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133 Florida Lane, Crescent City, FL32112
P.O. Box 454, Crescent City, FL 32112
386-202-5098 » 386-717-0839

AUGUST 16, 2021

FLORIDA DEPARTMENT OF STATE
C/O REGISTRATION SECTION

P O BOX 6327

TALLAHASSEE, FL 32314

Enclosed is our amended application to add and change members, along with money order for

processing. /
| can be reached at 386-717-0839.

Ashely Ashe-Brantley
Authorized Agent
abrantley@rctrucking.org




COVER LETTER

TO: Registration Section
Division of Corporations

RC TRUCKING. LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Pleasc return all correspondernce conceming this marier o the following:

ASHELY ASHE-BRANTLEY

Name of Person

RC TRUCKING, LILC

Firnv/Company

1023 FULLWOOD AVE

Address

CRESCENT CITY,FL 32112

City/State and Zip Code
ABRANTLEY@RCTRUCKING.ORG

E-mail address: {to be used for tuiure annual repott natitication )

For further information concerning this matter. please call:

ASHELY ASHE-BRANTLEY 386 220-5098
atd )
Nomie v Person Area Code Daytime Telephone Number
Enclosed 1s a check for the tollowing amount:
[J $25.00 Filing Fee 3 $30.00 Filing Fee & [ 853,00 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy
(addstional copy is enclosed)
Maiking Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Strect, Suiie §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RC TRUCKING. LLC

(Name of the Limited Liabilitv Company as it new sppears on pur recovds. )
tA Flonda Limited Liabilicy Company)

. . . . N - - - . - & ’ 1)

The Articles of Organization tor this Limied Liabihity Company were filed on MARCH 9. 2021
. 3 UL

Florida document aumber 2100113460

and asstgned
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “1.1..C

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS) =

5

Fnter new mailing address, if applicable: o
(Mailing address MAY BE 4 POST OFFICE B0OY)

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 oftice address here:

Name of New Registered Agent;

New Registercd Office Address:

Enter Floridea street adidress

. Florida
Cine

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

Zip Codv

[ hereby accept the appointment us registered agent and agree 1o act in this capucity. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performunce of ny duties, and Iam familiar swith and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liubility
company has been naotified in writing 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 cach person being added

or remaoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

AMBR

AMBR

AMBR

AM BR

Name

ROBERT A ASHE

SHERROME S NICHOLS

ASHELY ASHE-BRANTLEY

BRIAN BRANTLLEY

Address

1317 HUSSON AVE

Tvpe of Action

= Add

PALATKA, FL 32177

ORemove

U Change

133 FLORIDA LANE

- Add

CRESCENT CITY, FL 32112

~
wa_ Remove
=2

)

- -E]Changc

1623 FULLWQOOD AVE

oD

= aAdd

CRESCENT CITY, FL 32112

()
R emove

1023 FULLWOOD AVE

= Change

wAdd

ERIC NICHOLS

CRESCENT CITY, FLL 32112

ORemove

O Change

133 FLORIDA LANE

CAdd

CRESCENT CITY. FI. 32112

ORemove

= Change

Ol Add

CiRemove

OChange




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

[

——

LA

_ - o ULy g 2021
E. Effective date. if other than the date of filing:

(optional)
(7 an effective date is Nsted. the date must be specitic and cannot be privr w date of fling or more thair Y0 dayvs after fHling.) Pursuam w 605.0207 (3)ib)
Note: [f the date inserted in this block does not meet the applicable siatwtory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

record s filed.

I the record specities a delayed effective date, but not an effective time, at 12:0}F a.m, on the carlier of; (b)
AUGUST i6
Datcd

The 90th day after the
2021

LibeBonilery/

Signature of @nember or aulhuri?cd{ﬁrcscnm!i\m ut'a member
ASHELY ASHE-BRANTLEY

Typed or printed name of signee

b AT sy am



