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COVER LETTER

0O Registration Section .
Division of Corporations

umeer: _MQXUMUM TRUCKING LLC

Namwe of Limited Liability Company

e enclosed Artcles ot Amendment and feeqs) are submitted tor filing.

Jease retorn @l corespondence concerning this matier to the following:

MAY P, MATHIELU

Name of Person

MAXIMUNM TRULK NG LLC

Firm/Company

1}/ NoRMANDY DENE

T Address

Kisswamee Fippipa 34359

F}.ily/Sunc and Zip Code

MAX PM @Il @ Gisil - (oA

E-rma] address: (1o be used tor future annual report notificasion)

or further information concerning this matter. please cull:

VWAY P, MATHIEU LAY, 924-47 e

Name of Person Area Code Dayume Telephone Number

I]:‘I/)SL‘(J is a cheek for the following amount:

/S25.00 Filing Fee 21 $30.00 Filing Fee & (J $35.04) Filing Fee & {0 S60.00 Filing Fee,
Certificate of Stitus Certified Copy Certiticate of Stnus &
tadditinnal copy is enclosed s Cerufied Copy

tadditional cepy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAX TMUM TRUCEING L

(Name of the Limited Liability Company as it now appears on our records.)
{A Floruda Limued Liability Company)

‘he Artictes of Organization for this Limited Liability Company were filed on Oq - 2 l' zo 20 and assigned

Torida document number L ZO(JOO PA q 55 —]O .

‘his amendment is subimtted to amend the tollowing:

i I amending name, enter the new name of the limited liability company here:

he new name must be distinguishahle and contain the words “Limited Liability Company,™ the designation “L1.C™ or the abbreviation “L.L.C.”

nter new principal offices address, if applicable:

r~2
Principal office address MUST BE A STREET ADDRESS) - §

Y s s -~

< g !

——-‘ L VP T )

1 ey

)

.nter new mailing address, if applicable; O |
=

Mailing address MAY BEE A POST OFFICE BOX) ro '

Zh

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

Name of New Revistered Apent:

New Regstered Oftice Addiess:

Enter Floride street address

. Florida
City Zip Code

pw Registered Agent’s Signature, if chanving Registered Agent:

hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
veept the obligations of my position as registered agent as provided for in Chaprer 603, 1S, Or, if this document is
cing filed 1o merely reflect a change in the registered office address, [ hereby confirm thai the limited Hability

ampany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
r removed Irom our records:

AGR = Manager
MBR = Authorized Member

“itle Name Address Tvpe of Action

AG1IR Chana CMathiey 17 Novmmdﬂ Drive. o
%issj, L 347199 HAemove

CChange

16 May P Matheu 117 Nowmndg Drive,  whw
hléf)-} Fl/ Buqbq CiRemove

O Change

WBR  Chana Mavied 117 N'Ovmcm(y DVE  wda
%\55) F]__ qugl TIRemove

O Change

CAdd

R

H
i
g 1)

(ENT

i =
- Mo
ORemove

O Chanye

[JAdd

Ol Remove

OChunge




). It amending any other information, enter change(s) here: (Awtach additional sheets, if necessany.)

N/A
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Etfective date. if other than the date of filing: {optional)

tIf an effective datv is listed. the date must be specific and cannat be prior to date of filing or mare than 90 days afler filing.) Pumsuant w 603,0207 {31itb)
Note: [f the dawe inserted i this block does not meet the applicable siztuiory filing requirements, this daw wili net be listed as the

document’s effeciive date on the Departiment of Staie’s records,

ihe record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carier of (b)) The 90th day after the

sord s filed.

Dated

Signatiire of fmembef ar mehonzed represemtative of a member

MAX P MATHIEU

Typud or printed nume of signec

Filing Fee: $25.00



