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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

KELVIN DAVIS
576 JAMES WILSON CIR
ORANGE PARK, FL 32073

SUBJECT: BIG BONES TRUCKING LLC
Ref. Number: L18000132520

We have received your document for BIG BONES TRUCKING LLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 820A00005211
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Regiretic: Sechon
tiviios of Sorperation

Name of Limaied I.mbll;lg ('x);n}:ﬁnj;

The em.oseé Arucles of Amendme:t anc feais) are submited foe filiee.

Please retum all coresponcence conceraing [his matter ko the following

Ki VIN GAVIS
Same of Persan
BIG BONES TRUCKING

Firm Cempany

518 JMAL SWILSON Cl ¢

Address

ORANG PARKC 11, 37043

i Suate ¢ L1p Cude
JavsdavisconsLi@gma t com
E-mal address (1o be sed for firture annual report sotiiication)

For further 1xormation concerning (hus matter, please call

KEVIN DAVIS 94 9997148

————— - a Jo _— e
Name of Person Area Code Daviume Teleobene Number

Eackosed 15 a chec for the foliowsng zmount:

’_/SIS Wingfee US0MFLngieed T $85 00 Fikng Fec & — 6000 F:hng Fee,
Ceriaficale of Status Certfied Copy Cenificate of Status &
+aadihonat cogy 15 enoiesed) Cornfied COF}'

1addibocal cops 3 mclosad

Yoy Sice Street fegres

Registration Section Registration Sechon

Drvision of Corparations Division of Corporations

F 0. Box 6327 The Centre of Tallahassee
Vallahassee, FI. 32214 2415 M. Monroe Street, Sute 810

Tallahassee, FL 32303
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3IG BONES TRUCKING LLT

(‘u::.c of Toe Lized T.0ebility Corpeay as i 2om eppears ot oar recork)
14 Flocida Linnited Lizbality Compans)

Te Articles of Crgenization for this Limited Liability Corypary were filed on MAY _792015 o and assigiad

Flerida ocument number — L 8000132“20

s amencment 1s submitted lo amend he foliewng:

T ﬂl&..‘]? o1ze, enier €2 cew onme of the . nlled BaRTty Comapeny Bere

DAVISDAVIS & ASSOCIATES [ [ (.
The new name mst b;ilsungmsh.aﬁam contan the wores “Limied Liabilim € unpmglgn;uou "LLC of the sbbreviation ~1.L.L ™
6316 SAM JUAN AVE STE 3

JACKSONVILLEF 32210

Tuter cow prizepal officer adérecs, if epplicsie

= 4 A

office address WMIST 52 4 STREET ADDAEL]

-‘quP' E"r‘"‘ ai_jiﬁf Er;t_o_, ﬁ‘ lgp';‘j‘ﬂxa, 5/5 JA‘VLS \NJLSON C‘R )
(v siling address MAY 3E & POCT SFEICE BOZ ORANG PARK, FL 37073 S

JANEITILg dhe Tepniered wpenl SLGA0T rem'm’rﬁ gffire pddzens 20 077 TR0, Pater (e Az me of D¢ 1ew remeree
gpe s 0die; e prw regstered oxe address te

Name of New Registered Agent:

Nizw Remstered Dffice Address: °315 SAN JUAN AVLSILS ) o

Frer Florwaa streel address

SONVIL 3215
JACKSONVILLE, Toréa kYAl
(it Jip Coae

iy Xeprlersg Apent's Gipattice, U chezgbp Registered Apesi:

{ hevedy occep the appoiniment as registered agent and agree to act in this capacuy. | further agree fo comply with the
provisions of all statutes relairve io the proper and complete performance of my chities, and | am farubar with amd
accept the obligahions of my position as regustered agent as provwded for n Chapter 605, £ Or, if this document ts
ing filed to merely reflect a change in the registered office address, | hereby confirm that the fimited fusbilir:
compeny has heen notified in wriing of this change

U eeagizg Regoiered Apent, SIpEtrs of oW Regstered Aeit
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T aendisg Axhored remer(s) evthormed S manage, eater the tr, vame, erd 10dres o7 etk pesos beiig afc
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L rboried Memter
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DEOMJANLA DAVIS
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i ddran Typecl fetan

576 JAMES WILSOM CIR
Add

DRAMNGE PARK FL 32043
“IRemove

A

_IRzmove

TAdk

“Remove

— (hange

—Ad

ZRemose

" Change
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_Remone

Z{hange

LG:2 Hd 0€ Y 0207



D. IFamenéine sy other infurmanon, enfer canpe(s) dere; (ATiach addiional sheets, if necessary.

AT

INenziacste Zoler it e date o Tl foz2022]

* an effectve caie s bisted. the date mst e soearfic and cannot be ook to date of filine or more than 30 davs afler filtag 1 Pursuzen i 605 0207 (3xb)
tate: [1the date wnseriod . Lus block docs ot meet Lhe apolicable statutory fltag requirements, this date will ot be listed =5 e
document's cifective date on he Depe-tment of Stete’s records

if e record specifies a detaved effecuve dzte. but not an 2fTective tme, a1 12 01 am on the earlter of (b} The 9th day afier the
eeord 15 Tled

21202070
Dated
- . _-’_‘c;{_LL‘_ _/ = _
Signatire of 2 member of authored repeesentatne cf 2 member
<EVIN DAVIS

Typed of printed name of signee
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