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" COVER LETTER

TO: Registration Section
Division of Corporations

Warrior Group Hauling LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter. pleasc call:

Randall 8. Grregory 352 454-8797
at ( )

Name of Person Area Code Paytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 1 $30.00 Filing Fec & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificale of Status Centified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COAIRIER ADDRFSS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0. Box 6327 Clifton Building

Tallahassee. [, 32314 2661 iExceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
! ' TO
ARTICLES OF ORGANIZATION
OF

Warrior Group Hauling LLC

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 117000197679

9725717 {eff dare:9/22/17)

and assigned
This amendment is submitted to amend the tollowing

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

The new name must be distnguishable and contain Uw words “Limited Liability Company.”

Enter new principal offices address, if applicable:

e 04
. E’.d'm ‘LLC
* e designation “LLCT ur the ubln *
S
: SR v
S
{Principal office address MUST BE 4 STREET ADDRESS) fD. 'f m_
B -
23, ™
D 8
Enter new mailing address, if applicable: >
(Mailing address MAY BE A POST OFFICE BOX)
B.

if amending the registered agent and/or registered office address on our records, enter the name of the new
resictered anent and/or the new resistered nffice address here

Name of New Registered Agent

New Registered Office Address

Enter Florida street address

v
. PiuTitaE
Cirv
New Registered Agent’s Signalure, if changing Registered Agent:
i f'zc‘reby acceﬁ i appni;zrmfz:‘zr as 7
provisic

Zip Code
FCIETEd e

re
s relative 1o the

gisiered dgreri and agiee i aci i 1his capaciiy. 1]?.1.’ Ther qoree io :"mnpzy wWitit ife

proper and complete performance of my dutics, and Tam familiar with and
accepf the obhqanom of my pmm(m as rcg:sler ed agenl as pmwded for in Chaprcr 605 F‘ S Or rf .rhns doc umem is
company lms heeu nr){gf ed in writing of this change

if Changing Regictered Agent, Signature of New Hegistered Agent
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I amemimg Avfhurized Ferson{s] aviineirod o nrmege, voicr e ibiie, serenne, g addecks of vach person B oldded
or removed from pur records:

AMOD =

Afananmasr
aaname:

AMRR = Authorized Miember

Title

MGR

Name

Wandall §. Gregory

Address

I Redwood Trace [.ane

Tvpe of Action

W Add

{eals

O Remove

Florida 34472

[ ] -
O Change

D Add

O Remove

01 Change

1 Add

M Remove

OO Change

O Add

Cl Remove

I Change

71 Add

L1 Remove

1 Change

[0 Adi

i_] Remnve

L1 Change




AN

0. # ;:mem!ing any other information, enter change(s) here: (Antach additional sheets, if necessary,)
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E. LEfTective date, il other than the date of filing:
{ar

Nate: Fthe date mserted in

(optional)
ann edleviive dide iy Bisted, e dale st be spesiiic md cannot be prior o date of Tiling, e anore than 90 days aller Gling.) Pursuant to 605.0207 (3)(b)
this bluck dowes not mueet the applicable statutory filing requirements. this date will not he Hasted as the
document’s etfective date on the Department ot State’s records.

It t specilies a detayed CHzCVE el Dt ot an cicctive time, ot 12101 aan., on e eanic o
{(hY The 90th day after the recard is filed.
Oinner 7

Dated

Stonaipre of @ embor of 2otherieed represeiiative of a 'WL‘” —_—

Randall S. Gregory

Typed or printed name of sigree
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Filing Fee: $25.00



