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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: /R \f\l H,CDK, Tﬂut‘.k NG (L.C-

Namw ol L nmmd l. l&bl]li\ Company

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

Please return all correspondence concerning this matter o the Tollowing:

“Korern W WIcKs  Te.

Name of Persun

E Wl Q K TR ek inNG. LL.C,

Fim/Company

{27 "Peaizaczac (’,:uz -y

Address
~acksoville  Fc %2277
Citv/Stad and 7ip Code

W hosk deucking © wili Lom

"E-mail address: (to be used for Tuture arfmar p@nnum.umn)

For further information concerning this maier, phease call:

w&%—fﬁ— W8 5 _445-664%

Name of Person Arca Code ])d\lllllu Telephone Number
Enclosed is a check for the following amount:
O %2500 Filing Fec O $30.00 Filing Fee & 1 $55.00 Filing Fee & %&6().()(1 Filing Fee,
Centificale ol Status Centitied Copy Certilicate of Status &

(additional copy is enclosed)

Certitied Copy
(additional copy is enclosed)

1AILING ADDRESS:
Registrutivn Seetion
Division of Corporatiens

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassce. FIL 32314

Clifton Building
2661 lixecutive Center Circle
Tallshassce, I'E 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

60K TROUCKING, L LL s

(Name uflhc I.imited I izbility C ompany 1s it now appehr on our records. ) ~ -
(A Flonda Timited TiabiTity Company)
The Articles of Organization for this Limited Liability Company were (iled on _(pﬁf,:&lﬁig_(% and assjgned
Florida document number L, | gD 06 \45’8 R . :
-3
This amendment s submitted to amend the following: . .
. 7
Tt Y
. If amending name, cnter the new name of the limited liability company here: . o

The new name must be distinguishable amd contain the words “Limited Liabithy Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Mailing address 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:

Name of New Reaistered Apent:

New Repisiered Oflice Address:

Fnter Flarida street address

. Florida
Ciry Zip Coxle

~New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
acecept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited fiabifity
company has heen notificd in writing of this change.

If Changing Repistered Agenl, Signature of New Hepgistered Agent
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b amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMK /_B_C\_’FE«JMA__“A _H"CkS o]y P«QO\“/}_CA‘QJ_CLS.“D Add

Tacksonv! e, Fr. 3w7®
N

O Change

0O Add

O Remove

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: /Anach additional sheets, if necessary. s

F. Effective date. if aother than the date of filing: {optional)
{1 an effective date is Hsted, the date must be specific and cannot be prior e date of filing or more than 90 days atter fling.) Pursuant 1o 60350207 {33
Note: 1I'1he date inserted in this block does not meet the applicable statutory tiling requirements. this dute witl not be listed as the
document’s effective dute on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

bl 4 /,.(/Zﬁ:@‘ Q

Sjgnature of & membdr or authonzed rL’)rc.\cnlullvc ol a member

Dated ju(_\l \7—

" Racoth W Hicks Te, =
l Tped or printed nume of signee ‘o
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=

Filing Fee: $25.00 )
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