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FLORIDA DEPARTMENT OF STATE
Division of Corporations famne . e ge. A

PR B o

December 12, 2020

KRISTINE ROQUE
8097 SETTLERS CREEK CIR
LAKELAND, FL 33810

SUBJECT: SPEICHER TRUCKING LLC
Ref. Number: L20000124996

We have received your document for SPEICHER TRUCKING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 020A00025030

www.sunbiz.org
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L : COVER LETTER

TO:  Registration Section
Division of Corporations

Speicher Trucking LLC
SUBJECT:

Naine of Limited Liabitity Company

The enclosed Articles of Amendment and feefs) are submited tor fiting.

Please retum all correspondence conceming this matter 10 the following:

Knstine Roque

Name of Person

Speicher Trucking LLC

Firm-Company

R097 Setlers Creek Cir

Address

l.akeland, FL. 33810

City/stare and Zip Code

speicher.trucks@igmail com

E-mail addreas: 1o be used for future annual report notlication)

For further information concering this matter, please call:

Kristine Speicher

263 393-4272
at { )

Name of Person

Enclosed 1s a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Ceriificate ol Status

Muailing Address:
Registration Section

Division of Cerporations
P.0). Box 6327
Tallahassce, FL 32314

Area Code Davtime Telephone Number

0 $60.00 Fiting Fee.
Cerificaie of Status &
Cenitied Copy

tadditional copy i encloselds

J 3$55.00 Filing Fee &
Certified Copy

radditional copy is enclosed |

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



L ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF Coimid

~n fzaem o

Speicher Trucking LLC MR 0EC 28 PH 2: LB
{Nume of the Limited Liability Company as it pow appears o our records,)
(A Florda Limted Leabilny Company}) . Fhe

A S

[

The Articles of Organization for this Limited Liability Company were filed uh."'.S ]iﬁ 3 IZO 20 and assigned
A
Florida document number (\_‘2 AEOMS

This amendnient s submitted to amend the tollowing:

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

The new name inust be distinguishable and contain the words “Limited Liabiity Company.” the designation “LLC™ or the abhreviation *L.L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our recards, enfer the name of the new regisiered
agent and/or the new registered office address here:

Name of New Repistered Agent: Rristine Speicher

. . 9 . Y & N P
New Revistered Office Address: 8007 Scrtlers Creek Cir

Enter Flovuta strect address

Lakeiand Florida 33810

(‘."!_l' '/J}',‘ Cende

~ew Registered Apent’s Signature, il changing Repistered Agent:

I hareby accepr the appoiniment as registered agenr and agrec o act in this capaciiv, [ jurther agree o complyv with the
provisions of afl statutes relative 1o the proper and compiete performance of my duties, and I am famitior with aid
aceept the vbligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this decument is
being filed 1o merely refleet a change in the registered office address, [ hereby confirm_ihat the limited linbility
comperny fus been notificd in writing of this change. . -

If Changing Rrgisierrdjgrm. Hé{m.}j of New Registered Agenr



If amending Authorized. Person{s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed fram gur records:

.

MGR = Manager . e e,
AMBR = Authorized Member IR i
Title Name Address e . Tvpe of Action
- — . 10I6DEC 28 PH 2: L8
AMBR Kristine Roque Kristine Speicher ., - .. copTeTo
HEE L el i M Add
TREIEOD AR A
8097 Settlers Creek Cir
ORemove
Lakeland, FL 33510 _
= " liange
T Add
C1Remove

I Change

CAdd

JRemove

TIChange

TiAdd

CIRemuve

TChange

ZAdd

CMRemove

OChange

ZAdd

CORemove

—Change




(Attuch additional shects, if necessary.)

13. if amending any other information, enter change(s) here:
R
- . 1.-“ E:: I
1028 DEC28—PH-2+-48
T el
ROE gL FL
(optional)

E. Effective date, if other than the date of filing:
{If an clfective date is listed, the date must be spevitic and cannot be prior wo date of filing or more than 90 days atter tiling.) Pursuant o 6030207 (3 b)
Note: If the date inseried in this block does not meet the applicable statrtory filing requirements, this date will not be listed as the
document’'s eftective date on the Department of State’s records,
The 901h day atter the

I the record specilies a delayed effective date, but not an effective lime, at L2:01F am. on the eachier of (b)

record s filed.

Oclober 30 2!62\/0
—

Dated -
O X/
-~ e
V""" Signaturtwala [Wr authonzed representative ol 4 ipeinber

—

Kristine Annc Reque

Typed or printed name of signee

Filing Fee: $25.00



