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COVER LETTER

T(}: Registration Section
Division of Corporations

Step U up with Stephanie Trucking Company LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitzed for filing.

Please return all correspondence concerming this matter 1o the following:

Stephimic Foster

Name of Person

STEP IT UP WITH STEPHANIE TRUCKING COMPANY LILC

Firm/Company

12900 BROXTON BAY DR APT 221

Address

JACKSONVILLE, FLORIDA 32218

Ciiv/State and Zip Code

stepionee{@vahoo.com

E-mail address: (10 e used for futare annual report nottication)
For further information coneerning this matter, please call;
Stephanic Foster V14

at{ }
Arca Cade

674-1420

Namw al Persan

Enclosed is a check Jur\lln. tollowing amount:
.00 Filing Fee Z 830,00 Filing Fee &

Cerntiticate of Status

Naytime Telephane Number

T3 $35.00 Filing Fee &
Certified Copy

sadditonal copy 1< engloaed)

56000 Filing Fee,
Ceruficaie of Staws &
Certiried Copy
(additional copy i~ enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Sreet Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
)
<2
=2
STEPIT UP WITH STEPHANIE TRUCKING LLC o T -
IName of the Limited Liability Compuativ us i1 how appears on our records,) ) fov]
Labilny Company) - —
. [omn)
011172021 ’ Lo
The Articles of Organization for this Limated Liability Company were filed on . - anifAssigried- -
- — - 0
_ 1100002 ..
Florida document number -21900020116 ) =3
™~
This amendment s subymitted 10 wmnend the following: o

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

STEPIT UP WITH STEPHANIE TRUCKING LLLC

The new mame must be distinguishable and contain the words “Limited Liability Company.™ the designation “1LLC™ ar the abbreviation "L.L.C.”

] o o ) ) YN 1A A T 9
Enter new principal offices address. if applicable: 12900 BROXTON BAY DR APT 221

(Principal office address MUST BE 4 STREET ADDRESS) ~ IMCRSORVILLE  FT 52218

Enter new mailing address., it applicable: 12900 BROXTON BAY DR APT 221
(Mailing address MAY BE A POST OFFICE BOX) IACRSORVILLE. F. 32218

B. It 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 Registered Agent: Stephanic Foster
: . 29 ay Dr apt 22
New Registered Office Address: 12900 Broton Bay Drapt 221
Fnter Florida sireet address
Tacksonville

. Florida 32218

Citv Zip Coder

New Registered Apent’s Signature, it changing Registered Aygent:

hereby acceept the appointment as regustered agent and agree to act in this capacine, [ further agree 1o complewith the
provisions of alf statuies retative (o the proper and complete performance of my duties, and [ am fumilior with and
accept the oldiyations of my position as registered agent as provided for in Chapter 605, F.S. Or, [f this document is
heinyg filed 1o merely refleci a change in the registered office address. I herehy confirnt thai the timited Hiahilin:

company has been notified in writing of this change.

egistered Agent. Signature of New Resistered Agent Registered Acent

It Changipy




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

dadd

ORemove

T Change

O Add

ORemove

OChange

CAdd

CRemove

CiChange

OAdd

ORemove

T Change

Oadd

ORemove

O Change

Cladd

CJRemove

O Change




D, If amending any other information, enter change(s) herve: tditach addivional sheers. if necessarny)

Fm only amending my address it was spelled incorrectly it should be 12900 Broxton Bay Dr Apt 221 lacksonville,

E. Effective date. if other than the date of filing: {opiional)
I an effective dite is listed, the dute imust be specific and cannat be prior 1o date of filing or more than 90 days atter filing.) Pursuant to 6030207 (33th)
Note: [ the date inserted in this block does not meet the applicable statttory filing requirements. tus date will not be Listed as the
document s effective date on the Department of State s records,

[f the record specifies a delayved effective date. but not an effective tme, at 12:01 wam. on the cardier oft (b)) The Y0th dav after the
record is filed.

February 03 2021

WMM Crm

| Sighawed ol a meémber ar authorized representative of @ member

Dated

STEPHANIE FOSTER

Tyvped or printed name ot signee

Filing Fee: $25.00



