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COVER LETTER

1O Revistration Section
Divisien of Corporations

SUBJECT: &\m &CL(“Q( -rfud(_lnc L_/LC_

Narwe o Fonnted [ aabiliny ©ompans

Fhe enclosed drticles of Amendment and feces are submatted tor filing.

Please return all conespondence concerminge this maiter to the tollow iy

( ashunde R, Badwner

Sane ot Persaen

St Budine Trudkng CeC

Larm Coamipany

190 Hoglen Drive

adidress

Covingden @A 30014

Uiy State amd Zip ¢ ande

Stum buciiner Tradkin 6}@ 9m'c= YRE:

ol address to b e tormiutae annaal 1eport nonficaiion

For turther nitormation coieermmg this matier. please cail

COShUﬂdG— @uclur@/ LUK . B12-G20 2

Mg o Petson Area Caonde Davinme Lewephone Namber

Fnclosed s a cheek for the tollvwmg amount

><\3< o tihing Fee saono bihing Foo SSSs oo Filmg bee X SHO0D Fihng Fee,
Cetlificate of Status Corfied Cops Cornficaiv o Siatis &

vaddinoral oy s onchesnl Cernfied Cam

addtora Lot s ot o

Mailing Address:

g strevt Address:
Registration Sceciion Registration Section
Division of Corporations
PO Bus 6327

Pailluhassee, FL 32304

Daiviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite X to
Tallahassee, FL1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES CF ORGANIZATION
OF

SSO\YY\ 6\_1 ckner Truckin G (L C
{Namg of the Lim ﬁ Ha%ﬂfﬁ Eig..m...:.'lhmu.l h). ‘Tx‘n;:u,', on our records.

The Artizics 55 Organization for this Limited Liability Company were fied 0!:._0_7/

Florida document number _L_,_ZOO O O 2 I

This amendment s submilied to amend the following:

A, If amending aame, enier the new name of the linited liability company here:

The new name s be distinguidiabue and contn the words T nmited Db Companc . the designation “ 117w the abhrevaron 1L

Eater new principal oflices address, it applicahle:
(Princivgl office uddress MUST BE A STREET ADDRESS)

NSO (WS Adh Sireet
Sanford, LU 3277

Fater new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)
190 H O len Drine
Covinglon &R 2ad(,

B A amending the rodistered agent and/or registered offid@address on our records, enter the name of the new registered
agent and or the new revistered office address here:

Same ol New Regstered Agent,

New Registered Qttice_Address
Forree Fhornda shicab addre o

- Florida
[ A Conds

New Registered Agent’s Sienature, if chaneing Registered Agsents

FICrEDy an Copiiie appominent as reeisiered aeent anid agree o act i i capac v iether ageee o comph wiih i
provisions of el staraes vekasn e wothe proper aited conaplere porforniance of my duites and £ang ramideo saih and
devept the obligaiions op s posiicon as resistered agent as provided foeon Chaprer 00315 O it das document i
Foing iled 1o merely retlect a change i the vegisiered ottic e address. Thereby conriom that the timued fnabilin
compary fras becn notigicd in v of e hanee

I Changing Registered Apent. Sienatnre of Newn Registered veent




If amending Authorized Person(s) authorized to manage, enter the name, and address of each n_being added
g ved from o ords:

MGR = Mansager
AMBR = Authorized Member

Title N Address Tvype of Action

DR’ (“Sbglmdﬁ @udm?/ 19D Hoqlend)f NRadd
CQ\/*V\QJLU"\ G 3000 e

_.i,‘hange

MG Stmiuel Cudne 19D Hoolen D osw
Tr. J

(3vin g}m G410 20016 ORomone

N Crange

Ap D;())ci Hunt 1504 Summd Creek o

\%’\7\}{'\0 m‘:l TARIIID A (/)7 PC}_'EI{mnve
‘-? O 085 OChange

OAdd

ORemove

OChange

OlAadd

COJRemove

(JChange

OAdd

ORemove

(JChange



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

E. Effective date, if other than the date of filing: {optional)
{Han cffcctivedmzislistnd.d)cdatcmbcspeciﬁcandmmbcpriortodatnofﬁlhgornmlhm%days after filing ) Pursuant to 6050207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective 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.

Dated ) | 28 - J0720 .
’ N R—
Signature of 2 mf\mgnmd@%
CQthMOl& Cuckiro,

Typed or printed name of signee




