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COVER LETTER
TO: Registration Section

Division of Corporations

Gordon's Trucking Services, LLC
SUBJECT:

MName of Lunited Liability Company

The enclosed Articles ol Amendment and tee(s) are subaitted for filing.

Pleass return all conespondence concering this matter o the fullowing:

Edson Gordon

Name of Person

GORBDONS TRUCKING SERVICES, LLC

Firm:Company

2066 SE CRYSTAL MIST STREET

Address

PORT ST LUCIE. FL 34983

Cityfstate and Zip Code
GTSLLE22@GMALL.COM

Li-mail address: (1o be used lor future annual report nontication)
For further information concerning this matter, please call:
EDSON GORDON 772 7228380
at { )

Aren Code Daytime Telephone Number

Name of Person

LEnclosed is a check for the following amount:

= 525.00 Filing Fee T 83040 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceriificd Copy Certificale ol Status &

fadditional copy 15 enclosed) Certitied C()p)’

catdditional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FEL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Sueet. Suite 8140
Tablahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION r;-i .
OF FiLED
GORDON'S TRUCKING SERVICES. LLC mzz HAY 27 PH 3: ' 6
(Name of the Limited Liability Company as it new appeary on our records. - = == .. Yoo e
(A Flonda Linuted Liability Company) LU Y NN
TA l AHASS[*.F ;-,_

The Articles of Orgamzauon for this Limited Liability Company were tiled on L3/1472021 and assigned

L21000225749

Florida document number

This amendoent is subimitted t amend the following:

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

The new name must be distinguishable and contam the words “Limited Liahilite Company.” the designation *L1C™ or the abbreviation “L.L.C."

Enter new principal offices address. it applicable: NA

{(Principal office uddress 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/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

} 7y
Name of New Rewistered Auent: NA

New Registered Office Address:

Enver Florida street addresy

, Florida
i Zigy Condvr

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

[ hereby accept the appointment ax vegistered agent und agree o act in this capaciie. | fivther agree to comply with the
provisions of all statutes relative to the proper and complete performance of niv dutics, aud Iam famifior with and
aceepr the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. D hereby confirm that the limited fiabiliny
compuny fis been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Tile Name Address Tvpe of Action
AMBR NATALIE GORDON 2060 SE CRYSTAL MIST STREET
T Add

PORT ST LUCIE, FLL 34983
W Renwne

OChimge

CIAdd

ORenove

OChange

Oadd

CIRemeve

CiChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

CiAdd

O Remove

DIChunge




D. If amending any other information. enter change(s) here: (duach additional shecis. if necessary.)
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E. Effective date, il other than the date of filing:

(optional)

(I an effective date is listed, the date must be specitic and cannot be prior to date of Bling or more than 90 days after tiling.) Pursuant w603 0207 (3xbh)
Noter I the date nserted in this block does not mect the applicuble stattory Hling requirements. this date will not be listed as the
document’s efteetive date on the Depurtment o State’s records.

record 15 Bled,

MAY 23

Il the secord specities a deluved effective dute, but not an effeetive time, an 12200 am, on the earlier of: ¢by The QUL dav atter the
Dated

22

Signature A partmber ot authorized representative ol o member

EDSON GORDON

Typed or printed name of sipnee




