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COVER LETTER

T Registration Scction
Division of Corporiations

PICKDISUP TRANSPORT LLC
SUBIECT:

Name of Limited Liubility Compuny

The enclosed Articles of Amendment and fee(s) are submined for tiling,

Please return all correspondence concerning this mater to the tollowing:

SHONDEL KENNEDY

Name of Person

PICKRDISUP TRANSPORT LILC

FirnvCompany

7509 CLEVELAND STREET

Address

HOLLY WO, FE 33024

Cus/sawe and Zip Code

PICKIMSUPGLGMATL.COM

E-mail address: (W be used for future mnual repori notiication)
For further information concerning this maiter. please catl:
SHONDEL KENNEDY 47 S7E-2548

al{- )

Name of Persan Area Code Davtime Telephone Number

Enclosed is o cheek tor the tollowing amouni:

T R25.00 Filing Fee = S30UH Filing Fee & 1 $53.00 Filing Fee & O S60.00 Filing Fue,
Cutifienie of Status Certitied Copy Certiticate of Status X
Gudditional capy is eaclosed Certitied Copy

taditionai copy 1x enelesed

Mailing Address: Street Address:

Registration Section Registration Sceiton

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



S ARTICLES OF AMENDMENT
TO ]
ARTICLES OF ORGANIZATION EhE

OF
077MAY 20 PM 22 4]
pE

PICKDISUP TRANSPORT LLC e s
AT A L T

(Navie of the Linnted Liability Company s it now appears on our recordssf= oL 1rahy g '
(A Florda Linnted Tabiliy Company} TALLAHASS FE.FL

Tl
-

4200 .
ve3/20- ] and assigned

The Articles of Organization tor this Limited Liability Company swere filed on

T ; 21000273067
Florida document number 21000275067

This amendment 1s submitted o amend the foltowing:

A It amending nume, eater the new name of the limited liability ¢compuny here:

The new name must be distingueishable and contain the words “Limited Liability Campany.” the designation " L1LC™ or the abhreviation "L L0 7

Eater new principal offices address, if applicable:

(Principal office address AMTUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

address on our records, enter the e of the new registerad

B. I amending the registered agent and/or registered office
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Revistered O1ffice Address:

Enter Florigda street andidress

. Florida

Cine Zipy Cinder

New Revistered Avent’s Sivnature, it chanving Reoistered Aeent:

D hereby accept the appointment as registered agent and agree o act in this capacitv, ! further agree to compivowitl ihe
provisions of all statutes relative to the proper and complote performance of my duties. and Fam familior widh and
aceept the obligutions of my position as regisiered agent as provided jor in Chapier 603, F.S. Oripthis docyment i«
heing filed 1o mevely reflect a change in the regisiered office address. D hereby confirm that the fimited Habiline

compaiy has heen noidtied inowriting of this change.

IT Changing Registered Agent. Signature ol New Registered Agent

4



I amending Authorized Person(s) authorized to manage, enter the Gitle, name, and address of each persan bheine added
or removed from our records:

MOGR = Manuager
AMBR = Authorized Member

Title Namwe Address Type of Action
MGR GARY SIMAMONDS S NW FRTH CT .
CRui

TAMARAC, L 3332
D Remuove

OChange

Audd

O Remove

O hangy

CiAdd

CIRemove

CIC hanzge

Tl Al

CIRemove

Change

T add

ClHRemove

O Change

ClAadd

CRemove

L Change




Do I amending any other information. enter changets) heve: pelrach additional sheers, i neeessarcy
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{optional)

E. Eftfective date, if other than the date of fling:
{11 an effective date is listed. the date st be specilic and ot be prior t date of iling or more than 94 days alter Gling.) Pursuant o GOS0207 (31
Note: Ffthe date inserted in this bluck doces not mecet the applicabie statatory filing requirements, this date will not be listed as the

document’s etfective date on the Drepartment of State’s records.
i1 the record specilies 2 delaved elfective date. but natan effective tme, ai 12:01 an on the cardier ot (b) - The 90th day alter the
record is filed.

. MAY 16T
Dated

.

Signatird of 2 memberorsmonized representative of o member

SHONDEL KENNEDY

Typed or printed nane of signee

7

Filing Fee: $25.00)



