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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2023

BRENDA ROWE
5806 DEERFIELD RD
ORLANDOQ, FL 32808

SUBJECT: SHADE TRUCKING COMPANY LLC
Ref. Number: L18000261524

We have received your document for SHADE TRUCKING COMPANY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. 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. =7 f—j
Morgan E Lovett | o
Regulatory Specialist |l Letter Number: 523A00020266 .
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: [Q Wm)& ,‘QU()/KIOQ

Name of Limis d LAabilaty Company

Ihe enclosed Articles of Amendment und Teeds) are submnitted for Giing

Please return all correspondence concerning this matter 1o the following

%Pmd&%

Name of Person

Sade. Truking pmpany L JUNGEN

l rml( INPEINY

SB0G Tred ek Rl

Address

Oy, H. 34808

Cuy/State and Zip Code

F-mal address: (0 be wsed Jur future annue

report notification )
For further information concerning this matter. please call

“Brord R

Aren Code Davtime Telephone Number

Iinclosed is a cheek for the following amount:
@625.00 Filing Fee (O $30.00 Filing Fee &

] 855.00 Filing Fee &
Certificate ol Status

Cerufied Copy

(uddirivmal copy is enclowd)

Mailing Address:

Street Address:
Registration Scection Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monro¢ Street, Swiie 810
Tallahassee. FL 32303

O $60.00 Filing Fee, .
Certificate of Status & - - -
Cernfied Copy

tadditional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shade, \RuwnaOonmﬂd NN

(Name of the Limited Liahility §ompany as idnow appeags on our records.)
(A Flondictmited Liability Company)

The Articles of Orgamzanon for this Limited Liabitity Company were filed on émw)q] 2,{% and assigned
Florida document number [ Ehm_g a"“'

This amendment 15 submitied to amend the following:

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

Che new name st be distinguishable and comain the words “Limited Liability Company

*the designation “LLC™ or the abbreviabon L 1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRLESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

. v :;_;

Name of New Registered Avent: ] 2

New Registered Office Address: =

Fnter Florida sirect address .
. Florida )
Citr Ziﬁ Cerele - ._
e
- 1)

New Registered Agent’s Signature, il chanping Registered Agent

p
[ herehy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree o comphewith the
provisions of all statutes relative to the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, {f this document is

S i Tk

being filed 1o merely reflect a change in the registered office address, hereby confirm thar the imited liahilin
company fras heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




-l A H H ' 3 Lo : . .
If imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ve -T-MQ VO—SW_ QE\M\B_ QJ\:,T KAdd
TuV&regj FL 32118 Clkemove

ClChange

o\t Wil 599 R Ie. st
(Rlando, H2960€ Shanor

ClChange

C1Add

ORemove

ClChange

ClAadd

-

FIRemove -
- - ( T
— 7

OChange 2,

OAdd =

o o
- (&9
OReinove
ClChange
Cadd
ClRemove

OChange




D. If amending any other information, enter change(s) here: (Antach addivional sheets, if necessary.)

E. Effective date, if other than the date of Tiling: (optional) Lo
(If an effective date is listed. the date must be specific and cannot be prior io date of liling or more than 90 days after ling) Pursuant m 603. 0"07 {3ub)
Note: IV ihe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not. bc listed as the
document’s effective date on the Department of State’s records, - i

-
'

p—
I the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day afier the
recurd is tiled.

Dated &_p\-unbdl V"r DA H—

Nl

VAR

Signature of a memberor authorized representative of u member

SRrerde Kooy

Typed or printed name of signee

Filing Fee: $25.00



