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" COVER LETTER

T Hegistration Section
Division of Corporations

DIVISION TRUCKING LLC
SUBJECT:

Same ol 1 imited Linbility Company

The enclosed vreticles of Amendment and fects) are submitied tor filing,

Mease retem all correspondence concerning this matter to the following:

DOMINIQUE GEDEON

Namwe ot Person

DIVISION TRUCKING LLC

FirmCompany

1801 PEACE PL

Addiess

KISSIMMEE. FL 34759

Cnv/Siane and Zip Code
DGEDEON1@YAHOO.COM

Fonimiladdress: 1o be used tor future annual repurt notiticationy

For further inlormation concerning this matier. please call:

DOMINIQUE GEDEON 407 860-3986
ul }

Numie of Person Arez Code Daytime Telephone Number

Enclosed isa check for the following amount:

1 S25.00 Filing Fee = S30.00 Filing Vee & {3 $55.00 Filing Fee & 0 S60.00 Filing Fec.
Certificate of Status Certitied Copy Certiticate of Stius &
vrddimsonal copy s enclosedy Certitied Copy

taddronal copn s englosed

Mailing Address: Street Address:

Registration Section Registration Section

Yivision of Corporations Division of Corporations

.Y Box 6327 The Centre of Talliahassee
Tallahassee, FLL 32314 2415 N Monroe Streel., Suite 810

Tallahassee, F1. 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DIVISION TRUCKING,LLC

{Name of the Linuied Lighility Compuany ais it now_appeasrs on our records} -
(A TTonda Timted Labilay Compuny)

The Articies of Organization for this Limited Liabihity Company were filed on 04/02/2019
L19000090197

annd assigned

IFlorida document number
This amendment is submitied o amend the following:

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

The e mame must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLCT on the abbresinion =1 ECT

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS) § .
= a
=
I -
SN
Enter new mailing address, if applicable: —_ . T
.
(Maiting address MAY BE 4 POST QFFICE BOY) ——Go— =3 .
=

[

B. ITamending the registered agent and/or registered office address on our records, ¢nter the name ol the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offive Addiess:

Fnter Florwda strect aokdre s

. Florida
Ciny Aok

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

{hereby aceept the appaininient as regisiored ageid and agree (o aet in this capacine,  further cgree o complde wisle the
provisions of all statutes relative i the proper aid complete performance of my duwdies, and Tam familior with camd
aecept the abligations of my: position ax registered agent as provided for in Chaprer 605 F.S. Or_if this dociment is
heing filed 1o merelyv reflect a change i the registered office address. | hereby confirm thar the limited liahiline
company liex been nosified in welting of this clunge.

ITChanging Regivtered Agent. Sigaature of Noew 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 Tyvpe of Action
MGR DOMINIQUE GEDEON 227 BECKENHAM DR KISSIMMEE, FL 34758
- - A dd
_Remowve

~IChange

JAdd

JRenune

_IChanye

Jdadd

_Remove

—Hhange

JAadd

JRemove

_Change

JAdd

JRemove

I hange

—lAdd

ARemove

JChange




D. K amending any other information. enter change(s) here: ctttach additional sheets, i necessary.)

12/31/2019
E. Effective date. if other than the date of filing: {uptional)
(Tan elective date is Bated. the date must be specitic wnd cannot be prioe to date of Hling oe more than S0 day s after filing Pursaant o 03,0207 4 iy
Note: [fihe date inserted in this block dees not meet the applicable statuwtory Tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies o delaved etfecitve dare, but not an eftective time, at 12:00 wom, on the earlier off (k) The Yth day atier the

record is Aled.

12/30/2019
Daked

Signatond o mber or avtharized representative ol'a member

DOMINIQUE GEDECN

Isped or printed name of signee

Filing Fee: S25.00



