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TO: Registration Seclion
Division of Corporations

FREIGIHT FIT TRUCKING LLC
SUBJECT:

*
COVER LETTER

Name of Limited Lishility Company

The enclosed Articles of Amendiment and fee(s} are submitted for filing.

Please retum all correspondence concerning this matter to the following:

(heyenne Moseley

Legalzoom.com. Inc.

Name of Person

101 N Brand Bivd 1th Il

Fim:Company

Address .
Glendale, CA 91203 T3
'.:‘.. ."'
Cinv St and Zip Code 2L
romiawilson@gmail.com o
T-ma] addrcss: (1o be used for future annual aeport notification) & ;"

For further infurmation concerning this matter, please call:

Chevenne Moseley

800 773-0388

at { }

Nunte oof Person

Enclosed is a check tor the following amount:

O §25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Sectiun
Division of Corporations
P.Q. Box 6327

Tudlahassee, FI, 3230

Arcy Cuxle Daytime Telephone Number

O $60.00 Filing Fue,
Certiticate of Status &
Certified Copy
yadditional copy fs enclosed)

W S35.00 Filing Fee &
Certitied Copy
{additivnal copy is enchned !

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bulding

2661 Executive Center Circle
Taklshassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREAGHT FIT TRUCKING LLC

151202 .
0971572020 and assigned

The Anicles of Organization tor this Limited Liability Company were filed on

Florida document number 1.2000028875.3

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limiled Liabikity Conpany ™ the designation “LLC or the abbreviation "L.L.C7

Enter new principal offices address, if applicable:

nddress MUST BE A STREET ADDRESS,

{Principal office

—
Enter new mailing address, if applicable: B .
(Muiling address MAY BE A POST OFFICE BOX) o
LTI K
r

B.

If amending the registered agent and/or registered office address on our records, enter the name of tf
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

fter (lorrda sireet aededress

. Florida

Cuy Zyr Coele

New Repistered Agent’s Signature. il changing Registered Ageut:

1 hereby accepr the appointment us regisicred agent and agree fo act i this capaciy. ! further agree to comply wi
provastens of afl statutes relative to the proper and complete performance of my dufies, and { am famihar with ane
accept the obligations of my postion ax registered agent as provided for i Chapter 605, 1.5, O, if this documenn
heing fited to merely reflect @ change o the reglstered office address, Therehy confirm that the Limitod Hiahil iy

company has been notified inwriting of this change.

If Changing Registered Apent, Sig of N Hetered
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If amending Authoerized Person(s) suthorized to manage, enter the title, name, and address of cach person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR

Jeremy Richurdson

AMBR .
MBI Joshua Richardson

Address

23282 Nancy Avenue
Pori Charlotte, FL. 33952

Type of Acti

B Add

O Remove

0 Change

23282 Nancy Avenue
Port Charlotte, FIl. 33952

= Add

O Remove

0O Change

-

O .-\dd'-'-

LA
-
o=

< -
O Remove

O Change

-5

O Remove

0 Change

8 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.}

T ™ Mg e

E. Effective date, if other than the date of filing: (optional)
(If an fTective date is listod, the Jare nust be specific and cannot be prior w dat of filing or mere than $9 days afley fling.) Pursuant © 030207

Note: If the date inserted in this block does not meet the applicable statutery filing requircrens, this date will not be listed 85
document's effoctive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective timg, at 12:01 a.m. on the earller of
(b) The 90th day after the record is filed.

/o220 LOZO

Dated

/'7 -
- 7

- %«_.___52—-‘» —

> Signaturc of 2 member or tuthurized represeatative of & member

Lo

Romia Wilson

Typed or printed name of ngnee
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