h20 000131 F 16

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeexue  [Jwar [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

R

600378823176

e

}
"y

RS

028 W

T. MATTHEWS
MAR 21 2022




RECEIVED

: 027MAR 1L PMI2:03
FLORIDA DEPARTMENT OF STATE

Division of Corporations SEC:
1

SSOTAT

SEELFL

"‘1

L
[

t..
~

-
r"r i
f"l '\".

I
A
February 25, 2022

ANDREW GREEN
1404 N RONALD REAGAN BLVD STE 1120
LONGWOQOD, FL 32750

SUBJECT: GEAN TRUCKING, LLC
Ref. Number: L20000179716

We have received your document for GEAN TRUCKING, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

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.

Tekayla T Matthews
OPS Letter Number: 322A00004736

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GE%/V 7/«0;.,'/19 , LeC

Name of Limired Liability Company

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

Please return all correspondence concerning this matter to the following:

ﬂ’ﬂAﬂ:U Gleen

Name of Person

fo/u‘rl/ﬂw Srouwp Peconnting Eigm Ine

Firm/Cempany v

190V W Lorwld Peongunr B STE 20

Address

Llongqemd  FL 3275@

Cirv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ﬂn&lfw 6'% w2l "/y/- _)"V.S—S'

Name of Persan Area Code Daviime Telephane Number

Enclosed 1s a check for the following amount:

11 525.00 Filing Fee (ﬁ $30.00 Filing Fee & CJ $55.00 Filing Fee & ] $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
- {additivnal capy is enclosed) Certtfied Copy
PfEIf( A.fél tadditional copy is voclused)

[

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
' .22
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(Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on _A 6,/2"/—20 20 and assigned
Florida document number (- 20000] 7? 7/6

This amendment 1s submitted to amend the followng:

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

The new name must be distinguishable and contain the words “Limted Liability Company.” the designaion "LLC™ or the abbreviation ~“L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST Bl A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending 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 Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cine Zip Cody

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capaciiv. | further agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of my duttes, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
‘company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




If.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 Tvpe of Action

Ml Sabﬁ’(lq LOFCZ 207 p&bbﬁ* C’(é ClAdd

ﬂ[k/"m“& Sfr{f"ﬂ 5 p F(- 3 220! ERemove

O Change

P jd}’ﬂ"ﬂq LOFcz 207 /?c’ bo(a A D Add
///Z/“Mk >P/§H3“JFL 2270( ORemuve

CIChange

OAdd

ClRemove

ClChange

CAadd

ORemove

CIChange

CJAdd

Okemove

CIChange

D Add

CRemove

O Change




D. If amending any ather information, enter change(s) here: (duach additional sheets, if necessary.}

- -—
E. Effective date, if other than the date of filing: T /y 22‘ (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable staiutory filing requiremenis, this date will not be listed as the
document’s effeciive date on the Department of State’'s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of? (b)Y The 90th day after the
record s filed.

Z-/0- 22

.
Signature of a member or authorized representative of a member

Sabiing Lopez

" Typed or printed name of signee

Dated

et . BT e s = i



