address

, Florkla
City Zip Code

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and / am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this docurent is
beiny filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Chianging Registered Agent, Siyomsture of New Replscored Agemg
Pagce L of 3
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LegalZoom.com, Inc  From: Sarah Acevedo
11:20:23 a.m, 09-06-2018
Authorized Member being added or removed from our records:
MGR = Manager
AMER = Authorized Member

4:5
If amending the Managers or Authorized Member on our records, enter the title, nume, and address of each Manager or

Title Name Address Type of Actian
AMBR SMITIL, BOBBY 17 HARVARD AVE. O Add
FROSTPROOF, FL. 33843 & Remove f
MGR SMITH, BOBBY 1833 Crossroecs Blvd, & Add
Winter Haven, Florida 153881 0O Remave |
|
O Add
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To: Page7of7 2C18-09-11 08 34'34 PDT LegalZoom com, Inc. From Sarah Acevedo
8639674194 11:20:35 a.m. 09-06-2018 575
D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary )
\
\
E. Effcctive date, if other than the date of filing: (optional)
(Tae effective date mast be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afer
the date *his document is filed by the Florida Department of Staie)
Dated September 06 2018
Signature of a member or aulitorized represeniative of a member
Bobby Smith
Tvged or prnted name of sigree
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