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June 25, 2021

RANDY EUGENE
3800 DUNDEE RD.
WINTER HAVEN, FL 33884

SUBJECT: GRINDTIME TRUCK AND TRANSPORTATION LLC
Ref. Number: L19000085312

We have received your document for GRINDTIME TRUCK AND
TRANSPORTATION LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L14000063102.

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.

Alecia Rivers
Requlatory Specialist || Letter Number: 421A00014500

www.sunbiz.org



COVER LETTER

< Registration Section
Division of Corporations

SUBJECT: (ﬂn’n,;[jﬂim? Trvté ard Tronsporjaten, cL(

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for fling,

Please return all correspondence concerning this matier w the following:

{Lardy_ Euqens

Name of Person

Cirmd‘{iﬂ ]rvd’. anrel Trnngf’o"}o-hw\, e
Firm/Company

L0000 Dunglee @ i Dberien, f1 3539y

Address

winkr hivtn  F L 3398

City/State and Zip Code

dicPich p AHvucll and tran s (O M

E-mail address: {to be used for future annual repon notification)

For further intormation concerning this maner., please call:

ond Evgere

Name of Person

(f‘fd}- ) tto Glas

Area Code

dl

Daytime Telephone Number

Fnclosed is a check for the tollowing amount;

{J $23.00 Filing Fee

3 £30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(3 $55.00 Filing Fee &
Cenificd Copy

(additional copy is enclosed)

O $60.00 Filing Fec,
Cerntificate of Stats &
Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&f’ﬂ A inrg 7" Uck anof Tiong ,qm*- Fren

The Articles of Organization for this Limited Liability Company were filed on _ 0% , a /30 {7 and assigned
Florida document number £/ 70000 $5/ 2

This amendment is submitted to amend the following:

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

T Trwk and Transperfatien ttd

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1.LC™ or the abbrevimion ~1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

9]

n
3,

YA

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 of New Registered Agent: P
New Registered Office Address: )
fonter Florida street address k]
. Florida
Ciny Zin Code

New Regpistered Agent’s Signature, il changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and | am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: /Anuch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effeciive date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days alter Aling.) Pursuant to 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requircinents, this dite will not be listed s the
ducument’s effective date on the Depariment of State’s records.

IT" the record specifies a delaved effective date. but not an efTective time, at 12:01 aan. on the carlier of: (b)Y The Y0th day adter the
record is tiled.

Dated

yd
/Smn’amwhu or authonzéd repragentative of a member

Qand“}#‘u‘)a?h(

Tvped or printed nume of signee




