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COVER LETTER

TO: Registration Section
Division of Corporatiens

Ou Point Dump Trucking LLC
SUBJECT:

Najoe of Limited Liability Compuny

The enclosed Articles of Ameadinent and fee(s) are submited tor liling.

Please return all correspondence concerning this matter to the tollowing:

Teacy 1 Frank

Name of Person

DirecTax

Firon/Cumpany

21-3 Arlington Road North

Address
- -3
i I . [
Jacksonville, FIL 32211 o =
L= "
Citv/State and Zip Code v E_J i
directtanservice@abellsouth.net g
L-matl address: (o be used for future annual report notficationy R s
Sy - )
s
For further information concerminyg this matter, pleasy call; . ~N ‘:,‘3
. NN mosoan
Tracy D Frank G904 724-9R822 PR %}
at 3
Arca Code Daytime Telephone Number

Name ot Person

Fnclosed is a check for the fullowing amount:

T §25.00 Filing Fee = 330.00 Filing Fee & C1 §55.00 Filing Fer & O $64.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staws &
Ceriitied Copy

(additional capy is enclosedy
cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FILL 32314 2415 N. Monroc Strect, Suite 810 .
Tallahassee, FLL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021

TRACY D FRANK

DIRECTAX

21-3 ARLINGTON ROAD NORTH
JACKSONVILLE, FL 32211

SUBJECT: ON POINT DUMP TRUCKING, LLC
Ref. Number: L20000156763

We have received your document for ON POINT DUMP TRUCKING, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number:; 921A00027395

www.sunbiz.org

! R o~ - —_—



TO: Registration Section
Privision of Corporations

ONPOINT DUMP TRUCKING. LLC
SUBJECT:

COVER LETTER

Natw of Linned Liabilits Coumpany

The enclosed Articles of Amendment and feeds) are submited tor filing.

Please return all correspondence concerning this mutter t e Tolloewing:

Traey 13 Frank

DirecTax Serviees

Nanw of Person

Firm Company

INTE L miversity Bl Soush

Jacksonville, FL 32214

Address o

Cuv/Siate and Zip Code

direcitaxservice(bellsouth nes
Foamud addiess: o be usef for future annual repon natification)
For further information cancering this matter. please call: b
[
Tracy D Frank M 7249822
al | ¥
Name of Person

Enclosed is a check for the ollowing amount:

71 $23.00 Tiling Fee (C $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code 2z sine Tetephane Number

L1 S55.00 Filing Fee &
Certifted Copy

taddiioaal copy o anctesaly

L} $60.00 Filing Fee.
Certillcale of Stastus &
Certilied Copy

Ladditnomad copy is cnclosetly

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, MMonroe Sureel., Suie SO
Tallahassew, FL 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

ONPOINT DUMP TRUCKING, LLLC

iNume of the Limited Liability Company as it now uppears on our records. b
1A Florde Lumioed Eratibiy Company)

. . . L S A, . RN
The Arucies of Organization for this Limited Diabihity Company were filed on DOIOR 220
20000156763

and asstened

Floridi document nuimber

This amendment 13 submitted w amend the following:

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

On Point 2020, L1

The new naime must by disiaguishable and contun the words “Limited Liabihny Company,” the desagnation “LLCT o the abbroviation “LL.CT

Enter new principal effices address, if applicable: _ o E..,:"’
(Principal office address MUST BE 4 STREET ADDRESS) - :l"?‘l _"_';
- ) -
T e
R ___ (o
Enter new mailing address, it applicable: oo
R ERE,
{(Mailing address MAY BE A POST OFFICE BOX;) S, o T
-y n
W

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

Name ol New Repistered Avent:

New Repistered Oftice Address:

Farer Fhovida sireer address

. Florida
Cin Zip Conder

New Registered Agpgent’s Signature if changingy

I hereln: cecept the apnoiiinent as vegistered agent awd agree o aet in iy capacite, § further agroe to compiyv with the
provisions of all statures relative w ihe proper and compleie performance of my ditics, and Fam fomilioe with and
aceept the obligations of my position as registered agent as provided tor in Chaprer 605, F 5. Or. if this documient is
heing filed wr meredy veflect a change in the regisiored office address, [hereby confirm thar che linited liahifin
compeny: has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typue of Action
Tadd

MRemove

—Change

TIA

CiRemove

TiChange

—Aadd

CRemove

MWhange

—Add

Cikcmuove

_IChange

C1Add

D Rcmo\'c

—iChangy

Add

CIRemuve

TiChange




). If amending any other information, enter change(s) here: fAttach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional)
(11 un e Yective date is Hated, the date st he ~pcciﬁc und canm be pror o date of liling of nore than Y davs urier !iling.l Pursizint 1o bOS 0207 13k
Note: 11 the daie inserted in this block does not mevt the applicable statutory filing requirements, this date will not be isted as the
document’s ctivenve date on the Depastment of State’s reconds,

I 1he revord specifies o delaved eifective date. bur not an effective time, at F2:00 am. on the carlier of: (bY - The b da after the
record s fifed.

Dawed /72 - //Q/- 2./

SiEnanue of a membear o authotized cepresentaive of z meaibe

Ephren Chrsango, Managing Memher

Ty ped or printed name of surmnee

Filing Fee: $25.00



