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Cog
FLORIDA DEPARTMENT OF STA’I‘E N
Division of Corporations ..’

June 28, 2021

RONALD A. SAMEDY
4417 ERIE ST
CLERMONT, FL 34714

SUBJECT: NORMAP TRUCKING LLC
Ref. Number: L21000230035

We have received your document for NORMAP TRUCKING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Fiorida Statutes, requires the documeni(s) to be signed by
one person acting as an authorized representative.

Please 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.

T
[ied

Summer Chatham
OPS Letter Number: 421A00014644
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COVER LETTER

TO: Registration Section
» Divsston of Corporations

Norwvan Truderg UL

SUBJECT:
Y Name of Limited l,i:thilil}ﬂnnp:m}'

The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

Ponaid A Samedy

Nunwe of Person

FimfCompany

441l Cre St

Address

Clevmont, Tl 24H4

Cinv/State and Zip Code

No? ma aruckinag ULE @ 9ma | . cem

E-miail zuidr‘ss: (o be used tor futdre annual repoit hedilication)

For further intormation concerning this maiter, please ¢all:

Ponald A Somedy L M0, 201G -294) N
Name of Person ! Arca Code Davtime Telephone Number L
!

nclosed is a check for the following wmount;

Yj 523,00 Filing Fee 9 $30.00 Filing Fee &

T} $60.00 Filing Feé>
Certilicate of Sfatus &
Certified Copy p,
(additonal copy is gaelosed)

L 555,00 Filing Fee &
Cenified Copy

Certiticate of Status
tudditional copy 1s enclosed)

Street_Address:

Mailing Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32314
Tallahassee. FL 32303

LT



ARTICIi:S OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Normap Tvucking LLC

(Name of thd Limited Liability Compaby as it now appears on our records.)
(A Florida LimietHaabilicy Company)

The Articles of Organtzation for this Limited Liabihty Company were filed on “’\ Q 9 A, 20)’" and assigned

Florida document number L 2» l OOO 2 3 Cciﬁ') -

This amendment is submitted w amend the following:

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

The new name muost be distinguishabie and contain the words “Limited Liability Company.”™ the designation “i.1,C7 or the ubbrevintion ~ELL.C

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

fonter Hlorida soreet address

o"_,’
Py A
. Florida ~J
Cirv Zip Cexle

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

(Jl."
Fhereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performance of my: dutios, and 1 am fantliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if #is docuntent is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change. =

1f Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: i

MGR = M:nager
AMBR = Authenrized Member

Title Name Address I'vpe of Action

MER PO{M&\ Q Tlorres 47 EBve St T Add

C/‘€t"moﬁ L . (F‘ ?Jq-) | L{ ﬁ.{cmovc

O Change

Oadd

ClRemove

O Change

OAdd

ORemuove

CiChange

Oadd

ORemove

CChange

DiAdd ,Aj

!

=
= ORemove
1 -
o=
CChange
= -
= -
N Oadd
Fag
ORemove

O Change




: 1
D. I amending any other information, enter change(s) here: Cliach additionad sheets, if necessame )

P
[aeT] . }
=y

(optional)

. Effective date, il other than the date of filing:

(|1 an ettvctive date is listed. the date must be specific and cannot be privr to date vl filing or more than 90 dayvs atter tiling.) l’ur\[nm 1o GO3.0207 (3)bh)
I the dure inserted in this block does not meet the appiicable sistutory Biing requireiienis, this date will hot be listed as the
r—-:

Note: 3
document’s effective date on the Department of State’s records
,J‘
. . L . ~
IV the record specifies a deluyved ettective date. but not an elfective time. at 12:01 a.n. on the earlier of: (b)  The 90ih dayv after!the
= -
N
Sy

record is filed.

Dated 3 ] \\" g : e~ :
‘\/Zy\a@/ W \
’ csentative of o member

Signature ol a hember or Au[horuu

" Rocad S o\me_rl

Tyvped or printed name of \1Lnu_




