hZ1 0001721750

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] warr [] maL

[] Pick.up

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

200367391732

[ ~
—q N =
et =
~ =
ThoE oy
=T
J .
1 T ‘ ‘. .' ,'?
- =
. i
. 2 Sad
e
S,
-
%?‘\Q)GG\
- ‘\'
AV ™
QDA



COVER LETTER

T Registration Section
Division of Corporations

Fat Stuck Trucking: LLC

SUBJECT:
Name of Lumiced Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing
Please return afl correspondence concerning this matier 1o the {ollowing
MUY Co Qu,l 2RECt ety
Name of PPerson

SFUCk TV\AULW\Q LLC

Firm/Company

20001 Q1 +in Dy

Fad

Address

O®en, Eionda 32001

C'ii'\':'Slalc and Zip Code

For further information concerning this matter, please call . ~
=i = =
N A ‘ -
. - r- -
- - - <.
MO Quuntcara o5l Y - 1257 = s
Name of Person Area Code Davtime Telephone Number "; —E-
;!)- ,_L,
iy -
- . . . . ! i -
Enclosed is a check for the following amount: '."x
- &
(1 $25.00 Filing Fee WJ0.0{) Filing Fee & 0O £55.00 Filing Fee & 0 sa0.00 1 |Im5 P eg. N
Certificate of Status Certtfied Copy Certificate of Statud &
{additional copy is enclosed) Cenitied Copyv
tadditonat copy 15 enclosed)

Street Address:

Mailing Address:
i Registration Section

Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. I'L 32314
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Far Stace Trucing e
L{- 14 - Z I and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L-ZI O OO 1277 30

This amendment is submitied to 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 Liabiluy Company.” the designation “LEC™ or the abbreviation "L C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _ = r%’
P
EEER=
' -

Enter new mailing address, if applicable: !
L [} hol "
(Maifing address MAY BE 4 POST OFFICE BOX) . X ;.f
_— C._‘? 'tu:J

“ ey

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered

apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Ener Floridu street widress

, Florida

Zip Code

Cinv

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appoiniment as regisiered agent und agree 1o act in this capaciiy. | further agree to comph: with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered augent as provided for in Chapter 603. F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilin

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent



v

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

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&Y Mo Quuntans 20001 G kin Dy . OBen  shu
(Lwuner ) Floncla  s2e

CIRemove

OChange

OAdd

CRemove

CChange

CAdd

ORemove

OChange

B “t ~a

ClRemove

OChange

O Add

ORemove

CIChange




Iy If amending any other information, enter change(s) here: (Auach additional sheets. if necessar: )

SRS
i - -
S L
:_:.' r n
r -
i
F i
® J
Y- -2 QL (opllonal) o
ursusRTt 1o 603.0207 (3Kb)

k. Effective date, if other than the date of filing:
{¥an effective date is Hsted. the date must be specific and cannot be prios to date of {iling or more than 9 days afier filing ) P
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

I the record specifies a delaved effective date. bt not an effective time, at 12:01 w.m. on the earlier oft {by The 90th dav afler the

record is filed.
Dated sLU’\_Q oL X 2QO21
{ntonf
fenature of a member or authorized tepresentative of a member

llmpay,

MUrCo Wuunniaani

Tvped or printed name of signec

Filine Fee: S5 00



