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COVER LETTER

TO: Registration Scction
Bivision of Corporations

SUBJECT: SMWPCLW(/LS CO/\JTUVLW S&i’v.(,e LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

QDH#\" S/W/o[mn}/

Yikne of Person

Sjﬂﬁpmﬁo{f C‘mﬁww jﬁrmu LLC

Firm/Company

p3ns SE Cr ods

Address

e 0 b, 1. 3o0ra

~ Citv/State and Zip Code

She vy wheel P hotna | (um

G-ma#address: (1o be Used for future annual report notitication)

For turther intormation concerning this matier, please call:

R)\)M S/\\PMNVJV

80, a3

Name of Redson Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

[ §25.00 Filing Fee $30.00 Filing Fee & {7 855,00 Filing Fee & O 860.00 Filing Fee,
Centificute of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cop)’

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite §10
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3{&(,?(%(! GM, ror St LLC

Kame of the Limited Liability Company as it now appears on our records.}
(A Flonda Linnted Liaoility Company)

The Articles of Orgamzation for this Limited Liability Company were filed on !’l ! 3! | 0’ and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

. —

Enter new mailing address, if applicable: =t
LI

(Mailing address MAY BE A POST OFFICE BOX) ¥ .

R
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:

Name ot New Registered Avent:

New Resistered Office Address:

Enter Floridu street address

. Florida
(.'J'.r'l‘ Zi[’ Code

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

I hereby accepr the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 6003, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited linbilin:
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




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

W SMBU/UV\ g/l’\.Q/{){)lV“k’ {.0355 SE FK NS }émd
(\M Gl h] ;ﬁ SAUNST ORemove

O Change

OAdd

ORemove

O Change

O add

ORemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

OChange

OAadd

ORemove

[1Change




D. If amending any other information, enter change{s) here: (Attach additional shects, if necessar.)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afler Kling.) Pursuant w 605.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics a delayed effective date, but not an efteetive time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.

Dated X\,\ \’\_,Q \9\ l\aoa 3 Y >
wrob A Magy 9&

¥ Nignlture of a member or autherized representative of o member

Ro\oe.'l’ S\'\.Q/{l) (‘) wh

Tvped or printed name af signee

Filing Fee: $25.00




2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L19000020243
Entity Name: SHEPPARDS CONTAINER SERVICE LLC

Current Principal Place of Business:

6355 SE CR 245
LAKE CITY, FL 32025

Current Mailing Address:

8355 SE CR 245
SHERRYWHEEL@HOTMAIL.COM
LAKE CITY, FL 32025 US

FEI Number: 83-3106361
Name and Address of Current Registered Agent:

SHEPPARD, ROBERT D
6355 SE CR 245
LAKE CITY, FL 32025 US

FILED
Mar 08, 2023
Secretary of State
0599680164CC

Cenrtificate of Status Desired: No

The above named entily submits ins staternent for the purpose of changmg its registered office or registered agen!. or both, i the State of Flonda

SIGNATURE:

Electronic Signature of Registered Agent

Authorized Person(s} Detail :

Title MGR
Name SHEPPARD, ROBERT D
Address 6355 SE CR 245

City-State-Zip: LAKE CITY FL 32025

Date

| heruby cerldy thot the informalion mdied on this rupor o supplemantsl foport 1s e and sccurate and thal My wlectome sgnatura shak have the samw logal effoct as of madu under
oarh: thal | am & managing membnar or managa: of lhe iimuted habMmly company o the receiver or irusiee smpownred io exscute this repor as required by Chapler 665, Fiorida Siatutes and

that my name appears above, or on an attachment with all pther ke empowered.

SIGNATURE: ROBERT D SHEPPARD

MGR 03/08/2023

Electronic Signature of Signing Authorized Person{s) Detad

Date




