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b COVER LETTER

TO: Registration Section
Division of Corporations

Tehoume Trucking 1L1C
SUBJIECT:

Name of Limited Liability Company

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

Please returie all correspondence concerning this matter to the foltowing:

Yoves Lomdont

Name ol Person

Tehoume Tracking LIL.C

Firm/Campany

2083 Spring park rd. apt 1106

Address

Jacksonville Florula 32207

Cit/State and Zip Code

louidortyves@ yahoo.com

-l adidress: (o be used for tuture annual report notiheation)
For further information concerning this matter. please call:
Yves Louidort v 7207468

al ( )

Name ol Person Arca Code 1Xastime Telephane Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee 03 $30.00 Filing Fee & T3 S35.00 Filing Fee & 00 $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
vaddetional copy s caclosedy Certified Copy

taddstional copy s encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 52314 2415 N, Monrae Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TCHOUME TRUCKING L1.C

tName of the Limited Liahility Compuny as it now appears on our records. )
(A Honda Limated Liabilny Company)

Che Articles of Organization for this Limited Liability Company were tiled on March 0
CL2ZEOG0TOXS60

and assigned

Florida document number

This amendment i3 submitted o amend the following:

A. If amendine name, enter the new name of the imited Liability company here:
™~

Fle new name must be distinguishable and contain the words "Limited Lisbility Company.” the designation =1L or the abbreviation =1L LCT

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address ALAY BE A POST OFFICE BOX)

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

'hW
('::
Name of New Reaistered Agent:
3
)
New Reaistered Ollice Address:
Fater Plovicda streer adidress -
. Florida -
e Zip Code &2

New Registered Agent's Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capacinve. { further agree o comply wird the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the oblivations of my position as registered agent ax provided for o0 Chaper 603, 1.5 Or if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liability
company hes been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authurized Member

Title Name Address Tyvpe of Action
MGR Yves Louidon 2943 Spring park rd Apt TG Jacksonville FIL 32207
= A dd

LiKemove

TJChange

T Add

T Remove

U Change

TAdd

_Remove

OChange

O Add

CIRemove

CIChange

CJaAadd

CiRemove

CiChange

JAdd

CiRemove

L Change




. If amending any other informaton, enter change(s) here: fdirach additional sheets, if necessarm

E. Effective date,if other than the date of filing: {optional)
(Man erfective date is listed. the date must be specitic and cannat be prior o date of filing or mere than S0 davs atier Gilingy Porsuant 10 60348207 (3Hb)
Note: [f the daie 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 Department of State’s recards,

It the record specilies a delaved effective date, but not an eftective time, at 12:01 aan. on the carlier oft (by - The 9Oth day afler the
record is filed.

O3/22/202] 16h36
Dated

o

dutharized representaliveof a momber

H:Wra nf

Typed or primted nome of signee

Yves Louidort




