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‘ ) COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: [; MS Truering LLC

.\@w of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing,

Mease return all correspondence concerning this matter (o the following:

B viearo /Marrines

Name of Person

FinwCompuny

YOS5 Su) 49T

Address

Jorr Lavlaclals. /:-/dp . 333/4%

City/State and Zip Code

dliap) e f é@/%am’é- yvld

1:-mail address: {to e used for luture annual report notification)

“or furher information concerning this matter, please cabl:

pe o Hpniiwe I S6P34HE

Naine of Person ¢/ Arca Code Daytine Tetephone Number

Enclosed is a check for the following amount:

) $25.00 Filing Fee i1 330.00 Filing Fec & £1 555.00 Fiting Fee & ] S60.00 Filing Fee,
Certificate of Status Certified Copy Certficate of Status &
tadditiona) copy is enclosed) Cerulied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO =2
ARTICLES OF ORGANIZATION .3
OF i S
e ™~
2 "'L:r-'«'-- A
LGMS TRUCK /NS LLE ZZT o
(Name of thd Pimited Liability Company 2y it now appears on eur records,) - *
(A FTornda Timited Lizbility Compuny) T -
9
he Articles of Organization for this Limited Liability Company were filed on 0 é//ji/Zﬁ/? and assigned
lorida document number Z— ’/7000 A6 Z// ‘;69
‘his amendment is submitted to amend the following:

LLC

«. If amending name, enter the new name of the timited liability compaav here:
H-M - Schepcls

Principal office address MUST BE A STREET ADDRESS)

he new nmme must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ ur the abbreviation “L.1L.C.”
nter new principal offices address. if applicable:

AY0E SW AT sr .

nter new mailing address, if applicable:

Forr Lavdeidfal . £, f . 9331

Mailing address MAY BE A POST QFFICE BOX)

gent and/or the new registered office address here:

Name of New Registered Avent:

b, If amending the registered agent and/or registered office address on our records, enter the name of the new registered

New Registered Office Address:

AYps Su) _AYsr

Enter Floricda strect abdress
o
Fonr faod kel

vew Registered Agent’s Signatuee, if changing Registered Agent;

City

Florida 33375

ceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
ampany has heen notified in writing of this change.

Zipp Cende
hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
eing filed to merely reflect a change in the regisiered office address, Ihereby confinm that the limited liability

wovisions of all statutes relaiive to the proper and complete performance of my duties, and I am familior with and

I Changing Registered Agent, Sigoature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
r removed from our records:

AGR = Muanager
WWBR = Authorized Member

‘itle Name Address Tvpe of Action

ClAdd

ORemove

O Change

TAdd

ClRemuove

ClChange

T Add

ClRemove

C1Change

Oadd

ORemove

Change

O Add

CIRemove

CChange

D Add

CORemove

OChange




). If amending any other information. enter change(s) here: (Attach additional sheeis, if necessary.)

. Effective date. if other than the date of filing: W/?f /,@2,0 (eptional)

(I an etfective date is Fisted. the date must be speeific and cannot be prdr o datd of filing or more than 90 days afier 1iling,) Punuant o 6050207 (3)b)
Note: [0 the date inseried in this block does not mect the applicable statutory filing requircimnents, this date will not be tisted as the
document’s effective dute on the Department of State’s records.

the record specifies a delayed eitective date, but notan eftective time, at 12:01 am. on the carbier of: (b) - The 90th day afier the

cord is 1iled.

Dated 07/?’,2 / Lol .
/ e/ sy

7 Signature b a mciberGA authonzed reprosentative of a member

Gotienn O /'f/.ll?, 7 aaL

Tvped or printed name of sigace U/

l ld - o - oL Nl s X 8 §



