NARSIC OIS

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only S- C )
C‘8’//0787/

LAV RAAL

000370579810

e UL

¢




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L% Y‘\A(LH’\O CKHJ DxSO&f{HC/” LLC

Name of-Pimited 1. iability Company

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

Please return all correspondence concerning this matter to the following:

Laﬂmmcjfﬁ\ Seavcham D

L l‘% 'ﬂ’“ul i)

Name of Person

124 S )

114 an(J. (\ -, S :;) g;'f’c/ﬁl L

~ Firm/Company

il }q— VE/

Address

Ol Lay Deacin | Fl 33444

Citv/State and Zip Code

Lirans Dol s A0 {9 qmau/. < o

E-mail address: (1o be used for Tuture afnual repart notihcation)

For further information concerning this matter, please call:

Leashundea [Reauch crap

w(SU] K0 - 490

Name uf Person

Enclosed is a check for the following amount:

Zléj.OO Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce., FLL 32314

Area Code Daxtiine Telephone Number
[ $35.00 Filing Fee & T $60.00 Filing Fee.
Certified Copy Centificate of'Status &
(additional copy is enclosedi Cenified Copy

tadditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L& Truckivg and Disofﬁd‘ LLC

{Name of the Limited Eiability Company as it now appears on our records. )
ompany)

The Articles of Organization for this Limited Liability Company were filed on "5 wlv_ i3, 30/ and assigned
; .

Florida document number L'; [00041b5HY

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C or the sbbreviation =1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Repistered Avent:

New Registered Ofhice Address: -
Enter Florida sireet address - -
[N
Lanyl
. Florida
Ui Zip Code

New Registered Agent's Signature, if ehanging Registered Agent:

L herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby: confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

Title Name Address Type of Action
N ,- | 2 i v 1 -
(EO Las hundry Dea uc,ha.mp 24 Suu T Bve DAdd

D?lf’a\f [%PC:CL:I,F/ Sjt/iﬂ/ %:movc

OChange

MQ\KM Laglmmifa Bt’auchm/f) 24 Sw T pve D_«/Add

%3'[’3\('&\; 69(1(«1’\ ) F/ 2‘3"/&/7 ClRemove

OChange

MG’iﬂ\ haD}Nr?E (érimde,q 20 Southern Crass ¢ r 2
t [ /

)4!:'7’ :9\ Or] ORemove
Boyaton Beach [ 23030 e

¢
\MCLHZ» Doneishag f%Pauclraml,Q AL SE 2,/ ST~ TAdd’

PR

Bc\!n'i‘dl’\ ()")F’aolfr / f:/ 33v4¢ -flﬁcmuvc

o

-

O Change

{Z .“,’! S

A p ‘?-m'.se ﬁaweﬁnh V.o %C‘X X¥010a3 CAdd

ot St. Lucce, Fl 3998 oo

LiChange

CiAdd

CRemove

JChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifun effective date is listed. the date must be specific and cannol be prive to date of Filing or more than 90 days after (iling.) Pursuant 1o 603.0207 (3xhy

Nate: If the date inserted in this biock does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)) The 90th day after the

record s filed.

Dated ’(u\t\! 30 ol

Signature of @ member or authurized represeatative of a member

Lajlm,mdﬁi Bgau[ﬁﬁfm/)

Typed or printed rhme of signee




