101 000/bS" 4%

(Requestor's Name)

(Address)

{(Address)

(City/StatefZip/Phone #)

[[]rexur  [Jwar [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR ERRA

000382150910

DEC20 20 -0 S--003 %25 0

S~1-52
AR

- k]
. <
! P
)
= - PR
-7 [ u g
Lo
e
L. ™~ i
AP (@] .
- s g
=3 I y 0§
T = =g
N e s ?

60




COVER LETTER

TO: Registration Section
Nivision of Corporations . RE.C E l‘v EB
SUBJECT: Bev x(f AAA! S

\ruclin a
Neme odLimited Liability Company J

WTTIAN -L AM B: 09

[HTATY SF'S?TE
LARASSEE, FL

-

The enclosed Articles of Amendmem and teels) are submitted for filing
Please return all correspondence concerning this matter to the following

Ao~ 4

Son Y

Name of Person -

Rey €

Andl s Tructkiag

Firm/Company

SNL i kbier

Address

(L

TQ""\(-)C'\. ’ FL

City/State and Zip Code

SXxor. Sovev v D304

3w 19

- r~a

@ ¢mal. Coniii T =

TUR-man address: (Yo be uaed for future annual report notdcation) Q . »
- ™ e
For further information cencernting this matter, please call: - < e
ey 1
kN -l ot
Artion,  Seidi W8, 300- 851 L o
Nante of Person Arex Code Daytime Tetephone Number - g

Enclosed is a check for the following amount

-T\/SES.UO Filing Fuec {3 S30.00 Filing Fee & [C S52.00 Filing Fee & T $60.00 Filing Fee,
Certified Copy Certificate of Status &
tadditiuned copy is enclosed) Certified CO[‘:}

(adduional copy is enclosed)

Ceatilivare of Staws

Mailing Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street_Address;
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FIL 32303



oo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

ANTHONY SMITH
3416 WHITTIER ST
TAMPA, FL 33619

SUBJECT: BEV & ANT'S TRUCKING, LLC
Ref. Number: L21000165496

We have received your document for BEV & ANT'S TRUCKING, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 122A00001283

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
-2
ARTICLES OF ORGANIZATION oD s,
e -~ D e
OF AN (-6.'\_) -
\ { - P
Pey & AnL'S \rulClkina i
T {Name of thed.imited Liability Company as it now appoats on vur records.) W T i
(A Florida Limnted Lizbility Company) T w
L8
The Articles of Qrganization for this Limited Liability Company were filed on L e and-gssigned

Florida document number _L a\ 000 _ng_S_q_c&

This amendment is submitied 10 amend the following:

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 Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicabic:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er 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 Registered Avent:

New Rewistered Oftice Address:

Fnrer Florida sireet address

. Florida
City Zip Code

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

I herveby accept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, F. 5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




1t amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
' 3 * - ' 4 . -
or removed trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Anthony PERRN Wil Whiktier S+ man

T&H—-\ {‘)Q { F'L.« K SQ l j ORemove

O Change

M&GA Q)Uerh{ D, Semaily 14 Whibbier C+ R AN

\&M?Q ; F‘[/ —5—3(0 ‘CI CiRemove

O Change

Cadd

ORemove

OChange

Tadd

ClRemove

(O Change

Dladd

CIRemove

TIChange

Aadd

CiRemove

CJChange




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

E. Effcctive date, it other than the date of filing: (optional)
(I an effective date s Tisted. the date must be specitic and cannet be prior 1o date of filing or niore than 94 days after filing.) Pursuant to 605.0207 (3)(b)
Note; [fthe date inserted 3 this block does rot meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Depirtment of State™s records.

[f the record specifies a delayed effective date, but not an effective time, at 12;00 a.m. on the earhier oft (bY  The %40th day afier the
record is filed.

Dated b&té’m\p‘zr’ ;D e

- SignaturgHfta meniber or authorized represeniative of 3 member

P\h')‘l‘\f?ﬁtl 9-’\-\ t'k"'\

¥yped or printed name of signee




