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: - COVER LETTER

TO: Registration Section *
Division of Corpoerations
WOODMARKLEY TRUCKING LLC
SUBIJECT:
wame of Limited Liability Company
The enclosed Artickes of Amendment and fee(s) are submitted tor filing.
Please return al! correspondenee concerning this matter to the following:
Murta C Crow
Name ot Person
MOC Professional Servaces LLC
FirmvCompany
3697 Island Green Way
Address
Oriande FLL 32824
City/State and Zip Cude
erisinacrow 9703 amail.com
E-mutl address: (1o be used for future annual report notitication)
For further information concerning this mater. please call:
Marta O Crow 07 AR3-0963
al )
Nane of Person Arva Code Davtime Telephone Number
Enclosed is a check for the following amount:
T OS23.00 Filing Fee = 330,00 Filing Fee & 3 §33.00 Filing Fee & 1 $60.00 Filing Fec,
Certiticate of Status Certilied Copy Cuertiticate of Status &

tadditional copy is enclosed) Certitied Copy

tadditional capy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 0327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallahussee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOODMARKLEY TRUCKING LLC

(Name ol the Linited Liability Company s i now appears on our records.)
(A Flordde Linmited Tiability Companyy

(077292020

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L20000226449

Florida document number

This amendment is subnitted o amend the following:

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

NAA

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

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BON)

B. It amending the registered agent and/or registercd 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 Aeent: Maria € Crow

New Registered Office Address: 3697 Island Green Way

Fater Flovida strvet address

Orlando F Florida 32824

Criy Zip Code

New Registered Agent’s Sionature, if changing Registered Avent:

[ hereby accept the appoinment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all staneres velative 1o the proper and complete performance of my duties. and 1 am fumitior with and
aceept the obligations of my position as regisicred agent ay provided for in Chaprer 603, .S O, if this document is
heig fited to merely reflect a change in the regisiered office address. § hereby confirm that the limited liabiliny
company has been notified in writing of this change.

IRChanpind dkesivtTyen ngxnt Signuture of New Registered Apgent




It amending Authorized Person(s) anthoriaed to niznage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR BILEY JEAN CHARILES 3540 STEVEIAVEN LN
= Add

CUMMING GA 30028-3300 FORSYTH
ORemove

O Change

Tl Add

O Remove

UChange

O Add

ORemove

OChange

Oadd

Ol Remove

O Change

I Add

O Remove

O Change

I aAdd

ORemove

OChange




D. I amending any other information, enter change(s) herer celich additional sheeis, i necessarm:)

E. Effective date, if other than the date of filing: (optional)
It an ctfective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days atter fiting.} Pursuant 10 6035.0207 (3)b}
Note: [ the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Departiment of State’s records.

If the record speeifies o debaved effective date. bui notan effective time, at 12:01 wan. on the carlier oft (by - The 90th day afier the
record is iled.

August 135 2022

Dated

Ceﬂmf Wi anl

Signature of i member oz authorized representative of s member

Oﬂl'&[ L Ak

Tyvped or printed name of signee




