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COVER LETTER

TO: Registration Section
Division of Curporations

Shay Haul Trucking LLC
SUBJECT:

Name of Limited Libility Compuany

The enclosed Articles of Amendment and tee(sy are submitied tor tiling.

Please return all correspondence conceming this matter to the {ollowing:

Shandria George

Name of PPerson

Shay Haul Trucking LLC

Firm/Cimpuny

968 Lake Lure Loop East

Addreas

Lakeland Florida 33801

Citv/State and Zip Code
realestateshandria@gmail.com

E-manl address; {to be waed for tuture annual report netification)

For further information concerning this matier. please call:

Shandna George 813 6405517

at ( }

Nume of 'erson Auea Code

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 0 830.00 Filing Fee & O $55.00 Filing Fee &
Centifteate of Status Certified Copy

(additional copr s enclised)

Daatime Telephone Number

O $60.00 Filing Fee,
Certificate of Stas &
Certificd Copy
vadditional copy s enclosed)

Miailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee., FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- - .
OP .. % .t’\ \
- ~. -
i G o
Shay Haul Trucking LLC v Ty A
- A o
(Name of the Limited Liability Company as ot now appears on our records. ) s o2 \
(A Flortda Timieed Laaliey Companyt Vo - v
-t -~ \
g
05/23/2020

and ’:issiunc(fe
JoE -

The Artictes of Organization for this Limited Liability Company were tiled on

Jn
Florida document number L20000128301 )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigoation ~LELC™ or the abbreviation *1.1..C.7

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. If umending 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 Registered Apent; Shandria George

New Registered Office Address: QU X [ake IW’L‘. /001.‘) E ey F

N . . T
Fnrer Florida sereer address

(*"t I(-C[ “ ’\j . Floria 3 5 ?O/

ity Zipr Cocle

New Registered Acent’s Sigoature, if changing Registered Agent;

{ herehy accept the appointnient as registered agent and agree to act in this capacine, 1 further asree o complye with the
provisions of all staruies relative to the proper and conyplete performance of mv duties, and Tam familior with and
aceept the ubligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited fiability
company has been notified in writing of this change.

“hanging Registered Agent, STenature oNew Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

. Title Name Address Tvpe ol Action

M(ﬂ& 6\\8\»’\0{“0&@]?[}(0}@ Qtﬂﬂﬂlée !LLrE /bdp Eas%’ A

ORemove

ClChange

Cladd

O Remove

UiChange

OAadd

ClRemove

CIChange

O Add

ORemove

C1Change

Jadd

C'Remove

D Change

OlAdd

CIRemove

DiChange
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D. Wamending any other information, enter change(s) here: Claach additional shecis. if necessan:)

E. Effective date, it other than the date of filing: (optional)
(Han etteetive date is Iisted. the sliste must be specitie and cannol be prior w die of filing or more than N days afler Dling, ) Pursuant to 605 0207 (3ih)
Note: 1 the date inserted in this block does not meet the applicable stanory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Darted 5'}36 . ;‘20610

U/ Signare of & member or authorizer Caentatin G ol a member

(S/’)andn'a QCorqc’,

Tyvped or printedbame of signee

Page 3 of 3
Filing Fee: $25.00



