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L3
. NP g ™
. COVER LETTER -
TO: Repistration Section
Division of Corporations
OX HAULING LLC
SUBJECT:
Name of Limited Liability Cempany
The coclosed Articles of Amendiment and fee(sy are submitled for hling,
Please retam all correspondence coneerning this matter to the fotowing:
Chevenne Moseley
Name of Person
o r~3
Legalzoom.com, lac. =
. [
FirmyCompan aalt b
ompany L3 i}
101 N Brund Blud 11th F TN pa
RS~ T |
Ll
Address ':"i‘ g3 g .E i 3
- . . Ml o
Glendale, CA 91203 A
T '
S en
HE [

City/State and Zip Code
jdeese26f@ yahoo.com

Eomad address: (1o Be used for future annual report nokification)

I'or further information concerning this matier, please esbl:

7]

ann 773.08%
ai ( )

Nune ol Person Aren Code

Chevenne Moseley

Daytime Telephone Number

Enclasced i3 a check [or the following amount:

O 32300 Filing Fee 0 S30.00 Filing Fee & W S35.00 Filing Fee & 3 $60.00 Filipe Fee,
Cenificale of Statis Certilied Copy Ceniticate of Stafus &
{addrrional copy is enclosed) Centitied Copy
(nddinumal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divisian of Corpurations Division of Corporations

PO Box 6327 Clitton Butlding

Tallahassee, [ 32314 2661 Execative Cenier Cirele
Tallahassee, ¥ 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OX HALULING LLC

(vame of the Limited Liability Company us it ngw appenrs on our records. )
(A Flonda Lamed Ty Company)

221202 .
122142020 and assigned

The Articles of Organivation for this Limited Liabitity Company were tiled on

Florida document number 1.2100R000RA2

This amendment is submitted (o amend the foltowing:

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

Tlie new natne must be distinguishable and contain the words “Limited Liabibity Compan . the designation "LLC™ ur e abbreviauon "L LC”

Enter new principal offices address, il apphicable:

(Principal office address MUST BE A STREET ADDRESS) -
s
X

Enter new mailing address, if applicable:

(Muiling nddress MAY BE A POST OFFICE BOX)

a3

€S th Id 8¢S ®VI 1)L

B. If amending the registered agent and/or vegistered office address on onr records, enter the name of the new

registered agentand/or the new registered office address here:

Name of New Repisicred Avent;

New Repistered Qffice Address:

Fnrertloridustreet aclefress

,Florida

Cin: ZipCodv

New Registered Agents Signature. if changing Registered Agent:

I hereby accept the appoiniment as registered agenr and agree o act in this capacit. | further agree 1o complv with the
provisions of alf stutuies relaiive o the proper and complete performance of my: duiies. and I am famitior vith and
accept the vhligations of my position as registered agent as provided for in Chaprer 605, FLN.Or, I this documen is
being filed 10 merely reflect a change in the regisiered office address, 1hereby confirm that ihe limited liabiline

company has been notificd in writing of this changc.

If Chunging Registered Agent, Siunature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jashuy Deese 4337 TRt N
w Add
St Petershurg, FL 33709
O Remve
O Change
AMBR William Deesc 3372 PRt N
. o Add

St Petersburg, FL 33709
O Remove

O Change

Add

NYldZ02

A1

@Rc]’"ﬁ?
S oo §T

1 T Chaptes
p : pod @
2 en

mi B Add

O Remove

O Change

O add

O Remove

0O Change

[ add

O Remove

O Change
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D. I amending any other information, eater change(s) heres (Ach additional sheets, if necessury.)
g
——, o]
e M~
reer
Ll = ‘7?
e 2
e N s
A
-"-‘0 = e | i
- =
e
oy T B @
=
- an
2 o
{optional)

E. Effective date. if other than the date of filing:

(3 an effective date is fisted, the date must be specific and cannut be prior Lo date of {iling or more than 90 days after filing.) Pursuant to GUSO207 3

Note: I the date insered in this block does not meet the applicable statutory filing requiremems. this date will not be listed us the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record Is filed.

et 1512021 | |
. T
R e s T
) T Signature of 3 member or wthionzed representois e or 1 member
- b

~

Typed or prinled name of signee

Jushua Deese

Page 3of 3
Filing Fee: $25.00



