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COVER LETTER

TO: Keaistration Sectien
Division of Corporations

PAL Coleman Hauling, L1LE
SURBECT:

Nanie of Linvted Linbiliy Company

The enclosed Articles of Amendrment and feersd are submined for {iling.

Plesse retain all vorrespondence concerning this mutter w the tollowing:

Paul Uoleman

Ny o Porson

A Calenvan dlauling, LLC

Fienvd oy

10211 South Piesile Road

Adudress

Walnut Hild, BT 32508

City Sty and Zip Code

i’Mcalemanhauhingfeemadl.com

Fomal wddress: (o e used Tor feture assuad report notitieation)

For further information concering this natier, please call:

Paul Colcinan Q40 AR
b )
Name o ferson At Ceonde Dastioe Telephone Numbus
Frctosed is a check for the ToHluowing mmount:
m 2500 Filg Fee — 5200 Filme Fee X L 83500 Filmg Fee & (2 Sah.o0 Filing Fee,
Certficnte of States Certified Copy Certificate of Status &
LRI Cepy s enclosedt Certitied Copy
vadidshonad cops s enclosed)
Maiting Address; Strevt Address:
Regisiration Scction Registration Scetion
Division of Corporations Pivision ot Corporations
P.O. Box 0327 The Centre of Tallohassee
Tallahussee. FIL 32374 2413 N Monroe Street. Suite 810

Taliahassee. FL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Py Coleman Hauling. L1LC

iName of the Limited Liability Compzny_as it now _appesrs on our records. )
(A Flonda Tinmed TiabiTuy Company

o : - L S e - (137164202
The Articles of Organization for this Limiied Liability Company were filed on 1672021
o M RERES

Flarida document number ==H100123333

and assigned

This amendment is submitted o amend the tollowing:

AL If amending name. enter the new name of the Jimited liability company here

Fhe new namie must be distineuishable and contain the words “Limited Liability Company

thtwey iation “LLCT

-4

CTthe designation CLLCT o the
Enter new principal offices address, it applicable:

e
b

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

) b W [L- g 1

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 office address here:

Name of New Resesiered Apent:

New Registered Othice Address:

Inter Floridh sireet adedress

. Florida
Ciny

New Reoistered Avent’s Signature, if chanving Registered Agent;

Zip Code

Fhereby aceept the appointment as vegisiered dagent and agree to act e this copaciie, | further agree ro comply with the
provisiems of all statuies veladve to the proper and complete pevformancee of my dwties, and [am femiliar with aind
accept the ohligations of miy position as registered agent as provided jor in Chaprer 6035, F.S. Or, it this document is
being filed o mercly reflect a change in the regisiored office address, herehy contienn thar the limited fiahifine
company has heen natified inowriting of this change.

IF Changing Registered Agent. Sigaanture of New Registered Apent




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

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR Paal Coteman

10411 sauth Pineville Rd

RN

Walnus Hill, FEL 32368

ORemove

O Change

D r\dd

CiRemiove
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OChange

- Add

ORemuse

O Change

C1Add

CIRemwnve

O hange

ClAdd

TiRemove

C!Change



D, W amending any other information, enter changeds) heres (linach addiional shecis, i necvssare
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L. Effective date. if other than the date ol filing:

.

Note: 1 the dote mserted intins Block does nut
documer

(aoptional}
s effechive date on the Depariment of Stre’s records.
I the record spectiies o delaved etiecive date, but not
record 1s tiled.

an etfective time, 2t F201 am. on the varhier ot (b

The 0t day aiter the
Dated

Stemttne of o maiiter or authorscd iepresentative of a membs

?m o\ Cc\ﬁ’ WG

Cuped of prmied maome of sgnee

Filing Fee; 82500

U an anteeiin e date s disded, e dhie must be speestic and cansot be prior io date of tiling ar more than 90 dass afier Bling.) Pubsuant 1o 6030267 (G by

eet the appheable stuuory filing requirements. this Jate will no be hsted as the



