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COVER LETTER

TO: Registration Section
Drivision of Corporations

n N . L . tCS LLC
~ SUBJECT: A "Mayes" Ing Kings Logisti

Name of Limiicd Liabitity Company

The enclused Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this watter to the totlowing:

Cedric D. Mayes Sr. and Tamekia D. Harper

Name of Person

A "Mayes" Ing Kings Logistics LLC

FinnwCompany

3420 Chickadee Dr.
Address

Holiday, FL 34690

City/State and Zip Code
amayesingkingllc@gmail.com

E-mail address: (to be wsed for Tuture anouu repon notification)

For further information concerning this matter. please call:

Tamekia D. Harper a( 404 ]
Arca Cade

820-9141

Daytime Telephone Number

Name ol Person

Enclosed is a check for the tollowing amount:

YSGU.OO Filing Fee,

Certificate of Status &
Certified Copy
(additional cupy is enclosed)

77 525.00 Filing Fee (] 530.00 Filing Fee &

Certificate of Status

£1 §55.00 Filing Fee &
Certilied Copy

(acklitionat copy is enchosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Menroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A "Mayes" Ing Kings Logistics LLC

{(Name of the Limited Linbility Cumpsny as it now appears on our recurds. )
(A Flarida Linnted Liabilny Compuny)

December 25, 2620

The Articles of Organization for this Limited Liabitity Company were filed un and assigned

L21000004730

Ilorida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liahilitv company here:
A-Mayes-Ing Kings Logistics LLC

The tew name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLEY or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the naine of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida streef addresy

, Florida
City Zip Code

New Hegistered Apent’s Siguature if changing Registered Avent:

{ herchy accept the uppuintment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
uceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited fiab ifiry
company has been notified in writing of this change.

If Changing Registered Aygent. Sipnature of New Registered Agent




If amending Asthorized Person(s) authorized to manage, enter the title, n

ame, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address

Tvpe ol Action

O Add

CRemove

JChange

OAdd

ORemove

AR \
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= ORemuve

oy

e

GiChange

Oadd

ORemove

OChange

Cladd

ORemove

ClChange

Cladd

OReutove

TIChange




D. If amending any other information, enter change(s) heve: (duach additional she

eis, if necessary.)
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E. Effective dute, if other than the date of filing;

{H an effective date is listed, the date musl be s
Note: 1the date inseried in this biock
document’s effeetive date on the De

pecific and cunnot be: prior o date of tiling or more than Y0 da

{optional)
does not meet he applicable staturory filing requireme
partment of State’™s records.

vs after Ning. ) Pursuamt o 605.0007 (3)b)
nis. this date wiil not be listed as the

Il the record specifies o delayed effective date, but not

record is filed.

an effective time, at 12:01 am. on the carticr oft () The 90th day atier the
March 19
Mated

2021

Signuture of a member or authorized represertative of

member

Tamekia D. Harper

Typed or printed name o1 signee

Filing Fee: $25.00
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COVER LETTER

T Registration Section
Division of Corporations

KNIGHT GLIDER TRUCKING LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please retum all correspondence conceming this matter o the {ollowing:

HALBROOK BOLDEN JR

Name of Person

KNIGHT GLIDER TRUCKIENG

FirmvCompany

PO BOX 16427

Address

TAMPA FL 33687

City/State and Zip Code
BOLDEN2021@GMAIL.COM

E-mail address: 1o be used for future annual report notification)

For further information concerning this matter, please call:

HALBROOK BOLDEN IR 803 670 7389
at ( )
Name of Person Area Conde Daytime Telephune Number

Enclosed is a check for the following amount:

J $25.00 Fiting Fee [J £30.00 Filing Fec & m 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cadditionat copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taltahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KNIGHT GLIDER TRUCKING L1.C

The Articles of Organization {or this Limited Liability Company were filed on 02 08 2021

and assiymed
Florida document number L21000067463

This amendment is submitted to amend the following:

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

KNIGHT GLIDER TRUCKING LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC" or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable: HALBROOK BOLDEN JR PRESIDENT, . -

(Principal office address MUST BE A STREET ADDRESS) 3818 N575ST L

TAMPA FL 33619 -

Enter new mailing address, if applicable: PO BOX 16427

(Mailing address MAY BE A POST OFFICE BOX) TAMPA FL 33687

(K dl

120:8 WY 674Uk L1408

A Lk

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

Name of New Repistered Agent: HALBROOK BOLBEN JR PRESINDENT

MNew Repistered Office Address: 3818 N 57 8T

Enter Florida street address

" h,‘ Y
TAMPA , Florida 331"
Zip Cade

Ciny

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv, [ further agree (o comply with the
provisions of afl statutes refutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided far in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

as sl e



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

MGR= Manager
AMBR = Autherized Member
Title Name

Address Type of Action

PRESIDL HALBROOK BOLDEN JR% 10U 3818 N57 ST TAMPA FL. 33619

= Add

ORemove

OChange

IAdd
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CIChange

CJAdd

ORemove

OChange

CAadd

[IRemove

CIChange

OAadd

CJRemove

CIChanee



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

1¢

yubio
B ETLRS

Effective date, if other than the date of filing

(optional)
i an effeetive date is listed, the date must be specihic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 {3)(h)
Note: It the daie inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

[ the record specities a delayed effective date, but not an elfective time, at 12:01 a.m, on the carlier of: (b)
record is filed.

The 9thbh day alter the

Yol o Loner S

Signature of @ member or authorized représentative of 4

HALBROOK BOLDEN JR

member

f?ﬂe S/ A i S

Typed®r printed name of signce
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