L0 0000301 06

{(Requestor's Name)

(Address)

{Address)

(CitytState/Zip/Phone #)

[] Pick-ue [] warr [] wan

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

100340256421

L 0 e e ot n e
R T e T Sy

O SIMMONE
MAR 1 1 2070




4

TO: Registration Section
Division of Corporations

COVER LETTER

! SUBJECT: /rh{i I< 15 NQo / ‘ !’}5) T[’&LVlj \PO(\JF LAC)

The enclosed Articles of Amendment

Name of Lim#ed Liability Company

and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
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Address
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City/State and Zip Cade
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For further information concerning this

Mo 1 Fetvia

E-mail address: (1o be used Tor future annual repogt gotilication
p

mateer, please cali:

Q@Qﬁ?j arJg(Q‘n %]7\'{ 2117

Name of Person Area Code Dayvtime Tclcphor{c Number
L:nclosed is a cheek for the following amount:
')ZZS.UU Filing Fee 01 $30.00 Filing Fee & [J) $55.00 Filing Fec & O $60.00 Filing Fee.

Certificate of Status Ceruified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Certificarte of Staws &
(additional copy is enclosed) Certificd Copy
(additionsl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e \ung Havline ’l"(m«(}/nl L

(Name of the Limited Lmblﬁt\ Company as it n(m applars on our records.)

The Articles of Organization for this Limited Liakility Company were filed on - ?—q ! ’1/0 and assigned
L 2.6p 0 00 '%.61(’)(0

Flonda document number

This amendment is submitted 1o amend the following:

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

) "j//pl =

The new nanie must be distinguishable and conmain the words * “imited Liabil iy Company.” the designation "LLC™ or the nbbrcwanonﬁ L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) f\j/ /"}
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Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX) L) /ﬂ

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address: f‘/ / A

- - 7
i Enter Florida stfeer hddress

. Florida
Ciry Zip Code

New Repistered Agent’s Signature. if changing Registered Apgent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

TJRemove

O Change
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O Change

Oadd
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CIChange

Oadd

O Remove

CiChange

Cadd

CIRemove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specitic and cannot be prior w date of filing or more than 30 days afler filing ) Pursuant to 603.0207 (3)(b)

Note: i tie date inseited in this block does not meet e applicable stalutory {iling reguircments, this date will not be lisied as the
ot } } greqg

document's effective date on the Department of Stale’s records.

I£ the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on 1he earlier of: (b)  The 90th day after the

record 1s [iled.
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21412020 Detail by Entity Name

Division QF CORPORATIONS
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wwr officia! Sree of Floridy weioe

Deparmert gf Siate / Division of Gorporatons / Seprch Records / Detail By Decument Nurber /

Detail by Entity Name

Florida Limited Liability Company
THE KING HAULING TRANSPORT LLC

Eiling Information

Document Number L20000036106
FEI/EIN Number NONE

¢ Date Filed 01/29/2020
Effective Date (01/29/2020
State FL
Status ACTIVE
Principal Address

401 MONUMENT RD APT 20
JACKSONVILLE, FL 32225

Mailing Address

401 MONUMENT RD APT 20
JACKSONVILLE, FL 32225 }/\\1

Registered Agent Name & Address
FERNANDEZ, ANA | — CU‘(] re oZ’T NE. i€ '\'S

401 MONUMENT RD APT 20
JACKSONVILLE, FL 32225

Autharized Person(s) Detail AV)C{ T FZ‘(\ma\ﬂCﬁf’Z

Name & Address

i. Title MGR

N oo !
HERNANDEZ, ANA | e NoY  coYve T naw€

401 MONUMENT RD APT 20
JACKSONVILLE, FL 32225

No Annual Reports Filed
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