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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?’70||m Miles _.'_rudunq L C

Name of l,imilcd'f,i:lhilit_\' Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bﬁ!ﬂl’)ofd \D [’0///‘0\3- EI’LHO

Name of Person

" Polhin 1Y les ‘7}!-!61(:}’)(:} L C

Firm/Company

Wi B0 G‘l()\/enors /POr/{ 7?000/

Address

:—JECKSDI’)UI//C’ L 2292 ¢y

City/Stte and Zip Code

Yol myles trucium L4cC @ Gma. /. fomr)

E-minl address: (10 he ustd for fulare annny report notilication)

For further information concerning this matter, please calk:

,f\%E'vnarci O, Collins- Evuvin m(%u , 40~ 11824

Name of P'erson Arca Code

Daviime Telephone Number

Enclosed is a check for the following amount:

00 825.00 Filing Fee LTJ/SSO.OO Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &

Ladditional copy is enclosed) Certilied Copy
tadditional copy s enclosed)

Muiling Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO, Bux 6327 The Centre of Taliahassee

Tallahassce. FE 32314 2415 N Monroe Street. Suite $10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prolhn MMies Trucking LLc
ars on our records.)

(Name of the Limited Liability Company as it now appe
Limated TiabMity Companyy

(A TTorida

Mhe Articles of Oreanization for this Limited Liability Company were filed on JUH(’_ LQQ 9\09 | and assigned

Florida document number J,_l l DO < bg‘_’_\. 3061

This amendment is submitted to amend the following:

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

any.” the designation “LLC™ or the abbreviation “11.C

The new name must he distinguishable and contain the words - Limied Liahility Comp

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

name of the-new resistered

B. I amending the registered agent and/or registered office address on our records, enter the

=y

agent and/or the new resistercd office address here:

Name of New Revistered Avent:

- ™
— Zi 4o
-~ T "
ca _
Enter Florida street adedress — o bkl

b i'\_)

[l ™

New Regisiered Office Address:

. Florida
Zip Code

Ciny

! further agree 1o comphy with the

Fherehy aceept the appointment as registered agent and agree o act in this capacin
af myduties, and I am famitiar with and

provisions of all statuwes velative 1o the proper and complete performance
et as provided for in Chapier 603, .S Or, if this document i

accept the obligations of my position as registered a,
red office address. [ hereby: confirm thar the limited liahil ity

heing filed 1o merely reflect a change in the registe
company has heen notified in writing of this change.

New Registered Agent's Signature. if changing Registered Agent;

IF Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBR fBGmo e D Collins-Exrum /7'3(90 Grovenord Parie @y
126 a o,

QHCKSDTNM HE; pL, 32-?—('/(" CIRemove

DiChange

OAdd

ORemaove

OChange

OAdd

ORemove

OChange

O Add

CiRemovwe

M Change

O Add

ORemuve

O Change

O add

[ORemove

CChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

E. Effective date. if other than the date of filing: {optional)
(I an efleetive date is listed, the date must be specific and cannot be prior to date of filing ur more than 90 duys afer filing.) Pursuant w 603.0207 (3Kh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wikl not be listed as the
document’s etfective date on the Departiment of State’s records.

I the record specifies a debaved effective date, but not an effective time, at 12:01 aum. on the cartier of: {(h)  The 90th day after the
record is filed.

I'):llcd‘J(_tlljl \ \ . \QOQ |

Mf) Cop e, - —

Signatire of a member or arthorized tepreseniative of @ memben

rFf:Ynarc‘ D. CO“H’LS' Eroin

Typed or printed name of signee

T 3l wnss Evviine AP 7Y



