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T Registration Section . .
Bivisien of Corporations

COVER LETTER

The Fox and Olive Trucking Co. LLC
SUBJECT:

Name of Binted Labibiy Company

The enclosed Arucles of Amendment and teetsy are submitted for iling.

Please return all correspondence concerning this matter w the following:

Torrin Bouvia

Nume of Petson

Finm Company

710 Wakeview Dir

Adddress

Orange Park. F1 32063

CiryStte and Zip Code

ubouviaumail.com

E-mat! address: (o be used for future annual report nonihcaneny

For further information concerning this matter. please call:

atl )
Name of Person Arca Code

Tormn Bouvia ana S0s-2909

Davtime Telephone Number

Enclosed 15 a check tor the following amount:

= 32500 Filing Fee O $30.00 Filing Fee & 00 $35.00 Filing Fee & O Sot00 Filing Fee,
Ceruficate of Status Certified Copy Centiticate of Status &
Gadditionad copy is enchweds Certified Copy

tadditienal copy is enclsed

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 310

Taltahassee. FIL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Fox and Olive Trucking CO LLC.

{Name of the Limited Liability Company as it new appears on our records.)
(A Flonda Eimited Liability Company)

- . . L . C e . 6 Feh 202
I'he Articles of Orgamization for this Limited Liability Company were filed on 16 It I

LL2TO00079224

and assigned

Florida document number

This amendment is subnuited 1w amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liabilitny Company,”™ the destgnation 1LC™ or the abbreviznen ~LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the mame of the new registered

acentand/or the new registered office address here: .-
ey ” [
' e
. -0 4 b
! N i |t Rt R
Nanme of New Registered Agent: | AT T~ S
p R o
. - po— .:'-_-: _—
New Repistered Office Address: S v
Forter Flarido strect cdedress
. Florida
( 'J'x'_l' pr Ceaele

New Revistered Avent’s Sivnature, if changing Registered Agent:

[ hereby aceept the appaimmeni as regisiered agent and agree w act in this capacine, 1 juriher agree o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and T am faniliar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F. 8. Or, if this docunent is
heing filed to mervelv veflect a change in the regisiered office address, Dherebyv confivon thar the limired fiahiline
compamy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Rewistered Apent




If antending Authorized Person(s) authorized to manage, enter the title, nuie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MUGR Tornin Bouvia T10 Wakeview Dr Orange Park 1 320063
= Add

CRenuwe

LiChange

MGOR Ikirg Bouvia
CiAdd

710 Wakeview Dr Orange Park FL 32063
= Ronove

O Change

LiAdd

O Remove

OChange

Ciadd

CRemove

CiChange

I A

ORemove

JChange

O Aadd

CIRenunve

CiChange




D, If amending any other information, enter change(s) here: tdurach additional sheees. if necessame.)

E. Effective date. if other than the date of filing: {optional)
(I an effective dute is listed. the date must be specitic and cannot be prioe o date o 1iling or more than 90 daxs dtier Bling.) Pursuant o 603,0207 (3)h)
Nate: [t the date inserted in this block does not meet the applicable statutory Hiling requirentents. this date will not be hsted as the
document’s effeciive date on the Departnrent of State’s records.

I the record specifies a deluved cifective date, but not an effective time, at 12:01 o, on the carher e ¢h) The 9iith day atier the

record is Nled,

Drated aS APPIJ a) e

e

{ / Signature of a member or authorized representative of o member
.
[ o/ n “?)OM\/W;

Tyvped or printed name of signee




