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COVER LETTER

TG Registration Section -

F
Division of Corporations
\ - « -
SUBJECT: HU CHESTNUT TRANSPRT LLC
Nume of Limited Liability Company
The enclosed Artickes ol Amendment and Fee(s) are submitted far liling.
Ploase return all correspondence concerning this matter to the following:
HARARY L CHESTNUT JR.
Name ot Person
HU CHESTNUT TRANSPORT Li C
FimeCompany
\WS W TAKE DewWE
Address
- . -
| ALLAHASSEE FLovipbAa 32305
Citv/state and Zip Code
HLCTRANSPOET 5)\/01\/10 O.C.OM
E-mail address: (10 be used or Tuture dnnual report netification)
For further information concerning this matter, please call:
' e I
HACRN L CHESTNWT I¥ «( B850, Hop - UG
Name of Person Area Code Dayume Telephone Number
Enclosed is a cheek for the following smount
J 525.00 Filing Fec M¥7330.00 Filing Fee & £] 355.00 Filing Fee & [ $60.00 Filing Fee,
Certilicate of Status Cenified Copy Certificate of S1atus &
(addistonal copy s enclosed) Certitied Copy

tadditivnal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF e

AL CHESTNUT TRANSPOET LicC A234pp 5

[A Florida T umlcel L ldbllll\ (omp.mv) ‘ 4

The Articles of Organization tor this Limited Liabihity Company were tiled on 071 !O?. !202-0 and“assignc‘:d
Florida document number -2 0000181 2“5

This amendment s subimitted to amend the following:

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

‘The new name must be distinguishable and vontuin the words “Limited Lishility Company.” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A 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 Oftice Address:

Enrer Florvida steeer address

. Florida
City Zip Conde

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

[ hereby accepi the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statuies relaiive 1o the proper and complewe performance of mv dutics, and [am familiar with and
wccept the oblisiiions of my pusition as registered agent as provided for in Chapier 803, F.8. Or. if this document is
being filed to merelv reflecr a change in the registered office address, Thereby confirm that the limited liability
compuny has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amnending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ly=3

Name Address Tvpe of Action

AMBR.  Nikda Alabedkamel 2207 Tina. Dr. Tau FL -3220) v

5

itl

CJRemove

_IChange

TAdd

ClRemove

1Change

IAdd

CIRemove

CiChange

Tiadd

ORemove

FTChange

L Add

LIRemove

LiChange

T Add

ORetove

ZiChange




D). If amending any other informadon, enter change(s) here: duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan effective date i3 lisied. the date must be specific and cunnot be prior w date of (Hling or more than 90 days alter linge.) Pursuant o 603.0207 (3)ib)
Note: [f the date inserted in this block does not meet the apphicable stanuory (iling requirements, this date will not be listed as the
document’s eftective date on the Deparunent of State’s records.

i1 the record specifies a deiuyed etfective date, but not an efTective time, at 12:01 aan. on the earlier of: (by  The 9{ih day after the
record s filed.

Dated Ap(ll Z—Lf , 202‘3
‘Hawmy- . (

$igmaure of a member or authorized represemtaife ni a menther

Haxrq L. Cheshnudt T2

Tvped or printed name of signee




