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] ) " COVER LETTER

TO: Registration Section | .

Division of Corporations

D-TEM TRUCKING LLC

SUBJECT:

wame of Linmited Linhility Conspany

The enclosed Articles ol Amendment and feeisy are submitted for filing.

Please retm all correspondence coneerning ihis matter 10 the follewing:

RY AN SCHUELLER

Name of Person

HAVEN THBS

Firmd ompany

1699 SCHOFIELIY AVE STE 117

Address

SCHOFIELD. W 33476

City/Szate amd Zip Uede

RYANS@HAVENTBS.COM

F-mani] awcleress: 110 be used for future anoual report notficatiog)

For further information concerning this matter, please call:
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NNV bE k(3§

RY AN SCHULELLER 715 wa7.8231
atd )
Nunw of Person Arca Cade Daxuime Telephane Number
Enclosed is o cheek for the following amouni:
= 52300 Filing Fee O S30.00 Filing Fee & 1 S33.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Cenified Copy

tadditional copy s enclosed)
taddinonal copy s enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

.0). Box 6327
Tallohassce. FILL 32314 2415 N, Maonroe Street. Suite 810
Tallahassee. 1L 32303



' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D-JEM TRUCKING LLC
(Nume of the Limited Liability Company as il now appenr un our records.}
(A Florda Timited TiabiTiy Company)

- . . S . Co C e . - W1007 .
Ihe Articles of Organization for this Limited Liability Company were filed on 02172021 and assigned

L2 1000287107

Florida document number

This amendment is sebmitted o amend the following:

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

The new naie must be distinguishable and contain the words ~Limited iabilin Company.,” the desigaation ~LLC™ or the ables fwtion <1.0L.CL"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: : e
Py !
(Muailing address MAY BE A POST OFFICE BOX) =
e 1
™ -
B. IWamending the registered agent and/or registered office address on our records. enter the name of thenew registered
agent and/or the new registered office address here: > ¥
2 —
Name oFf New Revistered Avent: o
L.
New Registered Office Address:
Euer Floride street adidress
. Florida
iy Zip Cacde

New Registered Agent's Sienature, if changing Registered Apent:

! herehy aeeept e appuintinent as registered agent aid agree to act in this capacity. [ further agree to comply swith 1the
provisions of all stannes velarive 1o the proper and complere perfirnumce of v duties, wind Fam familior with and
wecepd the obligations of mv position as registered agent ax provided for in Chapter 603, F.S. Or. if this docament is
heing filed 1o merely veflect a chunge in the regisicred uffice address. 1 iereby confirm that the limited liabilin:

company has been notificd i vwriting of this change,

If Changing Registered Agent. Signature of New Revistered 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
Tite Nanie

MGR JESSICA ZIMMERMAN

Address

HO7T KEY PLAZA 2298

I'vpe of Action

=\ dd

KEY WEST, FL. 33040

JRemove

O Change

CAdd

ORemove

CiChange

CJAdd

ClRemove

.
~
by

OcChange
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SIRemove

N

fy
OChange

CAadd

ORemove

OChange

Oadd

CJRemove

JChange

o



D. It amending any other information, enter change(s) here: (duach additionat sheets. if necessary)
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E. Effective date. if other than the date of filing: {optional)
UFan cftective date is Bated. the date must be specitic and canna be priar to date of fifing or more than 40 duy s after Hling, | Parsiant o 6050207 (3gh)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dae will not be listed as the
document’s effective date on the Department of State’s records,

Ifthe record specifies a delaved effective date. but not an effective time. at 12:01 anm. on the carlier of: (by  The 90th day after the
record is filed.

JTUNI 22nd M2
Daated )

—

/s

signature at'y member or authorized representatise of @ member

DONALD ZIMMERMAN

Typed or printed name of signes

Filing Fee: $25.00



