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COVER LETTER

TO: Registration Section
Lo . . . 1 +
Division of Corperatioas :

SUBIECT: __ 2L ,% < Trou el g

Name ot Limited Liability Company -

The enclosed Arickes of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name al P'erson

M ghko v r\’\uillx«c)q

FirmiCompitny

e oAd -7 T Tﬁvwa(_&

Address

P\mel—'\\"io*" |€’_._ IR’ 47

CitviState and Zip Codue

S"Y\u\l\tmc\sl[\'@ o;_l"k—loaf( AN e e’

F-nmnl addressc1o be used Tor fulure annual report notiticatlion)

For further information concerning this matier. please call:

W iing lon N o\l e s i ZsHh 2Hgq - 79 %

Nwne of Person J Area Code Py time Telephone Number

Enclosed is a check for the following amount:

LJ 82500 Filing Fee %30.00 Fiting Fee & 3 $35.00 Filing Fee & O 560.00 Filing Fee.
Cermificate of Status Certilied Copy Certificate of Staius &
(addisnal copy 1s enciosed) Certificd Copy

taddinienal copy sy enchased

Mailing Address: Street Address:

Rewstration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z &S Trucking LLC

T~ame of the Limited Linbility Company s it now appears un pur records. )
(A Flonda Timned Liabtliy Company)

The Articles of Organization Tor this Limited Eiability Company were filed on S J 13 ] 2o 2 \and assigned

L. 2-1000 2223044 '

Florida documeni number

This amendment is submitted o amend the following:

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

O R Vv LAS Loecicshes L_L—C' .

The new nume must B distinguishable and comaid the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation <1147

Fnter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address: -
Enter Plovida strect addiress

. Florida
iy 7.1:!" Cirele

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

[ hereby aceept the appoiniment as registered agent and agree o act in this copacity. 1 further agree (o complvowith the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Lanm familiar wirh and
aceept the oblivations of mv position as registered agent as provided for in Chapter 603, .8 Or, if this document is
being filed o mereh: reflect a change in the registered office address. hereby confirm that the limited Fability
company has been notified in writing of this change.

If Changing Registered Agent Signature of New Registered Azent




-
L
It amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
i Q2 Ve 3% Meeiphr AW
M G Mg Luk Sing L\ Lain S ke e 7eD N2
= 1

VY P& s ; B—’ﬁu% F"{' 3%Wcmm'c

C1Change

JAdd

ORemove

CChange

Oadd

ORemove

CIChange

D Add

ORemove

OChange

OAdd

ORemuove

i 3Change

Oadd

CJRemase

CIChange




D. If amending any other information, enter change(s) here: (Atiach aeddivional sheets, if necessan)

E. Effective date. il other than the date of filing: (optional)
I an eftective date is listed. the date must be specific and cannot be privs w date of (iling or more than 90 days altes tiling.) "ursuani 1o 6058207 (3)(b)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effeciive date on the Department of Siate’s records.

If the record specifics a delayed eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated j—(-kl \—If 27 - L oz |

A=

Wi‘nﬁ‘{-gm mu\Lfﬂ‘\Y

Typed or printed name ot sgnde

Signature oith member o authorized representative ot a member

Filing Fee: §25.00



