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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2021

NAKIESHA LEWIS-SIMEUS
3469 W BOYNTON BCH BLVD
STE 2 PMB 1064

BOYNTON BCH, FL 33436

SUBJECT: BELLAIR TRUCKING LLC
Ref. Number: L21000370527

We have received your document for BELLAIR TRUCKING LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, “"Authorized Person”, and "Authorized Member".

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 921A00023907

www . sunbiz.org

Dhixricimm o L vrmeratimnme - 2P0 ROAY £297 MTallabhacenns Rlaridda 29214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLATE TRUCKIiNG LLC.

(Name of the Limited Liability Compamy’ a8 it now appears on our records.)
(A Florda Tnmited Liability Company)

The Arnticles of Qrganization for this Limited Liability Company were filed on ? ]’ K’ ’/2 02 } and assigned

Florida document numbcr L 7z ‘0005’105 Z 7 .

This amendment is submitted 10 amend the following:

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

PTs TrucKing, LLL

The ncw name must be dislinguishablc‘:fﬁ(‘rj:unlnin the words “Limited Liabiliy Company.” the designation “LL.C™ or the abbreviation "L.L.C.™"

Enter new principal oftices address, if applicable: _505 I;lﬂ(u-s'l(‘ O'LI /'}“/6 nu 6
(Principal office address MUST BE A STREET ADDRESS) [60\[/ M _Beh A 33 ‘/?g

Enter new mailing address, if applicable: S0 CDW{U.S *ﬂOJ A/@n ué.
(Mailing address MAY BE A POST OF FICE BOX) 5 O}f e Bch AL 33y2 {Q

3] Pl
d (=]
B. Ifamending the registered agent and/or registered office address on our records, enter the naméof ¢
agent and/or the new registered office address here: , 4-'; =]
%\J o

Name of New Reaistered Agent: l\‘ &f{,{ fS[«\k C UO’ S ‘gl mfx% - e
New Registered Office Address: L]IZ g /) S'}’ﬂ r KL{ b/l 6 ‘\{J?’, %Vﬂvgl/k_ écl/k

Enier Florida srrvel_gﬂre\ ) “P Nf
6 OV/LM BCQCI’\_ . Florida | ; kf%
Ciry Zip Cedde

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

! herehy accepr the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mercly reflect a change in the registered office address, 1 hereby cofifirm that the limited liability:

company has been notified in writing of this change. L—/

If Changing Registered Agent. Signature of New Registered Agent




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B elLL ?q{[’l( WMCK; NA LLC

Mame of Limited Liability (Im‘;many

The encloscd Anticles of Amendment and tee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Nagiesha [ewis— Simeat €

Name of Person

Firm/Company

2?1 o Cubu Alvd.

Address

Goyntm. Beh. A 33434

Ciry/State and Zip Code

ﬂaﬁifs}\adf&wiﬁp qma,j}- CONV\_

E-mail address: (ta be used fof future annual repon notification)

For further information concermng this matter, please call:

NM(’AL& [ et Sfmwsz.[(swl)SLH—B%(ﬂ(a

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foliowing amount:

[ §25.00 Filing Fee [ $30.00 Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(udditional capy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Streci. Suite 810

Tallahassee, FL 32303



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Mcmber

Title Namg Address I'vpe of Action

e A | Avenu €
Q — ]wan er- p(iff g'mwf SY. 505 J;Ldbtd"la\-[ B'.‘\/dd
il g P BT E S35

ORemove
E6mr1gc

AMBR - NaKesha lewis-Simet € 019 olar Ruby Blvd. o,
:%u\/ . Bch | 3343406

CIRemove
D@ngc

Oadd

[JRemove

[JChange

OAdd

URemove

OChange

OAdd

CJRemove

OChange

Oadd

CRemove

ClChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler Oling.) Pursuant 1o 605.0207 (31)(h)
Note: Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th dav atier the
record is filed.

H,Mzn November 16, ?‘%Z’

T s R

Stgnature of a member or authorized represeniative of a member

!\{&KI{’SI’\OL It(,{)tS’ gl MeAL S

Typed or printed name of signee

Dated




