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To: 18506176383 Page: 3 of 202107-24 08:42:59 PDT

COVER LETTER

TO: Registration Section
Bivision of Corporations

IM TRUCKING AND DISTRIBUTION LLC
SERIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s} are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Chevenne Moseley

Name of Person

Legalzoom.com. Inc,

FinnCompany

10t N Brand Blvd Hth #

Address
Glendale, CA 91203

Citvstne and Aip Code
Kemovstartigmail.cam

-] address: (10 te used for futene annual report noiification)

For further information concerning this matter, please call:

Chevenne Moseley BN} 773-0888
at | )

Arcu Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:
O $23.00 Filing Fee 0 $30.00 Filing Fee &

W 5533.00 Filing Fee &
Certificate of Status

Certified Capy
raddiuonal com is enclused:

0 $66.00 Filing Fee,

Certifled Copy

pddiziona] copy is vnelosed)

MAILING ADDRENSS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Executive Cemer Circle
Taullahassee. F1. 32301

Tallahassee, Fi 32314

LegalZoom.com, Inc.

Certificate of S1atus &
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LegalZaom.com. Inc.
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AIM TRUCKING AND DISTRIBUTION LLC

(Name of the I.

1CATS 0N OUr records,)
v Loaminy)

The Articles of Organization for this Limited Liability Company were filed on

" MOOH28IS3

Florida document number 120000283337

0941072020
This amendiment is submitted 10 amend the following:
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A. If amending name, enter the new name of the limited liability company here: ::; n
- QY
Michael Aruba Trucking and Distribution LLC - ;J,’-;
AT
The new name must be distinguishabic and conlain the words “Limited Laability Company.” the designation "LLC™ o1 the abbrevialion "L.LQ_‘; :
Fater new principal offices address, if applicable:
tPrincipal office addross MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing 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
reeistered apent and/or the new registered office address here:

Name of New Reatstercd Agent:

New' Registered Office Address:

foater floned sireet address

INTS

. Florida
New Hepistered Agent's Signature, if changing Registered Agent:

Zip Code
1 hereby: accepr the appoiiment as regisiered agent and ugree fo act in tis capaciry. { further agree tu comply with the
proviswns of all stotrtes relative to the proper and complete performance of my duttes, and 1 am famitiar with and
aceept the oblivations of my: position as registered agent us provided for in Chaprer GO3, 1S O, if thes documaent i
being filted 1o merefy reflect o ehange w the regrstered office address, | ficrebv contirm that the hnnred tiabdiny
company hus been notified inwriting of this chunge.

If Changing Repistered Agent, Signatyre of New Regisiered Agent
Page 1 of 3

From: Sylvia Pa.



To: 18506176383 : Page: 50f 6 2021-07-21 08:<2:59 PDT LegalZoom.com, Inc. From: Sylvia Pau

I amending Authorized Person(s) authorized to manage, enter the tihe, name, and address of vach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KNEMOY Y BROWN-.GAYLE i F30 ISADORE DR
' ORLANDQ. Fi, 32823 O Add
B Remove
O Change
AMRR KEMOY Y BROWN-GAYLE P50 ISADORE DR
OR1.ANDO, F1, 32825 B Add

o
O RemoveZ
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O Change <°
O Add

O Remove

O Change

g Add

0O Remove

O Change

O Add

O Remarve

O Change

Page 2 0f 3
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. I amending uny other information, enter chanpe(s) here: (Auach additional sheeis. if neceseary,)
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E. Effective date, if other than the date of filing:
{H0 an eiTeclive date is lisied, the dute must be specific and cannot be prior to dute of Giling or more than 50 days afler filing.} Pursuant 10 605.0207 (3}{b)
Note: I the date inscried in this block does not meet the wppliceble stamnory filing requirerens, this date will nos be listed us the

document’s elfective date on the Depariment of State’s recards.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Gth day after the record is filed.

Dated 5 .
‘%\L& - .
RN )

Sighature of a member of authanzed Tepresentative of a member

KEMOY Y BROWN.GAYLE

Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



