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o COVER LETTER

istration Section
Division of Carpaorations

Core Truching, LLE

SUBJECY:

Name of Limited L

bitey Company

The enclesed Atteles of Amendinent and feels) are submined for filing.

Please Frurn alb correspondence coneeiming thiz matter to the following:

Brian K Klathiz

Lavior & Associates, Allorneys i Luw

20 drd St SW. Suite 209

Winter Haven, FL

tmathinigtayloratioineys.net

same or Person

FinvCompany

Addiess

City/Siate and Zip Code

Foimar] adlioos: (i bC teed for futire anaual cepast aatification)

For further mtoraation concerning this matier, please caull:

Lot Densiond

Name ot Merson

Enolosed s o check for the tollowing amount;

I S3L00 Tiling Feo &

22500 Fiiing Fee
Certiiicate of Staus

]

MAILING ADDRIESS:
Rupistzation Section
Nivision of Corpmations
MO Box 6327
Tallahassee, FL 32314

563 475.6950
ar{__ I R
Arca Code

Daytime Teleplione Number

0 san00 Filing Fee,
Certificats af Status &
Centifed Copy
todilionab copy is miclosed)

03 455,00 Filing Fee &
Certified Cupy

{aadditnl copy 1 enclused’

STRELT/COURIER ADDRESS:
Rugstration Scetion

Division of Carporations

Clifton Building

2661 Exeeutive Center Circle
Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Core Trucking, LLC

(NAips of the W ;si‘n; )

0 . - . o T, - 3OW203R .
he Articles of Organization for this Limited Lizbility Company were filed on 227203 ane assigned

[LIBOOO0R0T7S

Florida docwmcnl number

Thix amendiment is subimitted o amend the following:

A Hoamending name, enter the new ot of the Janited fiability company bere:

e new pame must be distagushable zod connan the words “Lmetzd Liabudity Corpaay,” e destgnation “LLC o the abbreviation *LL.C T

. .. - . . S5 N Liniversity Drive, Suite 101
Enter new principal offices address, il applivable: SEER Lnjversiy il

Principal office addres MUST BE A STREET ADDRESS; (0 Springs Fl- 15076

e — - [ L
i
-~ . -meto
Enter new mailing address, it applicable: MIN ‘J“'Vcrs“;\i)mm‘ Suice 101 («; L __:__Jﬁ ﬁr’"'
. e 1 V10T B s
OV failing addrew MAY B4 POST OFFICE BON) Cenal Springs. FL 33070 PN {‘“
-y E .o
_ ——— — e - [:— - _ AT §
=)

K. 1f amending the registered agent andior registered office address on onr records, enter thesfome gh b sen
resistered siend auden the nes registered affice address beve:

Heth Manceho

Namne ol yew Registered Ageal:

324 NW LTD Avenue

New Repistered Onttes Ndidress,

Eaer Fion skt streel aidids e

Coral Springs 07

. . A
 Fiorida -
i i Cende

New Revisdered Avents Signatare, if changing Registeved Agenat:

[ Berehy accept the appointment as registeced agent and agree o aetin this capavite. | further agree to comply with ihe
provisions of all staiutes relaive to the proper and complote performance of my dutivs, and [ ani famdicr with and
aceept the abligations of my position as registered agent s provided for in Chapter 803, 1.5, 0Or, il thix document is
heing filed 19 mereiv reflect a change in the registered office address. 1 herehy confiran that the limited linhility

company has been notificd in writing of this change.

IT(Ihnugiuu Registered Agent, Shyaminge ol New Repistervd Veent
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If aniending Authorized Persongs) authorized 1o manage, enter the title, name, and address of cach person being added

oy temoveld lrom ond: l'k‘t'ﬂl‘lh:

MGR = Manager
AMER = Authorized Member

Title Namg¢ Address Type of Agtion
O Aud

[0 Renwve

_ U Change

_D Audy

__[O Remove
O Chunge

DA

O Remove

[} Change

i 0 Add

__ O Remove

{J Clunge

J Add

20 Renfge
b U :

' = [
& )
L Uy .

3a
=g

[ t rm

_80 Chinge
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D. If amending sny other inforniation, enter change(s) here: ((tiach adifitional sheeis, if necessan

K. EHective date, it other than the date of filing: (optinnal)
V9 an eliccive date s Bsted. the date rsast be speetlic and cannot be prion te date ot hing or mwie

Ban S0 days aller tihng.y Pusueni o IS, 0207 (3 h)

Note: IFthe date inserted in this hiock does aot meet 1he applicable satutory filing requirements, this date will not he listed as the

Jdociment’s eltective dute on the Depariment of Staie’s 1econds.

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

(b) Theo 90th day alter the record is filed,

A

Signatire of 4 member o anthonzal represeniatve ot a membet

awed  05/04/2018

Ryan Mancebo .
Typed o printad nare ol signee

Pape 3 0f 3

Filing Fee: $25.00
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