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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

JASON HAGLEY

TRUCKYS FREIGHT LLC
3700 HARRISON ST., APT 7
HOLLYWOOD, FL 33021

SUBJECT: TRUCKY'S FREIGHT LLC
Ref. Number: L18000207223

We have received your document for TRUCKY'S FREIGHT 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):

Missing pages 2 & 3

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

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist |l Letter Number; 218A00018768

www.sunbiz.org

Divicion of Cornorations - PO ROX 63227 - Tallahascee Florida 39314



TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: T QOKV[ lS FreaGUT LILC

Name of Limited Eiability Company

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

Pleasc retarn all correspondence coneerning this matter to the following:

JBson

$hghw

Name of Person !
tucky's  Froaght
Firmv{'vmpany
3790 Uorrison 51 Apt 7
Address !

~ 300

MO“»;WOOJ ,

City/State and Zip Code

JAson .L"OG]I@H o GmaiL- om

E-ma] addresy: (10 be'ised Tor future annual report notfication)

For further information concerning this matwer. please call:

mem Hnﬂwﬂ

8%, 177 3%i¥

- T
Name of Person ¥

Enclosed is a check tfur the fullowing amount:

\l £25.00 Filing Fee 0 §30.00 Filing Fee &

Ceruficate of Status
AL2z0p PRID

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FI, 32314

Area Codde Daytime Telephone Numbet
[ S33.00 Filing Fee & O 560.00 Filing Fee.
Certitied Copy Cenificate of Status &
taddivonal copy is enclosed) Centified Copy

tadditional copy is enclised)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2661 Lxecutive Center Cirele
Taltahassee, FL 3234}



ARTICLES OF AMENDMENT
TO

-~
ARTICLES OF ORGANIZATION PPN
. [V
OF P -
. AT
Tru cheyls Ty mqﬂr‘f} [ L Yo &
{Name of the Limited Liabilily Company as it nuw appears on our records. ) T ’?’
(A Flonda Linuted Liabtiity Company) ,:: .
(R
: %
The Anicles of Organization tor this Linuted Liability Company were filed on 8 Zq ) { 8 and ussi@ ] @

Florida document number L 1800 OM? 2‘*2"3

This amendment is submitted 10 amend the following:

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

COUTHEQST  FOOD  LOGISTICS LLC .

The new name must be distinguishable and comain the words “Linsited Lisbility Company.” the designation “LEC™ or the abbreviation “L.L.C.”
N . . et
Enter new principal offices address. if applicable: i \ \ 50 N . W IH IAM S Sfceat

(Principal office address MUST BRE A STREET ADDRESS) STE . % - \ %’(.a

Duwannellon  FL 24430

SAMe  AS  ABOVE

Enter new mailing address, if applicabte:

(Mailing address MAY BE A POST OF FICE 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:

S50me
6100 nw  [51h coud

Enter (loridua streer adidress

S\J\ﬂl’ 15¢, . Florida 633|3

Cin Zip Conder

Name of New Rewistered Agent:

New Reaistered Office Address:

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

! hereby aceept the appointment ax registered agent and agree 1o act in this capacity, { further agree te complye with the
provisions of all statutes relative to the proper and complete performance of my dutics, and § am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address, [ herehy comfirm that the limired liabilin
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager NO C/%)ON 6€.

AMBR = Authorized Member

Title Name Address T'vpe of Action

O Add

0 Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

8 Change

O Add

O Remove

O Change
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DIt amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Aw%of'aaécf( Mecrson QDD(QSS chonte .

W50 N Wiliems 51 Ny Swle §-1%0
Donnellon L D4b5)

E. Effective date, if other than the date of filing:

{optional)
{11 an cffective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Nb)
Note: If the date inserted in this htock does not meet the applicable statutory tiling requirements, this date will not be fisted 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.

Dated q - ;9 . ;'0/ S/

U Signaturc of a member or authq]ﬁtg\’cpresmm:ive of a member -

: )
i H \ S g
Jewson 0xle AN
Typed or printed naekof signee, ] P = m
». 2O
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Filing Fee: $25.00



