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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
o, OF

CORE FREIGHTLINES LLC

(Name of the Limited Linbility Company as it now appears o aur records. )
(A Flornda Tinted Tl Company)

The Articles of Organization for this Limited Liability Company were filed on 09/15/2021 and assigned

Florida document number 121000408235

This amendment is submitied 1o amend the tollowing:

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

The new name must be dissmguishable and contain the sords ~Limited Liability Compamy,” the designaunan “LLU™ or the sbhreviation 1 L.C ™

Enter new principal offices address, if applicable: 3360 SW 150th Lane rd.
(Pringipal office address MUST BE A STREETADDRESS)  Ocala FL, 34473

Enter new mailing address, if applicable: 3360 SW 150th Lane rd.
(Muiting address MAY BE A POST OFFICE BOX) QOcala FL, 34473

B. If amending 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 ol New Revistered Agent:

New Reeistered Office Address;

nter Floruda sireet address

. Florida
Cuy A Cade

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

[ lrerehy aceept the uppointment ay registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statites relative to the praper and complete pertormance of mv duties. and T an fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F S Or_if this dociment is
heing filed 1o merely reflect o change in the registered office address. Ehereby confirm that the limited liabiline
company has been notified ieowriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




Afamending Authorized Person(s) authorized to manage, enter the titte. nume. and address of cach person_being added
or removed from our records:

LI

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
A
ORkermove

ClChange

Add

CRemuove

TiChange

Oadd

ORemove

O3 Change

Tadd

CiRemove

LI hange

TiAdd

ORemuse

O Change

I\:] .f\\]ll

TRemove

OChange




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

E. Effective date. if other than the date of filing: (optional)
Han effective dute & hsted, the date must be specific and cannot be prioe to date ot filing or more than 90 davs atter filing ¥ Pursuant o 603 6207 (b
Note: I ihe dute inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s eftective date on the Department of State’s records,

17 the recond specifies a delayed effective daie. but not an eftective time, ot 12:01 a.m, on the earlier o1t th) - The Yoth day after the
record is filed.

Dated

X

dlgnatie ob g quembe 17ed reproeseniaies e of & member

Terry Normell Mangram Il

Taped or printed name of signee

Filing Fee: $25.00



