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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: DD TRUCKT NG COM mﬁj LL&

Name of Limited Liability Cumpmf;’

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return ait correspondence concerning this mater to the following:

Du} nar »Arucl eySic

Name of Person

DD Truckine GDuOCLM LLC

F !rn@mp any

601 M) (ourty ara,/ Cirele__ent ool

Address j

bor) Soind Lueic  FL 39775

Cily/State and Zip Code

| /
MM"'G’@CDSLM @) amail com )

]\ E-mnl address: (to be W@urc anmual report nouhyfmon)

For further information concerning this matter, please call:

Lems Maveine w( 708 __HO 5640

Name of Person Area Code Davtime Telephone Number

£ ybui is a check for the following amouni:
S

23.00 Filing Feu 0 530.00 Filing Fee & £3 $35.00 Filing Fee & 33 560.00 Filing Fee,
Certificne of Status Cenified Copy Certificate of Status &
{additional copy is voclosed) Certified Copy

{additional copy 15 enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ef Corporations Division of Corporations

P.O. Box 6327 The Cemre of Tallahassce
Tallahassee, FL 32514 24135 N, Monroe Sireet. Sunte 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DD Trucking  (ompany LLC

(Name of the Limited LiabilktvjCompanvy as it nqfv appears gn our records,)
(& Frorika Jimited Liability Cdmpany) 7

The Articles of Organization for this Limiled Liability Company were filed on &L& /O'_ M and assigned
Florida document nuimber L» }q 000 _5 00 3/9 /

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 must be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable: 5000 LU M IC‘ I,U%'I Ecl W#IQL! (?[/
(Principal office address MUST BE A STREET ADDRESS) Fort Plecce | Fl. 2498

Enter new mailing address, if applicable:

(Muiling address MAY BE 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

= .

acent and/or the new registered office address here: D o
POTEE= T :
. [Rataty! = NS
L. — E ]
Name of New Rewistered Agent: D@ﬂf S Ma/v R / /l/t;-"_l ey
TN

New Registered Office Address: SM \/U M 'd way [‘(l an‘"ﬁ /02? dy[f

Enter Floridafstreet uddress

Fort P e Florida __3Y9¢/

City Zip Code

New Revistered Agents Signature, if changing Repistered Agent:
o= =Y

! hereby accepi the appointment as registered agent and agree o actin this capacim. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address, [ hereby confirm that the [imited liability
company has been notified in writing of this change. ,

If Changing Registered Agent, Signature of New Registered Agent




*If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beiny added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address

un 4 1AYEY

I'vpe of Action

AMBR Den's Na,vﬂ ng 5000 W_H'.e{%morl Racejnm/m

JRemove

A DT L P OENSE

/[I(f[(jhangc
OAdd
CRemove
OChange
Cadd

ORemove

OChange

MAdd

ORemove

O¢Change

OAdd

ClRemove

CChange

O add

ORemove

O Change



D. If amending any other information. enter change(s) here: (Artach additional sheeis. if necessary.}

F. Effective date, if other than the date of filing: MQ[C/A D2 L/ ” OQ/()(Q// {optional)

(Hf an effective date is listed, the date must be specific and cannot be prior to daie of tilicfg or more than 90 davs aftet 1iling.) Pursiant 1o 605.0207 (3)b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective date on the Department of State's records.

I the record specifies @ delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the

reeord s tiled.

Daicd MW&A 02[/ GO/&Q}/ .

Sign;xldrééf:\_gmb’cr or authorized representative of & member

PDMITRIT  AVDIEVSKIL

Typed or printed name of signee




