LZ1000DF[0T

(Requestor's Name)

(Address)

(Address)

(City/Srate/Zip/Phone 8)

[] mexus [ war [] mai

(Business Entity Name)

(Document Mumber)

Certified Coprees Centificates of Status

Special instrucuons to Filing Officer

Office Use Only

W DARARA

300365032063

L a
3
N4/22/21-~0100d—=08 w420 W
73
ay
:l_>‘. ~ ™2
R =
™~ —
:_.:: Ty n
= v
B3 03 m
nl o —_
-
M. iy
L= O
— L
O —d
o _—
e (ws]



COVER LETTER

TO: Registration Section

Division of Corporations
somsecr: [ arey aed Carey Truck ng LLC.
Name of leltcﬂ’Llabllllv Company A
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
Cinrie, Cavey
Name of Person ]
CCW\I aod (pve Truek, ng LLC
anlﬁompaﬂy
545D Poruce B Downs Bivd H#lus
Address
Loesiey Chapel, FL_3264Y
Cll}’/SL’]IC and Zip Code
Cavre t\ar\d Careq Yruclinag EOGma.l. com
Eanail address: (1o be uggd for future annual iéportagtthcation)
For further information concerning this matier, pleasc call:
Coris Qa_\‘eq (A0S ) oG- 5350
Name of Person Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
(1 $25.00 Filing Fee d £30.00 Filing Fee & (] $55.00 Filing Fee & OJ $60.06 Filing Fec,
Certificate of Status Cenified Copy Ceruficate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosgd}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee :
Tallahassec, FI. 32314 2415 N. Monroc Streel, Suite 810,

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
;} 3
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R
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The Articles of Organization for this Limited Liability Company were tiled on Q 10 - 2021 : éssiggd "3
Florida document number L 2 10000 01 . = j\;
- "~
This amendment 1s submitted to amend the following oM o
3>
A. If amending name, enter the new name of the limited liability company her

he new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable

: 5450 Bruce B Downs Bl
(Principal office address MUST BE A STREET ADDRESS) P\ S

Wes\ey (rapel, FL 33544

Enter new mailing address, if applicable:

5450 Bruce . Downs Powd
(Mailing address MAY BE A POST OFFICE BOX) Wl

Westen Capel | FL 22544

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 Registered Agent:

New Repistered Office Address:

Enrter Ilorida strect address

, Klorida
Cirv Zip Code
New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with und
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being fi flect a c 1

eing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of ecach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M “Rbbles Alston

AP Deeeda Willams

Aompa, £ 2347

AP NLJAFJ (a_F lowers

AMBR Chris Carebm

AMHR C,hm{ \ Careb\

Address

V7423 Medicon Green D2 paw
ﬂ.RcmO\’c

OChange

12072 Court Sard Fsibes B,
¥ 30\ Hremove
Dade Ly Fl 33505 oo
A2ud W Alantic Bid  os
A VAG) P
Coval %pmgs; FL 230 change
2349 G)\enda\ouﬁh \'\/C'tLJt Xiadd
Westey Chapel, Fl 33595 e

O Change

9?)60 3&,\‘\’\'\/\)@( \ﬁ /\ZC\ M Add
D
Hallandale Beach, FL 2B

HAdd

ClRemove

CORemove

U Change

Type of Action



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

ETN # U -\a71%574  Plecse add

E. Effective date, if other than the date of filing:

(optionai)
{If an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than K} days afier filing.) Pursuant 1o 605.0207 (3 b)
Note: if the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Il the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

Dated bﬁpl \ \ /2/@
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