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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ]FUCY\\!’B Phﬁ)@SODhu L L. C

~Name of Limited Liability gnmpam

The enclosed Aricles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this maiter to the following:

Witfrea Pernard Hollond, J2.

Name of Persan

PN,

Aruckine noseoha UL G

Firatl (_'ompaL v

(Yo Aenrett Creeld Drive Norbn

Address
\J Rchonutle, FL ANy
Cinv/State and Zip Code ot
A
Likfrecthal land @ama1\, Con B
L-mail address: (o be uaf‘ﬂ'g\)ﬂun. annuat repert nolilcations - L
~ R
o S N S
For further information concering this mater, piease call: - Z- '_‘“ o
w g
' Y]
wy  w
IWifred Bernara Holland w40, _(007- 8RO 2 2T
Name of Person Area Code Daytime Telephone Number ‘;"";" =
Enclosed is a cheek for the following amount:
0O 82500 Filing Fee O $30.00 Filing Fee & B $55.00 Filing Fee & 0 S60.00 Filing Fee.
Centificate of Status Certified Copy

Certificate of Status &
Certitied Copy
(additional vopy i~ enclosed)

tadditional copy is enclused)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Section
Division of Coerporativns Division of Corporations
P.O. Box 6327 Clition Building
Talluhassee, FIL 32314 2661 Exceutve Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

WILFRED BERNARD HOLLAND JR.

TRUCKING PHILOSOPHY L.L.C.

6680 BENNETT CREEK DRIVE NORTH, APT 1035
JACKSONVILLE, FL 32216

SUBJECT: TRUCKING PHILOSOPHY L.L.C
Ref. Number: L18000190599

We have received your document for TRUCKING PHILOSOPHY L.L.C and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 818A00018888
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-AARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Trucking Phitosopiw L.L.C.

(Naghe of the Limited l.iability Com@any as it now appears on our records.)
j (A Florida Limited TauabiTiy Coempany)

The Articles of Organization Tor this Limited Liabiliy Company were filed on '%\]Cl \I ‘_QQ\’Q and assigned
Florida document number Lﬁmg‘ E 2’ qu

This amendment is submitied to amend the following:

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

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation *LLC™ ar the abbreviation "LL.C.Y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting 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:

Naime of New Registered Avent:

New Registercd Othee Address:

Enter Florida street address

. Florida
C!!\ Zf[) Corede

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

! hereby aceept the appoiniment as registered agent and agree o act in this capacine, { further agree to complewith the
provisions of all statutes relative to the proper and complete perjormance of my dudies, and L am jomiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Ageat. Signatere of New Registered Agent

Page 1 of 3



If unending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

Mmar.  Jerome Mekemie e (0680 Pennett (reck Deive N g
H 100K R/}'{mm
J@chawillc, Ft 35216 0chne

MER Uauels Lawrenee (gl PonrestCreeks Drive N. X
#1035 B Kemove
J@ckmw;\\a} FL 29900 0 chmge

CEC Wilfred Pernard 0080 Pennest Creek Deve. M. oaa
Helland, JE.

%_L(Rq- [ Remove
\j@ahiﬁﬂ\\&.\ \\& N FL ?9;-)“\0 >§<Clmngc

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

8 Change

Pupe 2 ot 3



DL If amending any other information. enter change(s) here: (Attuch additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an effeciive date is listed. the date must be specifie and cannot be prior w date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3)(h)
Nute: 1 the date inserted in this block does nat meet the applicable statutory filing requiremens, this date will not be listed as the

document’s effective date 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.

e qla Q08
bl 4

Sigmitore vr 2 member or authonzed representative of a member

L fred R Cf.f'w'/dj Hostsead

Typed or printed name of signee

Page 2 of 3
Filing Fee: $25.00



