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. COVER LETTER

T Registration Scetion

Division of Corporations

— . e
sustcer: M PGN/\/ IRUCK NG

llcC

Name ol Limited Liabitity Company

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

Please return all carrespondence concerning this matter w the following:

_ﬂ_ﬂ:{éﬂ?r‘ Han

/l?;m Lb‘}l—xa

Nume of Persod

1024 FBotdnan ok Aot C

Z)L/aﬂ"/o

1ot

Address

32539

e

Citv/State and Zip Code

Tl Cem

m pépn ¢ @g
E-mail uddrcs.\::yhc used jor future annual report notification)

For further information concerning this nuatter, please call:

Macmi,@ym . E»;m

Name ot Person

Lyl
/4

Encloesed is o check for the following amount:

#2300 Filing Fee 2] £30.00 Filing Fee &

Cernificate of Status

Mailing Address:
Registration Section
Ivision of Corporations
P.0O. Box 6527

Tallahassee. FLL 32314

Gll-19L

Davame Telephone Number

at (_ﬁj_?__)

Arex Code

(3 $55.00 Filing Fee &
Certified Copy

tadditional capy is enelosed)

& 560,00 Filing Fee.
Certifiente of Stalus &
Certified Copy

{addinonal copy iy eachosed)

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroc Sireet. Suite 810
Tallahassee. FEL 32303



: : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e
- [ =]
IM iéNN LLC =
(Name of the Limited Linbility Company s it now appears on vur records.) — -
A Florida Linvited Liabilay Company) - A %
g‘__j = -
. E‘; f_“) :-..
The Articles of Organization for this Limited Liability Company were filed on 72 /(76 /2 o i;f';md signed
i
. . . ” A 1 (R
Flonda document number L 14 90027 r-104% ; . A =
l‘_ :1 -
This amendment is submitted to amend the following: £

\. If amending name, enter the new name of the limited liability company here:

UM TENN TRUCKINC,  LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation »1.L.C

Euter new principal offices address, if applicable: 103 ¢ 2&/{7’?@7 5{ AZP{ C
(Principal vffice aiddress MUST BE A STREET ADDRESS) { ?Z é{; (9]

Florda' 2253 9_

Enter new manling address, it applicabie;

1924 Padman <k Aed C
Oebnd o Flogide 32 83

{Mailing addresy MAY BE A POST OFFICE BON)

B. Ifamending the registered agent andsor 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 Avent: //ot(f?? !/[/(,LI] E’fl n u“}f‘“‘ﬂ
New Rewsstered Office Address: 7 Dg é ﬁ{)cjmf‘-ﬁ 2 (‘ 14’?_} C

Fnter Floricde sireer address

(e fecnd

Ciny

. Florida 5 283 (-]

?.'l,‘? o

New Repistered AvenUs Signature, if changing Registered Auent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to complywith ithe
provisions of all siaiaes relative 1o the proper and compleie performance of my duties, and Lam fumiliorwith and
accept the oblisations of my position as regisicred agent oy provided for in Chapter 603, F.5. Or, i this document is

being filed to merely reflect a change in the registered office address. herehy conjivm that the {imited liahility
company has been notified writing of this change.

- . . — N e
If Changing Registered AgenibeSignature ol New Registered Agent




1M simending Authorized Person(s) authorized to manage, enter the Gtle, name, and address ot cach person beinye added

or removed from our records:

MEGR = Muanaper
AMBR = Authorized Member

Title Name Address Type of Action
—

M é’g /WC‘CWI(- [ar? ?g/m éﬂéﬂ _fjjé_geo/ﬂa,ﬁ_ﬁqic_%f Ciadd
_QZ /"ﬂcj() ,;[ 3 2 15} 5_(r ClRemove

A Change

T T

et T

Al p—— 3 .
Ze tt CIRBImove

s 4+

O Change

l:] Add

O Remave

O Change

OAdd

CIRemove

COChangy

CIadd

CIRemowve

ClChange

T Add

O Remove

C1Change




D. Ifamending any other infornution, enter change(s) herer @duach addivional sheeis. if necessary.)
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E. Eftfective date, if other than the date of filing:
{Ifan eitective date is listed, the date must be specific and cannot be priog fo date of Hling or maore than 90 days after filing.) Pursint 1o 6030207 {3)h)

Note: I the date inserted inshis block does notmeet the applicable stattory filing regquirements, this date will not be fisted as the
document’s effective date on the Bepariment of State’s reecords,

The 90th day afier the

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier af? (b}

record is 1iled.

Piated OH“/_%O /'7—320
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Signature of i sember or authored representative of i member
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