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FLORIDA DEPARTMENT OF STATE
Division of Corporations SE

November 2, 2021

THOMAS GARRETT KING
16200 OLD US 41
FORT MYERS, FL 33912

SUBJECT: TKING TRUCKING LLC
Ref. Number: L21000350069

We have received your document for TKING TRUCKING LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce il
Corporate Records Supervisor Letter Number: 421 AOOOZB‘IE‘?S.
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CO

T Registration Section
Division of Corporations

SUBJECT: \ t m \(J\ T;“U\Q \\/\@

VER LETTER

Ti0TT 2T 180G

s £ 1 Y

Namwe of 14@({ Liability Company

The enclosed Articles of Amendiment and tee(s) are submitt

stted tor filing,

Please return all correspandence concerning this matier 1o the following:

ﬂomxg

60\( fQ‘H" /\'m(?\
-/

e —

Name ot Person

VWng Trncdking
»,

~/ FirnyCompany

\(9200 0_\()‘

WS4l

Corj« MULQ re

Address

Clorida 32917

Ciy/State and Zip Code

For further information concerning this matter. please call:

‘Hmwwc \(W

Name of Pc.rm‘m’

Enclosed is a check for the following amount:

SD{(() 3\”\6 B@ Vf(f\»\()u Lomm [ ST e
C-mail address: {10 be used 10\}111!& annual report notificabion) ;‘I’Jj §
A =
—r (@]
™ -
e
a(x>4 ) (:?C\\'%_\\& L o
Arca Code Dayiime Telephone Number ! s
LI
. A
~ o
O $35.00 Filing ¥Fee & O 360.00 Filing Fee,

w $25.00 Filing Fee I $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, IFL 32314

Centified Copy

{addinional copy s enclosed)

Street Address:
Registration Section

Certificate of Status &
Centified Copy

(adduional copy is enclosed)

Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Street, Suite 810

Tallahassee, FL :

2303



» . "ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

‘ \Ql XD ruch NG

(¥ame ol the Limited Liabiljty

OMpPany as it now appears on_ our records.)
Aability Company)

The Articles of Oreanization for this Limited Liability Company were filed on %/”3/;1/ and assigned
Florida document number / 3452122 i 2 QQ[Z z

This amendment is submitted o amend the tollowing:

A. Il 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 abbreviation "L.L.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namefnf llﬁnu\ registered

g
apent and/or the new registered office address here: - = q'-!
—i <3 .
e =
o — =
1 N\ fa . o ~
Name of New Registered Avent: ;o n
el 0 s
) i S @ .
New Rewstered Office Address: Ty e
Fonter Flovida street address o -
iy
o (oA
. Florida
Cinv Zip Code

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

[ hereby: accept the appointment as registered agent and agree 1o 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 Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the lindted Lability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amendirsz 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

MGR

Name

T

MNGR Kyle Woed

\A; r4
-

Address

L1200 old LS Y ford e 5t

Type of Action
43917

OAadd

ORemove

QﬂChangc

" 1760 ‘B\,\c\f. \ r\g\’w-."'\ R

gor’" (oS FL y3905

9
///J% 10/33/31

OAdd

W Remove
OChange
Oadd
ORemove
CChange

.ot ‘T'i
-

[an

-zl
BERemove
ol

-

ol

O Remove
O Change
dadd

[ Remove

O Change



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

"Re raaue V\g\Q Wed @ {m AN MG R
AL Thomes 1 09 o5 MG R

E. Effective date, if other than the date of filing: {optional)
(IFan cttective date is listed. the date must be specific and cannot be prior o date o tiling or moge than 90 days adter filing.) Pursuant to 6050207 (33
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be Listed as (he
document’s effective date on the Department of State’s records.

1t the record specities a delayed effective daie. but not an effective time, at 12:01 a.m. on the cagdtr oz (b} The 90th day after the

record is tiled,

Pated C)C}Okﬁf 22 .?—O\&‘ .

Signaturc of a manc
L nones, q Kang
SR,

ative of a member

rJoT Typed or printed name of signee



