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COVER LETTER

TO: Registration Section
Itivision of Corporations

Truck King Transport. LILC
SURIJECT:

Name of Limited Liability Company

The enclosed Articies ol Amendment and leeds) are submitted Tor liling.

Please return all correspondence concerning this matter to the tollowing:

Ellis Snow

Name of Person

Truck King Truansport. LI.C

Firm/Company

SO13 NW 28th Drive. Apt B

Address

Coral Springs, FL 33063

CinwState and Zip Code

ntof@ruckkingirans.com

E-mail address: (1o be used tor future annual report natification)

For further information concerning this matter. please call:

Ellis Snow 954
aLd| )

Name of Person Arca Code

Enclosed is a check tor the following amount:
0 $35.00 Filing Fee = SA0.00 Filing Fee &

Certificiie of Status Certified Copy

(zdditional copy s enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

{ $35.00 Filing Fee &

Daytime Telephone Number

{1 860,00 Filing Fee,
Certiticate ot Siatus &
Certtfied Copy
{udditional copy is eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street, Suite S10

Tallahassee, 1712 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

=

Truck King Tranport, LLC.

{Name of the Limited Liability Company as it now sippeacs on our records.)
(A Tlorida Tamited Tiabihey Company)

. , R o S S . 1IR/2 .
Ihe Articles of Organizaiion for this Limited Liability Company were tiled on (IR2019 and asstgned

LISHOL70213

Florida document number

This arnendmient 1s subnutied o amend the tollowing:

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

The new name must be distinguishable and contair the words ~Limited Liability Company,” the designation “L1C™ or the abbreviation “L.L.C7

Fater new principal offices address, if applicable:

{Principal office address MIUST BE A STRELET ADDRIESS)

Enter new muiling address, if applicable:

{Muailing address MAY Bl A POST OFFICE BOX)

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 Repistered Avent:

New Regisiered O1lice Address;

Enter Florida sireet address

. Florida
Cine Zip Code

New Registered Avent’s Signature, if changing Registered Apent:

[ herehyv accept the appointment as registered agent and aeree wo act in this capacity. { firther agree to comply with the
provisions of all statutes relative 10 the proper and complete perfornance of my duiies, and Tam _jamiliar witl and
accept the oblivations of my position ax registered agens as provided for in Chaprer 603, 7.8 O, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability:
company has heen nodified in wriring of this change.

If Changing Registered Agent, Stenature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide. name, and address of each person_being added
or removed from our records:

MGR = Manager )
AMBR = Authorized Member CLx o
. ;s -"“:J-

Title Name Address Iype of Action
A M B Q ASHLEY REYLES 8015 NW 2S8TH DRIVE . APTB

CORAL SPRINGS. FL. 33063

= Acdd

ClRemove

[ Change

O Add

CJRemove

ClChange

Oladd

FlRemove

OChange

Cladd

CIRemove

CIChange

CAdd

CRemove

OChange

[OAdd

CJRemove

ClChange




E. Effective date. it other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannaot be prior o date o filing or more than 90 days afier 1tling.) Pursuant so 603.0207 ()b
Note: 1 the date tnseried in this block does not meet the applicable stantory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specities a delaved eitective date, but not an ¢fteciive time, at 12:00 aum. on the carlier of: (b)Y The 90th day atter the
record 18 filed.

August 19 2020
ated .

Signanire af a member or authorized representative of @ member

Ellis Snow

Typed or printed name ol signee

Filing Fee: $25.00



