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TO:

COVER LETTER

Registration Section

(Yivision of Corparations

+ ! » *
TL'S EXPRESS TRUCKING LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anicles of Amendment and feers) are submitted tor filing.
Please return all correspondence concerning this matier to the following:
LATORA DESUE
Name of Person
TL'S EXPRESS TRUCKING LLOC
=
. - [gste
FinCompany o)
. [t
=
2139 NEIRD PLACE 3 ™
Adllress o
GAINESVILLE FLORIDA 32041 : Z
_ — [’
Citvisiate and Zip Code . o
texpress202 1 wgmail.com e =
t-mark address: (10 be used tor futare annuaal report nodificatont

For turther information coneerning this matier, please cali:

LATORA DESUHE

at | }
Name ol Merson

352

Area Code

519-8892

Enclosed is a check tor the following amount:

=B $25.00 Filing Fec

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

(2] £30.00 Filing Fee &

O S35.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy i~ enclosed

Daytite Telephone Number

C) Setrou Filme Fee,
Certificate of Status &
Certified Copy
taddisional copy is enclosed)

Remstration Section
Diviston of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Tallahassee.

FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TL'S EXPRESS TRUCKING LLC

{Name of the Limited Liabilitv Compainy as it aow appears on our records, |
tA Florda Linmed Toaality Companyy

oy e e . 0329202
he Articles of Organization for this Limited Liability Company were filed on

. 2 745

Florida document numbey =2 100144743

and assigned
This amendinent is submited o amend the following:

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

The new name must be distinguishabie and contain the words “Timited Liabilice Campany.” the designation ~1LLE™ or the abhreviation

Enter new principal offices address. if applicabhle:

[..1.t
2129 NE 3R PLACE
(Principal office address MUST BE A STREET ADDRESS) — GAINESVILLE FLORIDA 32641

fx =
=
T w3
2 o

I3 53 N ACE —. it T

Enter new mailing address, if applicable: 2139 NEIRD PLACE - o -
(Mailing address MAY BE A POST QFFICE BOX) GAINESVILLE FLORIDA 3264 -~

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

Name of New Reuistered Agent:

LATORA DESUE

New Revistered Office Address:

2139 NE SRD PLACE

Enter Florida sireet adidress

GAINESVILLE

Ly 306
Florida ~ 2!
Cire

Aip Conler
New Registered Agent’s Signature, it changing Revistered Avent:

[ hereby aceept the appointment as registered agent and agree o act in this capacin. 1 firther agree to comply with the
provisions af all statutes relative o the proper and complete performance of v duties, and 1ant famitior with and
aceept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, jf'this document is
heing filed 1o merely reflect a change in the registered office address. [hereby confirm that the limited liability

compuny has heen notificd inowriing of this change. M
D

If Changint~Rekistered 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LATORA DESUE 2139 NE IRD PLACE
B Add

GAINESVILLE FLORIDA 3264}

ORemove
OChange
MR ANTONIO DESUE 2139 NESRD PLACE
[ClaAdd
GAINESVILLE FLORIDA 32641
m Remove

O Change

[t }

- =

—t 1" e J

. : [ T
- Badd

I

—1-
! S L)

e
b g
BRK’I]I()\'C

Déhange
i
o

O Add

CIRemove

T hange

TJAdd

CIRemove

COChange

OiAdd

CRemove

O Change




. I amending any other information, enter change(s) here: dtach additional sheers i necessary.)

ik
ALl

AR

4

Ut

-
-

) 1209/2022
E. Effective date. if other than the date of filing: {optional)
tiran effective date i~ listed. the date must be specitic and cannot be prior e date of filing or more than 90 davs after filig. 1 Pursuant e 6050207 { 2b)
Note: [fthe date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State s records,

f the record specities a delayed effective date. but not an etfeetive time. at 12:01 wm. on the carlier of: (b} The 90th day after the

revord s iled.

DECEMBER Y 2022
e }\ .

Signature of a member or suthorized representative of a member

LATORA DESUE

Typed or printed minae o signee

Filino Foes SIS 06



