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COVER LETTER

TO: Registration Section
Division of Corporations

st Loaders Trucking. LLC

Name of Limited Lizhility Company

SURIECT:
The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Pleuse return all correspondence concerning this matter to the following:

Christina Y. Willtams
Name of Person

INC Multi Services, 1LLC

Firm‘Company

2593 W Sunrise Boulevard
ey

Address
%,

Fort Lauderdale. FIL 23311
I L]

Citys State and Zip Cade

€€ Wd 21 1901202

jmeclsvs{@gmail.com
E-manl addiess: (o be ased for Tutire snnual report netificaion)

For further information concerning this matter, please call
954 711701

at | H
Telephone Number

Christina ¥, Williams
Arca Code s time

Ny of Persom

the following amount:
O S35.00 Filing Foe & T Solbu Filing Fee.
Certitied Copy Certificaic of Stitus &
radditivnal vopy is enclosed) Cerafied (_-("])_\'
tdditional copy s enclosed)

Eaoclosed 15 a cheek For
= N304 Filing Fee X

(O S23.00 Filing Fee
Certiticate of St

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Sireet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

st Loaders Trocking, LLC
(Nnme of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabihity Company}
- : . T S C - V(R T Lo R — :
The Articles of Organization for this Limited Liability Company were filed on 09i02/an 21 and assigned
o - 2 EONN3Y305
Florida document number 12093054
Phiz amendment is submitted o wmend the following:
A. If amending name. enter the new name of the limited liability company here:
st foaders Transpertation, L1LC
The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC™ ot the abbreviation “L.L.C
o ~3
oE S
Fnter new principal offices address, il applicable: Sl =
: r‘?.“' <
. - T i b . [ . — ’?
{Principal office address MUST BE A STREET ADDRESS) T <2 '
— A
[ ¢ —
3ol o
. v
L
5% 3 I
. L . . Men =3
Enter new mailing address, if applicable: et G
x> "
ey (%)
o s 28

{Muailing address MAY BE A POST OFFICE BOX)

R. It amending the registered agent and/or registered office address on our revords, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Asent:

New Reaistered Office Address:
Fater Florida sireer adidiess

. Florida
Zip Conde

(i

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent and agree ro act i this capacitye. | fiether agree to complwith the
provisions of all statuies relative to the proper and complete pevformance of my duties. and Tam famiticr with and
aceept the obligations of ny position as registered agent as provided for in Chaprer 6035 F.S. Qv iy this document is
heing fited to mevely reflect a change in the registered office address, §hereby confirm thar the imived Halilioe

company has been notificd inwriting of thix change.

I1f Changing Registervd Agent. Signature of New Registered Agent



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
Type of Action

Title Name Address
OAdd
ORemove
CIChange
OAdd
s =
=T
= ERemove
H Tl
~T 3 T

DT
ST
o -
rf,-“l J%Lhdll}§l“’n
N -~y m

e
m ﬁ.'\dd@

w
— ‘
oW
m o)
ORecmove

OChange

Oadd

Cikemove

O hange

O Add

ORemove

[1Chunge

Chadd

ORemove

CIChange




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

3714

B

o
EHy 5
g

(optional)

K. Effcctive date, if other than the date of filing:

U an eftective date is lsted, the date must be specitic and cannot be prion o date of Gling of more than 90 days atier Nling. ) Puzsuant o 6050207 ()b
Note: i the date inserted in this block does not meet the applicabie statutory iling requirements. shis date will not be listed as the
document s effective dute on the Departiment of State’s reconds,

¥ the record specities a delayed effective date, but not an effective time, at 12:00 aom, on the cachier o (b) - The $0ih day atter the

recornd 18 tied.

October 3.

Dited .
Stgrfathre of i member or withdTized representative of aiember

Typed or printed name of signee

Nikia F Parks

ing Fee: $25.00



