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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

ZTA _ TRuckiING LLC

Namwe of Limited Liability Compan\

T'he enclosed Anicles of Amendment and fee(s) are submitied for {iling

Please return all correspondence concerning this matter to the following

C’\&” S V\iﬂb .

ZTH

wame of Person

DHEO

TrUe K Mg L C

FimvCompany

TTUOSGAL RD

Address

Merex 1 Tsland |, FL 32953

City/State and Zip Code
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nergl hmahle, 476 amail  CoN =3 S
E-mall address: (to be used for Tuture annuhl repert notification) e T2
P
For further information concerning this matter, please call - :‘ @
T =
= =
Checn . Ynabhle =
Nume of Person —
[#%)

E?ec! is a cheek for the following amount;

£25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

w32\ 750 35V

Arca Code Daytime Telephone Number _’zﬁi
o
O $55.00 Filing Fec & {0 $60.00 Filing Fee,
Certitied Copy Certificate of Staws &
(addational copy is encloscd)

Certified Copy

(additional cupy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B T
Z— 1
(~aune of the Limited Liability Company

1A Fonde Linuted Liabihiny Company)

-T!Q;- ¢V MGy L4

L
At i fuw appears DN oyl receics,

G b l JCAY and assigned
i ' '

“The Articles of Organization for ihis Limited Liabilny Compuny were filed on

Florida document number _ =V GGG AL TG A

This amendment is submitted to amend the following:
anv here:

A. If amending name, gnter the new name of the limited liahility comp

ability Company,” the designation "LLC™ ar the abhreviation "L L.C

Ihe new name must be distinguishable and contain the words “Limited L

Enter new principal offices address, if applicable: S
{Principal office address MUST BE A STRE: ET ADDRESS) __-»'_T:g _"?3
| gl v o

—nom =3

=37 9] .

Tin | o

::-t: (= i

Eater new mailing address, if applicable: TN ;:r-:-m

pTE T - T

(Mailing address MAY BE A POST OFFICE BOA) en fr=

T} .:_‘ ‘D Saus”
)

d office address on vur records, enter the name of the new registered

B. If amending the registercd agent and/or registere
asent and/or the new revistered office address here:

Zachaky Pnahle
<UKO  Sadaon Rood

Enter Florido street address

rﬁh‘ﬂd . Florida qu 5 DD

Zip Cende

Name of New Repistered Avent:

New Registered Office Address:

Megey T

itw

New Registered Avent’s Signatule. if changing Registered Agent:
{ agrec (o act in Hhis capactny.  further agree to comply with ihe

ite performance of anv duiics. aned 1 am familiar with and
fed jor in Chapier 603, F.S. Or. i this docunment is

{ hereby aecept the appointment as regisierce dgent i
v confinm that the limited fabilite

provisions of all stattes relative (o the proper and conple
aceept the ebligaiions of my position as regisiered agent as provi
being fited 1o merely reflect a change in the registered office address, { here

//‘J/ %/ //e/'

tF Chaneind Registered Ageni. Signature of New Reaistered Agent

company has heen notified inwriting of Uhis change.
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If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person _being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M_GFB_ B'ILLF\CS V\ﬂ(\(_b\ﬂ. BHRO  JubdseN RoAD T Add

\[: Lory DR 352953 OcChange
M (R Uﬂcm Anable FUB0 Judson KON o

ME RQ\ Tr j:;)\amd E‘Rﬁovc
F‘Oﬁd Q 'Q’ch 5? (OChange

;@Qba&{.iﬂblﬁ DUYRO  Tunson Rasd &

H &RE’ 3770 I‘j(CU'\ A‘ " ORemove

£

FlO P\ \ D H‘ :52(?\;7—* 5 D Change

ClAdd
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4% ClRemove
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O Change

CJAdd

ORemove

CChange




1. If amending any other information. enter change(s) here: (Atiach additional sheets. if necessary.)
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Effective date, if other than the daie of filing:

54

47

a

(optional}
(If an eiTective date is isted, the date must be specific and cannot be prior 1w date of filing or mare than 90 days atter filing.) Pursuant o 6050207 (3)Yh)

s after filing. tai it M _r....r_:“
Note: [ the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: ¢tb) - The 90th day after the
record 15 filed.

[ated

A uhins Pl

51?\1111: of 1 member ofdauthenyed represeniative of a member

—achapy hnable

Filing Fee: $25.00



