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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018

PATRICIA HICKS
8217 PROVINVIAL CIR S
JACKSONVILLE, FL 32277

SUBJECT: R. W HOOK TRUCKING, LLC
Ref. Number: L18000145868

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

There can only be one registered agent listed for an entity..

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Reguiatory Specialist Il Letter Number: 618A00013639

www sunbiz,org
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

sumskce: K. 13 HokK Toueking LT

Name of Limitodiabllity Company

The anclosed Articles of Amendment und fee(s) are submirted for filing.

Dlease return ol correspondence cencerning this matier to the Dllowing:

Kalph 1. fhids T

of Person
"R HosK TTRucking (LC
U1 Pasvineial Mgf& <

Sackonvillg L 32271

Cily/Steto aud Zip Code

LD Bf’i&% %‘%‘%%& IP%.‘%’MJI e
E- H{iobeu oI 1epon notibeation)

For Lurther information concerning this matter, please call:

~ Kuloh . Hidks T¢ WL, 945-0642

T Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

lﬁ $25.00 Filing 'co (1 $30.00 ¥Filing Yeo & 0 §55.00 Filing Foo & [J $60.00 Filing l'ee,
: . Ceriificate of Slatus Certified Copy Centificale of Status &
a DQ,E’}'\ P’q” (mKitonat copy is encloyed) Certified Copy

(additional copy is encloscd)

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

Division of Corporations Divigion of Corporutions

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company werc filed on Db }J 3 / _2—_@_{,8_ _ . and assigned

Florida document number L ‘ % oo [4 6%“% p
This amendment is submitted to amend the following: \
A. 1f amending name, enter the new aumg of the limited liabitity company here: -
o ®
"KW, Heew T2utk zug, CLC =5 -
The new name must be distinguisheble ad contsin the words "7 imited Liability Company.” the desigeation “"L1.C" or m@@ﬁn@“ug,
P
T 3
Fnter new principal offices address, if applicable: CSECNT m
(s O
rinci ice ad L 5, adl=-
S
= )
X
Enter new mailing addrcss, if applicable:
. (Malling address FFICE BO.
R. If amending the reglstered agent and/or veglstered officc address on our records, goter the name of the now
registored agent and/or the new registered officc address here:
—
1
Nage of New Regi Ageny: Q&k\ph \/‘J M\OKS I,Jt?»

New Registered Office Address: Sa\ l E@\l |‘ QQ\A Q 't"-. =

Enter Florida «ireet address

mn‘l ‘e Floridn Bl 7

Clty Zip Code

New stercd Agent's Signature, if¢ ng R ered Apent:

1 hereby accept the appoinument as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accep! the obligations of my position as registered ageni as provided for in Chapter 605, F. .S, Or, If this document Iy
being filed to merely reflect a change in the registered offlce address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Page 1 of 3
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If am.cnding Authorized Pers

on(s) authorized to manage, gnfer the titie, name, apd address of each person being ndded
or removed from opr repords:
MGR= Manager
AMBR = Authorized Member
Title

Name

Addlress

Iype of Action
MR Kalgh w ik Je

p{,\dd

§U] frovingial Cin S,
;.Trj‘d(sonuf H&I >3 39‘;-77 O Remove

O Change

At ~Famieca b HIKS L7 Roviacial e S

O Add
T

1
]

7 O Removo
7ﬁhmgc
& Add \
it aj Remove
— = &
.= -
::_r:* &hanp—-
2% 5
Bon O
';.' [
2 =
=k quovc
> an
O Change
— _ O Add
O Remeve
0O Change
0 Add
D Remove
0 Change
Page2 0f 3
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D. If amending any other information, enter change(s) here: {Atrach additlonal sheels, If necessary.)

Zw @
s
—
= ?% &
—— - et —
E. Effective date, if other than the date of flling: _A T (8] | 2.0 12 (opﬂom{t)‘ < g
(If sn effective date is listed, the date mnst be specific and cennot be prior to date of filing or man: the: 90 days after ﬁlmg) ?u;sua&) S030207 (3N
Notg; Ifthe date inserted in this block does not meet the applicable statutory filing requizements, this dste‘:ynﬂnot-_i_r, listed ay the
document’s effective date on the Departiment of State’s records.
{b) The S0th day after the record is filed

paed _0 'T! [&

. AO1R
,4/ A\ =

1Enature of b me

mbey Of nuﬂmn'od ropreseitsiive of o metober
Rapn . PHOKS

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

N
> o

)'[!od or p'mlod name of signee
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Filing Fee: $25.00
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