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COVER LETTER

TO: Registration Section
Division of Corporations

Pugh's Hauling LLC
SUBJELT:

Name of Lymited Liabilay Compans

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

Please return all carrespondence concerning this matter 10 the tollowing:

Myiesha Henry

Name of Person

Pugh's Hauling

Firn/Company

192 Magnolia Park Trail

Address

Sanford, FI 32773

CitvrState amd Zip Code
PUGH.HAULING@gmail.com

Il addiess: (10 be used for future annual report notification|

For further information concerning vhis matter, please call:

Myiesha Henry 407 919-9015
at( }
Name of Person Arei Code Daytime Tetephone Number

Enclosed is a check for the tollowing amount:

T S25.00 Filing Fee £ S30.00 Filing Fee & 335,00 Filing Fee & T S60.00 Filing Fee,
Certificate uf Staws Cerufied Copy Certificate of Staws &
Ladditienal copy v enclosed? Certilied Capy

{addinonal copy s onelused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tulluhassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talahassce, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pugh's Hauling LLC

tName of the Limited 1Lishility Compuny as it now_appears on our records.)
(A Flonca Timned ThabiTay Companyy

The Articles of Organization for this Limited Luability Cosngrany were tiled un 07/29/2020 and assigned
L20000225084.

Flornda document number

This amendment is submitted o amend the fullowing:

A. Mamending name. enter the new namie of the limited liability company here:

The new name must be distinguashable and contain the words “Linmted Liahility Company.™ the designation “1LLC™ or the abbeeviation L1 .

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (FFICE ROX)

B. ITamending 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 Repistered Asent:

New Registered Otfice Address:

Futer Flosider str et andefross

. Florida
(,'1r_1 szl Cendve

New Registered Apent’s Sivnuature, il changing Registered Apent:

[ herehy aceepi the appoimtment as registerad agens wrd agrec o act i this capacine, 1 firther agree (o camplyawith the
provisions of all stuntes refative 1o the proper and complere performance of my duties. and 1 am familiar with and
aceept the obligations of o position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment i
heing jiled 1o merely reficet o change in the registered office address. 1 herehy confirm that the limited tiahitiny
company has heen notificd inswriting of this hange.

I Changing Registered Agent. Sivnature of New Registered Apent




If amending Authorized Persongs) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Namy Addresy Tyvpe of Action
IAdd

TiRemose

<1 hange

Jadd

CRemove

DChange

E—.] A (l\l

THenune

TChange

Aadd

_IRemove

O Change

D(\le

IRenwve

T hangy

JIAadd

JRemevy

AChange




D. Il amending any other information, enter changets) here: Anach additional sheets, if necessan .

Please Correct the litles of both authorized represenlatives.

Please Change : Esau Pugh |l from CEO 1o AMBR

Please Change: Myiesha Henry from CEO to AMBR

All other information is correct and does not need any changes made.

E. Effective date, if other than the date of filing: ' ‘-Q q ) 9’0 9’6 {optional)

(1 an ettective date is listed, the date must be specitic and cannot be prive 1 date of tiling or mote than 90 days afier thing. Pursuant so 6020207 (kb
Note: [V'the date inserted in this bloek does not meet the applicable stasutory fling requirements. this date will not be Jisted as the
document’s erfective dute on the Department of State’ s records.

[0the recond specities a delayed effective date, but not an effective ume, an 1 2:00 am. on the carher oft thy The 90th dav afier the
record 15 filed,

August 19 2020
Dated

1 f‘

Myiesha Henry

Typed or printed pame of signee

Filing Fee: $23.08




