L21 00003293

(Requestor's Name}

{Address)

(Address})

(City/State/Zip/Phone #)

[Jrekur [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Oftice Use Only

OB 10N
SL

MMM

800361066178

RA08/21 01021 --025  «35 00
@
—~—
=]
=
— T
=
o] —
1 i
oo
Ny
e
- o
-



N

TO: Registration Section
Division of Corporations

.BJ ECT:

COVER LETTER

ey S Teucking Ll C

Name of Limited L@ty Company

The enclosed Articles of Amendment and fee(s) are submtted for filing.

Please return all correspondence concerning this matier 1o the following:

SOV\\/; A i S

Name of Person

IS 'T‘(‘U\C,K\'V\f) Ll C

FirnvCompany

G3n3 E Ila% AEVINY

Address

wWesk P\ Beacls FLL 33417

Citv/State and Zip Code

. (+onoive.s 1934 0. GMoile C.om

:-mail address: (to be used Tor future annual report notification)

For further information concermng thes matter, please call:

OV AAneu s

at(_§ 61 L.{(;-,O,—QS'L.\\

o

Name of Person

Enclosed is a check for the tollowing amount:

J $25.00 Filing Fee _,'3;/530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davtime Telephone Number

v 8- uvi 1l

a4 il

O $60.00 Fiting FeeD
Certificate of Stfs &
Certified Copy

{additional copy is enclosed)

{1 §55.00 Filing Fee &
Certitied Copy
{additiona! copy is enclosed b

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassece, FL 32303
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. | . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
o o

(Name of the

~L.C.

Limited Liability Compan% as it now appears on our records.)

(A Flonda Limited LiabTity Company)

The Articles of Organization for this Limited Liability Company were filed on g l (9 ‘202] and assigned
Florida document number LA\ 0000 %lq&_{g

This amendment is submitted to amend the following:

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

No Aacg Cloase 1S ceawned (00 o need AutlmeiZed Penon Dedei |

The new name must be dislinguisl‘xﬂ;}!c and contain tle words “Limuled Liabitity Comp‘m’y." the designation "LLC™ ar the abbreviation "LL.L.C.”
i . - y . 9
ANy Which 19 Sond hnneus.

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

U
‘aiﬁn o address MAY BE A POST OFFICE BOX) T e
o — -
= ik
= o

B. If amending the registered agent and/or registered office address on our records, enter the name o&hc new registered
agent and/or the new registered office address here: . BE!

- PO

—

Nume of New Registered Agent: S CJ\(\Q‘ D\ WAEAAS - 2 R
T el
1>

New Registered Office Address: 534 3R EVlech \ el

v Florida sireet address

Wk Poltd ReaC . Florida 23U

Cine Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree 1o complv with the
provisions of all statutes relative 10 the proper and complete performance of mv duties, and Iam fumiliar with and
accept the obligations of my positien as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being 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 Registered Agent




If amending Authorized Person(s) authorized to munaye, enter the title, name, and_address of cach person being added
or removed from our records:

MGR = Muanager

'MBR = Authorized Member
tle Name Type of Action

R, MGR+ AMBTT 32 Ellery Torfac uxst Folk Bench FL334(T

501’39‘ !}nagu& aS ooz USLe }ﬁf\dd

T Remove

Address
W\

%Gﬁ-

O Change

WwWis, Movie Betinda Frowies  923u3ellery Tectoe west Pn\u Add
Bealin T—th BRY (T

ORemove

OChange

@

ME-A Ve Graard

"BQ_C\C\/\ i 2417

L | CJRemove
([ - m
DCI\&Q

YV

v 8

b0

O Add

ORemove

OChange

O Add

ORemove

OChange

OAdd

JRemove

Tl Change




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

| ¥ 8- BVJI 1104

@
0 :
g

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is Jisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 665.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Deparntment of State’s records.

If the record specifics a delayved effective date. but net an effective time, at 12:01 aum. on the carlier of: (b))  The 90th day after the

record is Dled.

Dated O \Cbl.\\ . K203

%_m,\% NNAALAAN

Signattre of 2 member or authorived representative of a member

Typed or printed name of signee

. SOY\\\\XJ Anng s



Letail by Lntity Name Page 1 of 1

Flgngla Depa tient of Stale Lavn st b O R e
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Departuent of Hlate [ Dwviston ot Corporations ¢ Semch Recods / Semch by oty taune ¢
Detail by Entity Name
Florida Limited Liability Company
ANNEUS TRUCKING LLC
Document Number L21000082568
FEVEIN Number NONE -
Date Filed 02/18/2021
Effective Date 02/18/20214
State FL -,
Status ACTIVE oo e e,
L S
Principal Address ~. T
et o L
5343 ELLERY TR .o 3 t
WEST PALM BEACH, FL 33417 s ) B
. Mailing Address o .‘7
5343 ELLERY TR > 1
WEST PALM BEACH, FL 33417 -_ O
Registered Agent Name 8 Addross -CDJ

- ANNEUS, SONY
5343 ELLERY TER
WEST PALM BEACH, FL 33417

Authorized Person{s) Dotail

NOR T MMy, 0g MeH bR
Annual Reports
No Annual Reports Filed

Document tmages

02018/2021 - Flooda Lugulyet Lrainhity Viesy inage s POV formar




