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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feefs) are submitted for filing.

IPlease retern all correspondence concerning this matier to the following:

MIChoed Wt Kirs

Name of Person

Firm/Campany

Q24 Brenien Leat Dir

Address
. .- .
] - - - . : Iy
- r~3
KuSkin, FL_33570 =
T T e - iy
City/Sate and Zip Code -5
— —— =
E-mail address: (1o be used for futare annual repont noufication)

For further informaiion concerning this matter, please call: o v

an g ) L
Name of Persan Area Code Davtine Telephone Numbe
Enciosed is a check for the following amount:
W $23.00 Filing Fec 3 S30.00 Filing Fee & (O £53.00 Filing Fee & C $60.00 Filing Fee,
Certificaie of Status Certified Copy Certilicate of status &

tadditional copy i enclosed) Cerufied Capy
tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suite 810
Tallahassce. FLL 32303

Registration Scciion
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DU}Q SLpPPR\Y and Cenacal LLE

) Mame of the Limdted Liabflity Company as it now appears on our records.)
(A

The Articles of Organization for this Limited Liability Company were filed on _API’_\_\_—-&-_&_H/IE l_ and assigned
[ / I AYA
Floridie document nurnber l }

This amendment 15 submitted w amend the fellowing:

Flonda Linnted Liabiiity Company)

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

Watkins Brothers LElite Trucking L1LC

The new name most be distinguishable and contain the words T imited 1 iability Company.” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

' 1.

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 oftice address here:

Nime of New Registered Avent:

New Registercd Office Address:

Enter Floride sireet address

. Florida
Cinr Zip Cenle

New Revistered Agent’s Sienature, if changing Revistered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree o comply witl the
provisions of all stattes relative o the proper and compleie performance of ny dudies, and [ am faniliar sith and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S Or i this docanent is
heing fited to merely reflect a change in the registered office address. hereby confirm that the limited fiabilite

company fras been notified in wriring of this change.

ed Apgent. Sionature of New Registered Auvent




and address of cach person beine added

H amending Authorized Person(s) authorized to manage, enter the title, name.
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MOR QuonTrel Waikins
= Add
O Remove

OChange

O Add

CIRemove

OChange

L OAdd

.. ORemove

- OChange

OAdd

CIRemove

CIChange

Oadd

CIRemove

CIChange

(JAdd

O Remwove

OChange




D. If amending any other information, enter change(s) here: cduach additional sheets. i necessary.y

E. Effective date, if other than the date of filing: (optional)
(I an effective date is lisied, the date must be specilic and cannot be prior to date of filing or maore than 9¢ days after Hling. ¥ Pursuant 10 6030207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statumtory filing requirements. this date will not be histed as the
document’s effective duie an the Depariment of State’s records,

If the record specities o delaved effective date, but not an effectve tme, ar 1201 aan, on the earlier of: (b)) The 90th day after the
record s filed,

Pated ’:)-/ 2 / 7/

/(..._______
Signature of o member or amborized representative of a member

’C/'La,@/ W A NS

Typed or printed name of signee

R .- M om ik ek



