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COVER LETTER

TO: Registratinn Section

Bivision of Corporations .

Halls Wav Truchig LLO
SURBJVOT: s e
it or o ned ool o Ciopany

[he cnclosed Anticles of Amuendment and feer's) are submitted i filing,

Pleisse retnen all correspondence concerning this matier jo e fulivwing:

lan Hall

Name ol Pezson

bils soav Tracking, 1L

Farmn © ompany

3790107 h s

Addross

Jacksonville FI 32208

e Nrate an

d Z1p Cade

Balbaw iy 5675 gmiailcom

Bermat] address 1 Do ned B faure soncal foport rotivcuzion)

For turther information coneormmng this mativs, pleasc call,

G
at( )

Lin ITall

Narne ol Peraon

Area Code

Enclosed 3z a cheek Jor he following aimount;

L hNsann e

B S50 90 Fihing Fee &

Lortilnolle of Satus

Hing Foo &
ertitied Capy

Tl fopy s cnctos ey

~ NS Nhing Fee

Mailing Address: Street Address:

Duytime Tejephone Numbe

o860 00 Filing Fee,
Centificate of Stats &
Certified Copy
taddsttonal copy s cuchined s

Registration Seetion
Division of Corporations
P oy 6327

32504

Tallahussee, F

Registration Section

Divistan cf Corporations

The Centre of Tallahassee

2415 N, vlonroe Swreet, Sunte %10
Tallahazsee, FL 327053



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FHUE 0
OF
222HAY 10 pp g 5

Hall's Way Truckmng LELC SEC n '

e JO—— L~ . P
{Name of the ) imited | mhmt‘ Lmn;mn\ Uy It 00w ADPERTS 00 ol records ) T LL Lf RN E ™
Ial] ()bf- [

(A Fleram Luarted Labiluy Company) L

ary 29202 -
The Artictes o Orgamzaoion for this Cimted Liabiliy Company were filed on J#uss 29,2021 and assigned

[ mmnni‘o

Florida document number

This amendimeni 13 subimitied w amend the following:

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

e [l(5_joay TramSporfahon LLC

The B Barme 2t e denng ﬂu.uu« aabic ard contany the words* Linedodd Lislny Compan 7 the Sesignanon “L1LC™ or the abbreviaton "L 1.C

Enter new princiil offices wddress, it applicable: '_\"'\ — —

(Principal effice address MUST BE ASTREET ARDDRESS) _ i} _
. - T . NirA

Eater nev muaihing address, iCapplicable: o e .

fM ailing address MAY BE A POST OFFICE BOX) e -

B. 1M amending the registered agent and/or registered office address on our vecords. epler the name of the new registered
agent and/or the new pegistered office address here:

NrA

Nane ol New Registered Agent:

New Rewistered Office Address:

Eoter Flormde siveel address

. Florida

Cir A Eade

New Repistered Agent’s Sienature, i chianging Regisiered Ageni:

Fhevebv uccept the appoinieint as registered agent and agree (o act i 1 capm'in' { further agree o comply with the
provisions of ail stauies relative 1w the preper wad corplere performance of oy duties, and Tam famifior with and
aceept the abligations o my position as registered ageni as provided for in Chaprer 605, F.S. Or. if this document is
heing fited io merel reflect a change in the registored office address, 1 herely confirm that the limited liahilisy
company has been notitiod i wriiing of this chaige

B Chapging Registored vgent. Senawire of \ w Kegistered Apent




I amending Authorized Person(s) asthorized to manage, enter the titde, nune, and sddress of each person being added

or remuved from our records;

MCOGR = Manager
AMBR = Authorized Member

litle Nime

=
i

Address Tvpe ol Action

Tadd

o CiRemove

—Change

R e e A
CRemuove
e e . Chungy
—— — Add

ElR ermve

S — Change

- o Add

ORemove

. . . — Change

—_ —Add

Ckemuve

e —Change
e e . o o Add
S ORemonve

— —{Chunge




D. If amending any other information, enter chagpa{<i heve: (diack udditional shects, if necessa, i
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F. Eftective date, if other than the date of filing:

{optional)
(T an elfeave date i deted, e dite mist be spectiic and cannot be prior 1o date of Gling or more than 9 days ather filing.y Pursiism 10 6030207 (3nd)
Note: Mihe dute iseried in this block does sot meer the apphcable sesuory filing @ sguirements. his date will not be fisied as rag
dsclmet s Citecinne date o the Diepatinent of 3 records,

ke record specitios adelaved offective date, bunpot oz effective e, o
record is fed.

12:00 am, oniie earlier of: (b
My N2

Thoe 90th day after the
Diated

i

RINTI

b 1 auihe 0T TEPre el g L s
bar Tatl

T T T T T T,
My ped or proated neme el sigiee

Filing Fee: $23.00



