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COVER LETTER

TO: Registration Section
Division of Corporuations

SUBJECT: __ W\ ;Sf? Tru LAIV\':‘(\C] Tong L LC

-l - . w g ey
Namagor Limited Liability Company

The enclosed Articles of Amendment ané fees) are submitied for filing.

Piease return all correspondence concerning this matter o the following:

Maockn  Gtescon

Name of Person

MAP TrucKing Tans L L

ligm‘(_‘.o mpany

Address

(L7CC ¢\ "(E)q’t/’*;i- \;'\_/LT/\/

O landg C o o 25L&

City/State and Zip Code

Qo*—\«ufgm MNaoslen 17 @é‘r’}"o“‘- CON

E-mail address: (10 be used for funTE annual repont netification)

For further information concerning this matter, please call:

er\ ad lan L)‘\‘\Cf;p aW(LLEy Gt~ LER]

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B 32500 Filing Fue 0 530.00 Filing Fee & 1 §55.0C Filing Fee & O $60.00 Fiiing Fee,
Certificate of Status Certifted Copy Centificate of Stas &
{(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N. Monree Street, Suite S10

Tallahassee, FLL 32503



ARTICLES OF AMENDMENT

‘ ' TO
ARTICLES OF ORGANIZATION @)
OF :':.

M A D “TrucAna ﬁoﬂ‘% L.l C

{Nuwme of the Limited Liabilitv]Company as it now appears on our records.)
(A Mlarda Limited Liabslity Company)

~""u' Vo

.

-

T 84 udv I

The Articles of Organization for this Limited Liability Company were filed on jm i\ 2020 Zan
Florida document mimber L ) lcoco T L+ 6&- -_:- -~ 8

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LILC™ or the ubbreviation CLILCT

Enter new principal offices address, if applicable: &%‘&—%ﬁ\%—ﬁ‘wd
(Principal office address MUST BEE A STREET ADDRESS} £l Loy LL,—-"‘;L—T— AT !

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

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

Name of New Registered Agent:

New Reoistered Office Address:

Enter Floridu street address

. Florida
Citv Zip Codu

New Reojstered Agent’s Signawure, if changing Revistered Aaent:

[ hereby cecept the appointment os registered agent and agree 10 act in this capacite. [ further agree to comply with the
provisions of all stanutes relaiive to the proper and complete performance of myv duites, and fam fumiliar swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docuntent is
being filed 1o merely reflect « change in the regisiered office address, [ hereby confirm that ihe limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




i

if amending Authorized Person(s) authorized to mana

ar removed front our records:

MGR = Manager

AMBR = Authorized Member

Title Name

M .H:J:R (ﬂ i lon

QC\ XS\Q (Gon

ge, enter the title, name. and address of each person beine added

Address

L6 B o\d E’;“L\\r \y/\/ﬂ}/

&Y \1‘\/\ ‘.\f‘

L Begn

Type of Action

ZfAadd

CIRemove

OChange

Cladd

CORemove

{JChange

Oadd

CiRemove

UChange

OAdd

(ORemove

CIChange

Oadd

CiRemove

ClChange

(JAadd

D Remove



¢

D. 1f amending any other information, enter ¢hange(s) here: (Atiach edditional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(15 an effective date is lisied, the date must be specitic and cannot be prier o date of tiling or more than 90 days after filing.) Pursuant to 503.0207 (3)(h)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document s effective date on the Department of State’s recurds. :

It the record specifies a delaved effective date, but notan effective time. at 12:01 aum. on the earfier oft {b) The 90th dav after the

record 18 Hled.

Dated ég—/éfz’/ ‘LocLy e

n@ta’er

Signature of a member or authorized represeniziive of a member

Meclon e caon

Tvped or printed name o signee




