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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870¢ + 1-800-342-8062 - Fax (850)222.1222

FG TRUCKING SERVICES LLC

Signature

Requested by:ggpTy

05/07/21

Name Date Time

Walk-In Will Pick Up

175 Ponaer s Piecng - Thom onone, GA BTG

Art of Ine. File

LTD Partnership File

Foreian Caip. File

L.C. Fiic

Fictinous Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissalution / Withdrawal
Annual Report / Reiastatement
Cert. Copy

Photo Copy

Cernificate of Good Stundmg
Certificate of Status
Certificaie of Fictiticus Name
Corp Record Seurch

Officer Search

Fictitious Search

Ficlitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrigval

Courier



COVER LI

TO: Registration Seerion
. Division of Corporations
SUBJECT: Y M UCKIN g ey

LTTER

) L0

Name O%mitcdl Liahility Com

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return ali correspondence cancerning this matter o the foilowing:

Luts M Foremcdt]

pany

2 Lo 3 ﬂ//t’ 2)
Name ot I{ggsun C’/' (/
F& 7/3(/@;(;';;(@ Sevpee)  ZLEC
© Fir Comptany

/2340 Sl 119 TH

Are

Address

Niam) | FS

Z5/75

CitviState and 7

Luts ynisvel it s,

ip Cade

fjémm\{» o

-mail adgdress: {toe used for Tutur

For further information concerning this matter, please call;

LUIS M ervunde 7

at { —195-

b annual repori notificatton)

SI17 4a429%

. } v
Name of Person / Area Code Dovtine Telephone Number
{
Enclosed is a check for the following amount:
'$25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Fitipg Fee & U $60.00 Filing Fee,
Certificate of Status Ceruitied Gopy Centificate of Status &

fadditional cg

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- O =

T

2Py 15 enclosed)

Cenitied Copy

Laddidonal copy is enelosed)

treet Address:

egistration Section

ivision of Corporations

he Centre of Tallahassee

415 N. Monroc Street, Suite 810
allahassee, FL 32303




_ , ARTICLES OF AMENDMENT
TO:
j
ARTICLES OF ORGANIZATION
OF -
F & TRUKRY i), £4C

Name of the Limited Liability Companvas it now appuars on our records.)
Wy Company)

The Articles of Organization tor this Limited Liability ;Company were filed on (?5/\//-3/33 / and assigned
Florida document number Zc;*/ 00 5 [ ?45 /

This amendment is submitted to amend the following:

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

pA .

The new name musl){c distinguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviation "L.L ..

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET A DDRESS) | /U/ A

| /

Enter new mailing address. if applicahle:
(Mailing address MAY BE A POST OFFICE BOX) | /L///—l -

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

Name of New Registered Avent

New Registered Office Address: /U//Q '

/ Ener Florida street address

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

1 hereby accepi the appointment as registered agent and agree 1o act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am Samiliar with and
accepi the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a chunge in the registered office uddress, 1 hereby confirm that the limited liubifiry
company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Repistered Agent




If amending Authorized Person(s) authorized to mnanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
"AMBR = Authorized Mcember

Title Name

rMGR Lyls m F éﬁ;/grj;;

MER. Lips M ﬁfmrd? é?/%/? .

:\ddrcss“! YRRV

Rt A A T

Type of Action

Tiadd

\23/00 s f191h AV

33/ 77

I%IHOVC

Misi  FC

I Change

13/0. _Sp 9 Th AR

%d

Mg/ FZ 337 -

CRemove

OChange

T Add

[JRemove

ZChange

TiAdd

CRemove

CChange

Add

ClReimove

TChange

TUAdd

ORemove

TiChanuc




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

NI
/

SHEEY -7 pe e,
Y
E. Effective date, if other than the date of filing: (uptional)

(Ifan effective date is listed, the date must be specific and cannot be prior w
Note: [f'the dale inserted in this block docs not meet the applic
document’s effective date on the Department ol State’s records.

date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {dith)
able stawtory filing requirements, this date will not be listed as the

If the record specifies o delayed eflective date. but not an effective time. at 12
record is filed.

Dated /\/t?t(j] j 6 : 787 (

D1 am, on the earlier of: (b)  The 90tk day after the

bl

N> /)

Srgmature 01/'0 memberor awiherized representative of a member

v
. . |
AT /fﬂ/mwa/é'% éw)—w/gz/h AL
Typed of printed flﬂ[lw{signeg /

Filing Fee: $25.00



