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- ! L COVER LETTER

TO: Registration Scctivn
Division of Corporatiens

Bella & Morgan Trucking Industries LLC
SUBIECT:

Name of Limited Liability Company

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

Pleuse rewurn all correspondence concerning this maiter to the following:

Shannon Cascy

Name ot Person

Firm:Company

938 East River Road

Address

Wewahiwchka, FL 32463

City/state und Zip Code

bellaandmorganuucking@dyahoo

E-mail address: (1o be used tor future annual repont nottficatton)

For further information concerming this matter, please cail:

Shannon Casey 850 890-3411

ar( )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a chieek for the following amount;

€
™ $25.00 Filing Fee 1 830.00 Filing Fee & O $35.00 Filing Fee & O $60.00 FilingFee.
Certificate ot Status Cerutied Copy Certiticate n;smlus & 7
{additiunal copy s enclosed) Certified Copw .
(additional cnpﬁ'gcncloscd)._
o
-
Vo
Mailing Address; Street Address: ke
Registration Section Registration Section ¥
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



: ' : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rella & Morgan Trucking Tndsurries LLC
(Name of the Limited Liability Company as it now a

ears oh our records.)

512172018 and assignf.‘(l

The Articles of Organizauon for this Limited Liability Company were filed on

. 5L
Florida document humber L 15000123569

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishuble and contain the wards “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal oftices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the natne of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: /74

. - =
New Registered Otfice Address: ]

Enter Fiorida strect address e ,
)

:D 3 ——

, Florida t -

Ciiy —c%ip Code

il
W,

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agregto comply with the
provisions of il statutes relative to the proper and complete performunce of my duties, and- am famdiliar with and
accept the obligutions of my position as registered agent us provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, I heveby confirm thai the limited licbilite
company hus been notified in writing of this change.

U

New Registered Agent's Signature, if changing Registered Apent:

If Changing Registered Agent, Signature of New Regpistered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our'records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Namce

Owner Shannon Casey 938 East River Rd
CiAdd

Wewahitchka. FL 324063
CRemove

= Change

T Add

ORemove

TChange

TlAdd

CIRemove

1Change

JAdd
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ORemove
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CiChange

TAdd

ORemove

T Change




D. If amending any other information, enter change(s) herve: Aaiach additional sheets, if necessary.)
I was married last year, [ onty need 1o change my last name. My previous name wis Shannon Breaus,

(optional) 7,
b &02(;7 (3ub)

E. Elfective date, if other than the date of filing:
(11 an effective date 1 disted, the date must be specific wnd cannot be prior to date of tiling or more than 90 days after lling.) Barsuant to 6
Note: [ the date inserted in this block does notmeet the applicable statutory filing requirements, this date W not be listed as the
3‘:;'; i
= o ]
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docuument’s eftective date on the Departnent of State's records.
I the record specifies a delayed eifective date, but not an etfective time, a1 12:01 a.m, on the earlier oft (b)  The 90th day afier the
record 13 filed. T st
1
W NI
April 3 2021 : “1
Dated ’ o
Nf\\\ﬁ(\)\’\h’ﬁ . (,OA.Q)@ _ o
Signature of'& tgbmber or authorized representative of a member

Shannon Casey
Typed or printed name of signee

Tilinnes Enns XIS (V)



