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Sunshine State Corporate Compliance Company

3458 Lakeshore Drie, ﬁ/ﬁzéam&e} Florida 32372

(850) 656-4724

DATE 04/12/2021
“WALK IN™
ENTITY NaME Gator State Trucking and Transport LLC
DOCUMENT NUMBER
VFLEASE FILE THE ATTACHED AND PETURN ™

XXXX Phiic Cpy BN

faﬁ&ﬁé‘ﬂ/ &;ay

Certifieate of Status

M PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rﬁfr@f &7/70:; alf Arts & Amerdments
Certifivate of Good Standing

YAPOSTILLE / WOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tira al the above number foﬁ any ssues or concerns. | hank pou so mach/




The Articles of Organization for this Limited Eiability Company were filed on

Flortda document number

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gator State Trucking and Transport LLC
IName of the Limited Liability Company as it new appesrs on our recerds,)
(A Flonda Limued Linbilny Company)

602 .
01/26/2021 and assigned

L21000047933

This amendment is submitted w amend the following:

A, Ifamending name, enter the new name of the timited liability company here:

he new name nnst be distinguishable and contin the words “Limited Liability Company.” the designation ~1.1C or the abbreviaton =11

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Muiling address MAY BE A POST OFFICE BOX)
':-]
B. If amending the registered agent andfor registered office address on our records, enter the name of the nesw
registered agent and/or the new registered office address here: ce
o
. . . et -
Name of New Rewistered Agenl: s i g
_— | iy
L A
= -
Enier (lovida siveet adddvess ™ ~J

New Reaistered Oftice Address:

CTFlorida _
Zip Cocer

Cirv

New Revistered Agent’™s Signature, if changing Registered Aoent:

P herehy accept the appoinimeni as registered agent und agree (o act in ihis capacioe. | further agree o complvoith the
provisions of all statutes vefutive 1w the proper and complete performance of my duties. and aw famibiar with and
uccept the obligations of miy posivion as registered agent as provided for in Chapeer 603, F.S. Or. if this document is

heing fited 1o merely reflect u change in the registered office address, Ihereby confirm that the limited liabiliny

company hias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added

or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title ANanme

AMBR Damicn Washington

Address

1119 Northeasi 26th Terrace

Type of Activn

O Adi

Gainesville, FLL 32641

= Remme

O Chanyge

C] Add

O Rénove

O Change

O add

O Remuove

O Change

O Add

O Renwove

O Change

0 Add

O Removy

0 (.ﬁhﬁngc

O Add

O Remove

O Change
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D7 1 amending any other information, enter change(s) here: Qdrrach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: {optional}
(I1an etfective date is histed. the date must be specitic and cannat be prior to date of 1iling or more than 90 davs atter tiling} Pursuant to 6070207 (26h)
Nute: [fthe date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be Fsted as the
document’s effective date on the Department of Staie'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.

April 121h 2021
Dated

/5] Katherine Kelly Serna

Nignature of 1 member or authorized represcntittive of a member

Katherine Kelly Serna

Typed or printed name of signee
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Filing Fee: 325.00



