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COVER LETTER

Ton Registration Section
Division of Corporations

'

S e T -
SUBJECT: S e 250 Jl‘:\ U=k yINGy L

~Name ol Limited Liability Compuny

Ihe enclosed Articles of Amendment and fevts) are submined for filing.

Please reterm st correspondence concerning this matter o the [ollowing:

Proen  CHAdke

Naume of Person

STONERADGE  TROUCK | NG

Firm/Company

SOMmERIN DEIVE

Address

vAaLCe 1 EL- 3359y

Civ/Sunte and Zip Code

ST AR D GE TRUCKINGE ] @ Sovviil(oomn

Fematl address: (o be ll\Ld_im' futare anutal reporn aoiihics mnm

For turiher information concerning this maner. please call:

A LLEN CHACED w512, 225 -271a4

Name of Persen Arca Uode [Yaviime Telephone Nunther
Fnclosed is u check for the Tollowing amount:
’\ 10 Filing Fee T3 830,00 Filing Fee & T S55.00 Filing Fee & O $ao.0t Filing Fee,
Certiticuic ol Staies Centitied Capy Certiticale of Stus &

Cadditaml copy s enclosed; Centitied Copy
cadditionad copy is cnclosed}

Manling Address:
Registration Section
Division of Corporations
P.O. Box (6327
Tallahassee. FIL 32314

Street Address:

Registration Section

ivision of Corporations

The Centre of Tallahasses

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e R,

STONERRIDEE. TRCLING  ULC  tigjner o ..

‘Name of the Limited 1. mhlllt Company as it how appears on_our records.) IS 36
- Aability Company)

SfATE
The Articles of Organization for this Limited Liability Company were filed on 0' l& 3 ‘ ’;l‘ -E, ldnd assigned
Florida document number ‘ a;’ Q_ 010 S&I 9 8 IG

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 “LLC .. or the abbreviavon »L.1L.C...

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 of New Registered Avent: A LLEN F} CLO
New Rewmstered Office Address: L!—%O S U mm éﬂ}—-\{w Dﬁ ] \/6

Fnter Florida sireet address

VAL LICO Florida T L~ 33594

Cinv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my 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 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered 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

Title Name Address Tvpe of Action

Mer  Alien CHACGo Y30 SUmmpayn pene, | Blec fa
fl-2259

OJRemove

OChange

Amgr _BLLeEN CHACKO D

CJRemove

OChunge

OAdd

CRemaove

CChange

Uadd

ORemove

DOChuange

OAdd

ORemove

O Change

DiAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: dirach additional shects, i neeessary.

E. Effective date, if other than the date of filing: {optional)
(I an eifective date i Tisted. the date st be specifie and cannot be prios o date of filing or more than 90 sdavs ufier fifing. ) ursuens 10 6030207 (3ib)
Note: 1f the date inserted in this Block docs not meet the applicable stitwory [iling reguirements. tis date will not be fisted as the

document’s eftective date on the Departinent of State’s records.

I the reeord specilics a delaved etfective dite. but notan effective time, al 12001 m, on the cardier ot (b The Yk day atter the
record s ried.

Bated {O ”?}J Q{lﬂe}i

! /

‘7/ S E/, .

Stanatare of a member or atthorized represcittalive of & mempe:

/—)Lf’ it (H K EC

Tiped or printed name o1 sgney




