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COVER LETTER

ro: Registration Section
Division of Carporations

SUNTOWN TRUCKING LU
SHBJECT:

FILING CANCELLED
DUE TO RETURNED CHECK

Name of Limited Liabiliny Company

I'he enclosed Anicles o Amendment and ieets) are submitted for tiling.

Yleuse return ull correspondence conceming this matter t the tollowing:

CARLOW VERRIETT

Nuame ol Pemson

SUNTOWN TRUCKING LLC

Fim/Company

SHIRTREIG LANE

Addness

WESLEY CHAPEL, FL 353545

CitysState and Zip Code

carloswviZaol.com

E-muail address: (o be used Jor futare annual report notification

‘ur further infermation concerning this mutter. please cail:

CARLOW VERRIETT 232
ul f )

Name of Person Arca Conde

‘nclosed is a check tor the toliowing amount:

0O £32.00 Filing Fee &
Certified Copy

o SIS0 Filing Yee O $30.00 Filing Fee &

Certificate of Status

tadditionat | copy s enclosedd

MAILING ADDRESS:
Registration Section

Davtime Telephone Number

B S60.00 Filing Fee,
Cerntificate of Status &
Certitied Copy
tadditional copy 1x enclused)

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporations
I’.0), Box 6327
Talkthassee, FIL 32314

Division uf Corporations
Clifton Building

2661 Exceutive Center Cirele
Talluhassee. FLL 32301



ARTICLES OF AMENDMENT

TO mis e
ARTICLES OF ORGANIZATION  § i i=
OF
0ISHAR -1 AMI1: 30
SUNTOWN TRUCKING LLC Ceer N
{Name of the Limited Liabilsty Com 2ny 2y it now appears on our l‘jﬂ;ﬂf‘ﬂﬁ-} ; e ;._ii'; L
010212019

Ihe Articles of Organization for this Limited Liability Company were tiled on
L 19000004448

and assigned

“lorida documient number

This amendment is submitied to amend the following: FILING CANCELLED
A. If amending name, cnter the new name of the limited liability company here: DUE TO RETURNED CHECK

NAA

I'he new name must be distinguishuable and contain the words “Limited Liability Company.”™ the designation "LEC™ or the abbreviation L L.C”

Enter new principal offices address, if applicable: NA

‘Principal office address MUST BE A STREET ADDRESS)

“nter new mailing address, if applicable:

Muiling addresy MAY BE 4 POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here:

Name of New Reuistered Avent: NAA

New Registered Ottice Address: NIA

Emer Florida sirect address

. Florida
cine Zip Cende

ew Registered Agent’s Signature, if changing Registered Apent:

herebyv aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duttes. and [ am fumilior with and
ceept the obligations of my position as registored agent as provided for in Chapter 605, 1.8 O if this document is
zing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liahilin:

smpany s beew notified inweritinge of this chunge.

If Chunginge Registered Avent, Signnture of New Hepistered Agent
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If amending 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 Type of Action

AP PHILLIP WILLIAMS 1310 PORT SAID RD APT 1116
/

OPA LOUKALFL 33054 B Add

O Remove

FILING CANCELLED
DUE TO RETURNED CHECK

0 Change

0O Add

O Remowve

QO Change

- O Add

O Remuove

O Change

O Aadd

0 Remove

O Change

e O Add

O Remove

0 Change

O Add

0 Remove

O Change
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.

D. If amending any other information. enter change(s) here: (Aduach additional sheets, if necessuary.)

T I-ET

T AN T
FITIINKO CUAINCELLELD)

DUE TO RETURNED CHECK

. Effective date, if other than the date of filing: {optional)
(11 an eifective date is listed, the date must be specific amd cannot be prior we date of filing or more than ) disvs afier filing.) Pursuant o 603.0207 (3)(b)
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documents etfeetive date on the Department ol State’s records.

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

Pxated

f;;*, L/Z//A/ /

Signature of a member or suthonsed representative of o member

CARLOW VERRIETT

Typed or printed name of signee

Page 3 of 3
Filing Fec: $25.00



