L20000 13920%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckue  []war [ man

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

FAGORNE

400351139314

LoD St i R il

(=

68 o 87 %3 By
™
!




COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: !beLAM@rfCO(\ ’Trlk(/k\m LC/

Name of Limitad Liabiline Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this mauer to the following:

Midye) Beass

Name of Person

ke,s AMU'JC&A T;w,\ﬁiA(\ L\ C

Firmfompany

g'E’L COUJ\\TL, RA [LA?}’ 203

Address

Far'}-.Mqus Fo 33414

CirviState and Zip Code

C%+M ke 121@ O utlaok. (oAA

§ E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, pleasce call:

‘MAI.MJ_BCMI at 2%, .09 qu?

Name of Person Arca Codde Dastime Telephone Number
Enclosed is a check tor the following amount:
B$25.00 Filing Fee [ $30.00 Filing Fee & [1S35.00Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
tadditional copy 1x enelaseds Certified Copy

{additional copy as enelosed

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Registration Section

Division of Corpaorations

The Centre of Tallahassce

2415 N. Monroe Strect, Smte 8t0
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mika% AMU?LM Trudking LLL

(Name of the Limited Liability Company sy it nundappears on our records. )
(A Flordo Dimued Tabilin, Company)d

The Articles of Organization for this Limited Liability Company were filed on g/o ‘7‘/1020 and assigned
Florida document number { 200X 239208

This amendment is submitied 10 amend the following:

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

The new name must hc%islinguishuhlc and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation LU

Enter new principal offices address, if applicable: A./D (Jlang!
(Principul office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable: _MO_LLMA,&f
(Muailing address MAY BE A POST OFFICE BOX)

FLERT é‘; ——
T
_ _ _ o N T
B. If amending the registered agent and/or registered office address on vur records, enter the nameof (li®new registered
agent and/or the new repistered office address here: K v I
Hi o D
o0y OF
1’!" I;l. a
Name of New Regjstered Agent: [i Vi) LAM%I - g
= ;
New Registered Otfice Address:
Fmter Florida street address
. Florida
City Zipy Cosele

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

L hereby aecepr the appointment as registered ugent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statnies relarive 1o the proper and complete performance of mve duties, and Fom famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document ix
heing filed 1o merelv reflect a change in the registered office address. D hereby confirm that the limited liahilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

P_ MIL"\(U/\ QENGS 8‘@7— (/O\u\x‘ful R& w0 g
Forrmyes FL %3919 Kmove

[ hange

MGR  Mikad Beanss BT Country Rd it 203 i
For*x‘{y&fs F(" 33(?/4 CIRemove

CiChange

OAdd

O Remove

CChange

O Add

ORemove

OChange

Ciadd

ORemove

O Change

Oadd

O Remove

ClChange




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

c&%__'[\m;ﬁm () presidest o Tt of
_(M Q‘LR)_MMa%a;Q:r Michae)  Beamis
31627 C(oudry R4_utif 203
Fort Myprs FL 23919

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is listed, the date must be specitic und cannot be prior o date of filing or more than 90 davs after filing.) Pursuant 1o 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective 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 earlier of* (by  The 90th day afier the
record is filed,

Dated 5/2 5/10 20

e ol 2 member or authorized representative of a member

/M/‘LAA,&/ Berrr's

Typed ar printed name ol signee

Filing Fee: S$25.00



