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COVER LETTER

TO: Registration Scetion
Division of Corporations

) HO‘HHO%S Eyprecs LLC

Namwe of Limited Lia'lbilil}' Company

SURBJECT:

The enclosed Articles of Amendinent and fee(s) are submitted for {iling.

Pease retum all correspondence concerning this matier w the tolowing:

Bean Bedgey

Yame of Person

Em pite  Motor Grovp

Fim/Company

(135 Salt Spenas Boag

Address

Vool HWichey TL . 3YHoey

CitvState and Zip Code

T"bﬁ‘ﬁﬁﬂ- 2069 R amarl - com

E-miail address: (10 be used for future annual Tepod notification)

For further information concerning this matter, please call:

jumf"\m 6%(%7/

Name of Person

at ( LJ'Q’] )

Area Code

L5014

[avtime Telephone Number

Enclosed is a check for the following amount;

PKSES.OO Filing I'ee O $30.00 Filing Fee &

Ceriificae of Stalus

O $55.00 Filing Fee &

Yy T T
Certified Copy

O $60.00 Filing FFee.
Certiftente o Siatus &
Certified Copy

(additional copy is enclosed)

(addntional copy is enciosed)

Mailing Address:

LA S

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 52314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
EFE =
FiLs D

Hotshots Ly press LLC

(Name of the Limited Liability ( DMpAnY 45 it new appears on our recorfdigy
(A TTorida Timited Taability Company) ZFEB 22 AH {l: ,2

The Articles of Organization for this Limited Liability Company werce filed on (} Ve 1 7* 12 ’ ‘maré%" i
Florida document numbcr l_.. Q— l/ﬂﬂql 57 5-7 (a

This amendment is submitied to amend the following:

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

Hotsholts  £1press Trucking LLC

The new name must be distinguishable und contain the words “Limiled Liability Cempany.” the designation “LLC™ or the abbreviation L.L.C.

Enter new principal offices address, if applicable: G \ 3 o SGH' SPH ng § Boad
(Principul office uddress MUST BE A STREET ADDRESS) Port Ricvey FU , 3Y06H

A

Enter new mailing address, if applicable: sgm [ 45 afhice [ r)o’re S5
(Muiling address MAY BE A POST OFFICE BOX) C\‘N Je

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:

Frer Florida streor address

. Florida
Ciry Zip Code

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

I hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addyess. 1 hereby confirm thai the limited liability
company has 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

Title Name Address Tvype of Action

kaahl&m E(lw“t:b 385 1" &oasf’ (Uw‘f' JAdd
OHE&JD Fl/ ,32;2 Z URemove

:

CiChange

5

Gr‘fm %f“"()at’ﬁ Gl75  5a1f gﬂr-n;)' lZoqo) OAdd

‘DOr\?L K[Ch‘,j FLl 3u p@X  ORemove

B¢ Change

ﬁﬂ_ J_md__WAKQL NS Ricws Aue HAdd

C[ Eor Wq‘}'f(- pl/1 23 ] S_-J— ORemove

C'Change

AMBR  Willigm ()Yl \H4333 Potterdon Cirtle  gaw
HUJEOV‘ ‘:L; qufaj ORemove

O Change

OaAdd

ORemowve

OChange

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
D»aamg a Naw _wembtrg, T oty { Con be te Mang 320,

'htv\ +\\.{? geej ‘I}l] %m 6{\.‘!}5?’5-

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs afler {iling.) Pursuant 1o 605.0207 (3Xb)
Note: 17 the date inserted in (his block does not meet the applicable statutory 1iling requireinents, this date will not be listed as the
document s efinotive date on the Denartment of State’s records,

I the recard specifies a delayed effective date, but not an effective time. x 12:01 a.m. on the carlier of (b)Y The 9th day after the

record is filed.

Dated 02//15/2017,

Signuture of & member or aliforized representative of a member

Jam%"'z i [Seu %’6 7

Tvped or printed name of signee




