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' COVER LETTER

T Registration Section
Division of Corporations
TEAMIESUS TRUCKING 1LLC
SUBJECT:
Name ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling

Please return all correspondence concerning this matter to the tollowing

Shannon Stablin

i ol Person

Direct Inc.

Firm/Company

313 W Huron Swe 240

Address

Ann Arbor, M ARTO3

City/State and Zip Code

documents@directineorp.com

F-matl address: {10 be used for future annual report notitication)

For further information concerning this matter, please call

Shunnon Stahiin 877 28 1-0496
[ ]
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Name of Person Ares Code Davtime Telephone Number = 220 ;—'_’
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) o
Enciosed 15w check for the following amount:
- Q
—_ - ey . —_— — N —— - = P N N -x
282500 Filing Fee = 530.00 Filing Fee & 855,00 Filing Fee & C $60.00 Fillng: Fee. |
Certificate of Status Centified Copy Certiticatd’pf bwlu:rk
taddivional copy is enclused) Certified Cﬂ,p)’ ___j
{additional copy i enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahussee
2415 N. Monroe Street. Suite 810

Tallahassee, VI 32314
Talahassee, FLO 32303



S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TEAMJESUS TRUCKING LILC
{(Name of the Linited Liabihty Compsany as it now appenrs on our records.)
(A Tlorida Timited TaabiTiny Company)

OR/3112008 .
and assigned

Mhe Articles of Organization for this Limited Eiabilite Company were Hilad on
FLIRDON200856

Florida document number
This amendment is submitied 1o amuend the following:

I amending name, enter the new name ol the limited liability company here:

AL

Flie ness name must b distinguishable aed contatn the words “Limited Linbilits Company.™ the designation “LLCT or the abbreviation ~1.1.(

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new muiling address, it applicable: i X e
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(M uiting address MAY BE A POST QFFICE BON) o ! T
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B. Iamending the registered agent and/or registered office address on our records, enter the miimeof ¢
] -

agent and/or the new registered office address here:

Nime ol New Reastered Agent:

New Rewistered Office Address:
Enter Florida street address

. Florida
Zipr Code

(i

New Repristered Apents Sigmature, i clianging Registered Agent:

1 hereby aceept the appointment ax regisicred agent and agrec o act in this capacie. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and Fam famifiaor with and
accept the obligations of wv position ux registered agent as provided for in Chapier 603, 1750 Ovif this documient is
heing fited 1o merely reflect a change i the registered office address, I hereby confirm that the limited liabilite

centtpenny bas been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Repivtered Apgent



A amending Authorized Persongs) authorized 10 manage, enter the titde, name, and address of cach person_being added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
AMRBR SEANMAN. MADELINE 1503 KIMBERLY RID.
= Add

AMARILLO,TX

CiRemove

FUILT EiN

{dChange

Oadd

C1Remove

O Change

Oadd

—Remowve

I TRemove
r-x- G

~4

CIChange

DAdd

CRemave

CHChange

Add

ORemove

CIChunge




D. 1t amending any other information, cater change(s) here: Clitach additional sheets. if necessary.,)
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{optional)

k. Effective date. if other than the date of filing:

tan eNeetive date i listed, the date must be specilic and cannot be prior to date of liling or more than 90 davs after tiling,) Pursuant o 603.0207 (3 )by
Note: I1'the date inserted in this bluck does not meet the applicable statutory filing requirements. this daie will not be listed as the

ducument’s effective date on the Department of State’s records.
The 90ch <day afier ihe

[t the record specities a delaved eltective date, but notan effective time, at 12:00 200 on the carlier ot (b)

record is 1led.
2020

JUITY 2

Daied

= Stgiaiure of w member or authorized representative of o member

SHANNON STAHLIN
Tvped or pringed name of stgnee




