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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2021

JOHHNY EVANS
6310 N. ADDERLY CAY TERRACE
LAKE WORTH, FL 33462

SUBJECT: MARC’'S FAMILY TRUCKING LLC
Ref. Number: L21000281131

We have received your document for MARC'S FAMILY 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), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist | Letter Number: 721A00022130

www.sunbiz.org
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ARTICLES OF AMENDMENT A
TO
ARTICLES OF ORGANIZATION
OF

M 'S Eonuiv Truckidng, LG

{Nante of the Limited Lijthility Company as it nuty Ccurs on pur records.)
[ wiela : ; v anvy)

The Articles of Orgamization [or this Limuted Liability € @p.m\ were filed on ‘ij 101 l O ] and assigned
Florida document number | L-::; l OO

'\-o‘\._/v

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the destgnation ~1EC™ ur the abbreviation <L 1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST O+ FICE BOX

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

Name of New Revistered Ayent:

New Registered Oftice Address:

Enter Floridu sireet address S
N =t
. Florida -l
Cine Zip,Code
New Registered Apgent’s Signature, i changing Registered Agent: )

{ herehy accept the appointment us registered agent and agree 1o act in this capaciv. | further agree tozomply-with th
provisions of all stanaes refative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 6013, F.5. Or, if- rhngm.umcnr is

being filed to merelv reflect a change in the registered office address. 1 hereby confirm thai the limited linhility
company has heen nuu_{wa’ in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized lo manage, cnter the titie, name, and address of cach person _being added
- gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBE. a&nﬂwaf C m_ﬁddﬁﬂ\j_ﬁ%m
3342
’TI{L(XQQI[ QMQ SQQ TIRemove
OLOL()

h.mgu

TJAdd

TIRemove

OiChange

D) Add

CJRemove

Change

CIAdd

TORemove

CiChange

O Add

TORemove

JChange

OAdd

dRemove

CJChange




D. If amending any other information. enter changels) here: dnach additionad shevts ij necessaiva

{optional)
1 1o date of Gling or more than 10 day < atier Btingo Pursaant o ot 0207 {3

able sutitory (Hing reguirements, this date il nog be fisted as the

E. Effective date, if other thon the date of filing:
(4w erfeetive dafe 1 Fisted, the date must be spegitic and canes e pric
Nate: [Uthe date inserted o this block does nut meet the applic
document s effective date on the Department of Siate’s records,

I the recand specities adelaved ettfective dine, butnotan clfectine time, an 12:01 aan on the carlien of? thy The 90th day atier the

record s 1led.
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