A

OO0 AU H

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  []war [] mai

(Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT TR

000375407050

111./72521-~01036--021  *#25, 00

< ~a
=i el
ER

] - o

-, L

- =

S

w9

.

.y X

S

)

S

BL-v
c. BRUN\
. A
Nov 1+

U374



COVER LETTER

T Registration Section
Division of Corporations

SM TRUCKING LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

SHABDAN MOIDUNQOV

Name of Person

Firm/Company

8801 HIDDEN RIVER PKWY

Address

TAMPA, FL 33637

City/State and Zip Code
SHABDANMOYDUNOV@GMAIL.COM

E-mail address: (1o be used for future annwal report nolification)

For further information concerning this matter, pleage call:

SHABDAN MOIDUNOV 443 929-1058
at { }

Name ol Persun Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additionul copy is enclosed) Centified C()p_v

(udditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMTRUCKING LLLC
(Name of the Limited Liahility Company ac it new appears on our fecords. )
(A Flonda Lanned Liabihty Company)

07/06:2021 ard e
andd assigned

The Articles of Organization for this Limied Liability Company were filed on

Florida document number 1214003066064

This amendment is submtitted 10 amend the following:

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

The new name must be distingusnable and contain the words “Limited Liability Company,” the degignation “L1C™ or the abbrevianon ©[L0L.C

8801 HIDDEN RIVER PRKWY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ _AMPA FL 33637 i o
S
.~
T g2
sl - [
Enter new mailing address, if applicable: Y P w f
- s
(Muiling address MAY BE A POXT OFFICE BOX) TN g E ! !
e 5 O
e fove
4 O

B. If amending the registered agent and/or registered office address on our records, enter the name of the new rcgi@onl

accent and/or the new registered office address here:

SHABDAN MOIDUNQOV

Name of New Reaistered Agent:

New Resistered Office Address: §801 HIDDEN RIVER PRWY
Fater Florida sirver uddresy

33637

A Cole

TAMPA . Florida

iy

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

[ herehv accept the appaintment as registered agent and agree (o act i this capaciiv. 1 further agree to complyv witl the
provisions of all statuies relative to the proper and complete performence of my duties. and an faniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.85. Or_ i ihis docunent i
heing tiled 1o merely reflect a change in the registered office address, Iherchy confirm that the fimited liabiline

company hus been notified in writing of this change.

/ff Changine Registered Agent. Signature of New Reoivtered Arent
;




Il amending Authorized Person(s) authorized to manage, enter th

ur reanoved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Namue

MGR MOIDUNOV. SHARDAN

e tithe, name, and address of each person being added

Address

8801 HIDDEN RIVER PRWY

TAMPA FL 33637

Tvpe of Actien

= Add

CORemove

D Change

JAdd

CRemove

TChangy

Dadd

DRemove

CIChange

TJAdd

CJRemave

TChange

Add

CIRemove

CIChange

CiAdd

CIRemove

ClChange



D. If amending any other information, enter change(s) here: (diach additionad sheets. if necessarvy

E. Effective date, if other than the date of filing: (optional)
(M an effective date is liswed. the date must be specific and cannot be priar to date of filing or mare than 90 duys afier [Hing.) Pursuant oy ot3 0207 (3iih)
Nuote: 1the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not he listed as the
document’s effeetive date on the Department of State’s records.

ITthe record specifies a delayed effeetive date, but not an effective tiine, at 12:01 aa, on the earlierof: (br The 90 dav afier the
record is filed.

OCTORER 218T 2021
Dalee

2

AN 7 Signattre of a member o autherired representative ol a membg

MOIDUNOV, SHABDAN

Twvped o primwed nasne ol signee

Filine Fee: $235.00



