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COVER LETTER

TO: Registration Section
Division of Corporations

TONYA & CHRIS TRUCKING LLU
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please return all correspondence coneerming this matter to the fotlowing:

TONYAMA LA (L

Name of Person

TONYA & CHRIS TRUCKING LILC

FitmrCompany

S35 JANICE AVE

Adidress

SOUTH BAY FL 33493

CiryrState and Zip Code
SMUGMACCALLGEGMAIL.COM

E-mail address: (1o be used for futwre anoual 1report notfication)

For turther nformation conceming s matler, please calb:

TONY A MACCALL K13 914-0830
al )

Nanw of 'erson Area Cade Davtime Telephone Number

Enclosed is a check for the following amount:

XJ 52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.010 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 1< enclosed) Centitied Copy

tadditional copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2061 Executive Center Clicle

Tablahassee, F1L 32301



' : f\l{'l‘lC‘LES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

TONYA & CHRIS TRUCKING LLC
(Name of the Limited Liability Company as it now appears on our records.)
. A0 Lialnhity Company)

(A

October 11, 20 :
ctober 1. 207 and assigned

The Articles of Organization for this Limited Liability Company were Nied on
i.17000210395

Florida document number

This amendment 1s submitied to amend the following:

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

The new name must he distingaishable and comain the wards “Limited Liahility Company.” the designation “LLC™ o the abbreviation "L.1La

Enter new principal offices address, if applicable: £
(Principal office address MUST BE A STRELT ADDRESS) - 'F_E;’
Futer new mailing address, it applicable: e
(Muiling address MAY BE A POST QFFICE BOX) :_"
o

It amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:
Enter Florida strect address

. Florida
Zip Code

Clipy

New Registered Agent's Signature, il changing Registered Ayent:

! herehy aecept the appointment as registered agent and agree to act in this capacite, 1 further agree to complv aith the
provisions of all statites relative to the proper and complete performance of iy dutivs, and L am familicr with and
aceept the ohligations of my position as regisiered agent as provided for in Chapter 605, 1.8, Or, it this document is
heing filed 1o merely reflect a change in the regisiered office address. Lherehy confirm that the timited Habilite

company has been notified in sweriting of this change.

It Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

litle Name Address Tvpe of Action
ANMBR TONY A MUCALL 435 JANICE AVE
B oAdd

SOUTIH BAY FL 33493
O Remove

O Change

O Add

O Remoye

O Change

O Add

[ Repwnve

O Change

O Add

O Remove

8 Chinge

O Addes

=t

s«
- O Remave -

s

!
o
O Change

te

O Add
(¥4 ]

O Remove

O Change
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L]
D, If amending any other information, enter change(s) here: (Attach additional sheees, if necessary.)

{eptional)

Effcctive date, il other than the date of filing
2 e 5 e . [T et
Note: 1 the date inserteed in this block does net meet the applicable statutory filing requirements. this date will not be listed as the

{If an eMective date is listed, the dale st be apecific and cansot be prion w cdate o filing or more than 90 days afler filing.) Pusuant 10 6050207 {3y
P TR T

I : K se
decument's elfective date onthe Depaniment of State’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed

My
Yool ~.o
=

NOVEMBER 30

]
Dated
Ow‘ﬁlul.tluru ol a imember or authwrized representative of a member .
1
ro

TONY A MCCALL

Typed or printed name of signec
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