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o COVER LETTER

TO: Registration Section
Division of Corporations

wuner. ASL Thucks %Wrbmézﬁm LLc

Name of Limithd L. iability Company

The enclosed Articles of Amendiment and feelst are submitted Tor tiling.
PMease return all correspondence concermning this maiter to the following:

KL%MLL obramctle

Name of Person

Apl fracks Thom /vcﬂ/@@ﬁm Llc

Firm/Company

Sl N ShiTe il ?

Address

Eound Lavdedoly FL 232279

ity S m and /fp Codde

aéf/wck 10/} &) O@unn s (D1

F-ntail address: (1o be osed for Aghre annual report notification)

For further intormation coneerning this matter, please call:

Liponel Labnoucite g ERL - 254 5

Nume of Person Area Code Davinowe Telephone Number

FEaclosed is a check for the following amount:

% $25.00 Filing Fee 0O $30,00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Saates Centified Copy Ceruficate of Status &
Gadditional copy is enclosed) Certified C{‘!p}'

Cadditional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registriation Scction

Division of Corporations Division of Corporations

0.0 Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Execative Center Cirele

Talluhassee, FEL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF =1 =

A8 Frucks Trawspordator LLc WISKEY -3 PH 2: 51

TSame of the Limited [fability Compuany as it how appears on our records.) i
1A Florda Cined Dby Companyy oo v

J / P E T )
The Articles of Organization for this Limited Liability Company were filed on 0‘7(' é7 / 0?0 /9 and assigned

Florida document number L IQOOO / O 4Lé 9&

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 naest be distinguishable and contin the words “Limited Liahility Company.” the designation “LLCT or the abbreviation "LLL.C.T

Fnter new principal offices address., if applicable: q[ 0/ N (J“) //%A( COM

(Principal office uddress MUST BE A STREET ADDRESS) __( Eéh+ﬁ:&fb’7{/ F L 3 5 3 oA L

Enter new mailing address, it applicable: g/ Q¢ N L/J I/ 71.# COO(/? 7L
(Muiling address MAY BE A POST OFFICE BOX) PLanstat /o y £l 35522

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 addresy here:

Name of New Registered Agent: E L (iﬂ/\_, Laé /-ZFI /U(/ H 6
New Registered Office Address: q }0/ A) (/k] / If-ﬂ C OM/U{

Fnter Florida streer address

PLAN?LA ‘b@” Forida 33 3 AL

Cine Aip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacite, ! further agree to comply with the
provisions of all xtatuies relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilite

company has been notified in writing of this change.

“hanging Registered Agent. Signature of New Registered Agent
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If amending Authorized I’ersnn{s)'uulhurizcd to manage. enter the title, name. and address of each person being added

" ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
HG‘K R%Qﬂxmd( Lﬂélzﬁmch% Ty O Add
s5¢ o STATe 1ol 7 |
{:z)/?f_L AC&M /'Z 333/9#]((:[110\'-:

O Change

| Fas S edl
Mg/& A/pXAIU&X {64_1/[600 O Add
439 1St Key Blod # ol
_DIQE [/_’/EILMQA?_Q@_EL}%AL*RCHH)W

O Change

oy . glol bw [[TH Court

O Remove

O Change

O Add

O Remove

O Change

E] r\dd

O Remove

O Change

O Add

O Remove

0O Change

Page 2 of 3



1. .If amending any other information, enfer change(s) here: cliach additional sheeis, if necessury)

.

E. Effective date, if other than the date of filing: (optional)
{1 an effeetive date is listed, the date must be speeific and cannot be prior to date of' fiting or more than 20 days after filing. ) Pursuant to 603.0207 £3)(b)
Note: 1§ the date inserted in this block does not meet the applicable stiory fiting requirenients, this date will not be listed as the

ducument's ciiective date ona the Department of State’s records.

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

05 O 2,0/3

Dated

“L/ﬁ,&éﬂﬂ/(/#‘i L1 it

Signature of o member or affithorized representative o a member

[ oo b s oot

Typed oe printedhame of signee

Pave 3 of 3

Filing Fee: $25.00



