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COVER LETTER

TC): Registration Section
Division of Corporations

TURNKEY TRUCKING., LI.C
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment and fees) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Adam Klauber. Esquire

K lauber Goldman. P.A.

Name of Person

T e
—_— ~o
Firm/Company — i.',‘ m~a
o e
8751 West Broward Bivd. Suite 410 [ —
no -
Address - @ !
- — 7
Plantation. Floridn 33324 2 =« -
LY -
City/State and Zip Code S
: o
aklauberg@klaubergoldiman.com )
E-mail address: (to be used for future annual repoert notificaiion)
For [urther information concerning this matier, please call:
Adam Klauber 034 424-0666
at )
Name of Person Arca Code Daviime Telephone Number
Enclosed is a check f:yhc following amount:
= $25.00 Filing Fe = S30.00 Filing Fee & (7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:
Regisiration Scction
Division of Comorations
P.O. BBox 6327
Tallahassee, FL 32314

ladditional capy is envlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TURNKEY TRUCKING, LLI.C
(Name of the Limited Linbility Company as it now appears on owr records.)
(A Flordda Uimried Linbiliny Company)

7 '
06/04/2018 and assigned

The Anicles of Organization for this Limited Liability Company were filed an
L180OOI37:413

Florida document number
This amendment is submitted to amend the Toliowing:

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

The new name must be distinguishable and contain the words “Linited Liability Company.” the designition “LLC™ or the abhraviation 7, 1.C "
s e

Ty ~a
PO N
Enter new principal offices address, il applicable: DL ¢
ot ] l:__: L
(Princinal vffice address MUST BE A STREET ADDRESS) et ;\) .-
. —
oL@
E . 5
|'; = '_
] ) [ N i
Enter new mailing address, if applicable: SRR e
: N

(Mailing adidress 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 registered

agent and/or the new registered office address here:

KLAUBER GOLDMAN, AL

Name of New Rewistered Apent:

New Reeisiered Office Address: 8751 West Broward Blvd, Suite 410
Enter Florida street address

33324

Plantation Florida 33D
Cine

Zip Code

New Registered Agent’s Sipnature, if changing Repistervd Asent:

{hereby aceepr the appoimment as regisiered agent and agree o act in this capaciv. { fivther agree to comply swith the
provisions of all stauies relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this docranent is
being filed to merely reflect a change in the registered office addgress, | hereby confirm that the timited liahility

company has been notified inwriting of this change.

M Gl v oalod (JOLI)MNIPI\‘

If(_'hsm|_1ingv{rgiﬂﬂ‘vd Agent. Signature of New Regtisfervd Agent




If amending Authorized Person(s) anthorized te manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Activn

OAdd

ORemove

OChange

] Addd

O Remave

O Change

O Aadd

CRemove

OChange

CAdd

O Remove

OChange

iJAdd

ORenune

OiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Eflfective date, if other than the date of filing: (optional)
(Ef an etlective date is listed, the date must be specitic and cannot be prior to daie of fifing or more than 90 days after fling.) Pursuans o 6030207 (3Kb)
Note: 17 ihe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department ol State™s records,

If the recard specifies a delaved elfective date. but not an eilective time., at 12:01 aun, on the earlier of? (b) - The 90th day after the

record 15 filed,

July n 2P

N fynntie 2ef

Signature of a némbel oM mthorized representative of a member

ned

ADrm et £54

Typed or priated name of signee

Filing Fee: $25.00



