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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

IVORY INSURANCE AGENTS LLC
ears on our records.)

(Name of the Lintited Liabilitv Company as it qow a
cd L y Company)

09/24/2021 and assigned

Ihe Anticles of Organization for this Limited Liabiliny Company were filed on

L21000422505

Florida document mnmber

This amendment is submitted to amend the following:

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

lvorian Truckers LLC
lhe new name must be distinguishable and contain the words “Limited Liability Company.” the desigration “L1LC™ or the abbreviation "L L.CY
Enter new principal offices address. if applicable: 7901 4th StN
(Principal office address MUST BE A STREET apDRESS) ~ SUITE 300
St. Petersburg, FL 33702

Enter new mailing address, if applicable: 7901 4th St N
(Mailing uddress MAY BE + POST QFFICE BOX) SUITE 300
St. Petersburg, FL 33702

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: )

b ~o

" &=

Name of New Registered Agent: Reg‘Stered Agents Inc i, .
New Regisiered Oftice Address: 7901 4th St N STE 300 o3’ no -
Enier Florida sireet address P _ o f..:
.= R

St. Petersburg Floriga 33102 T

Ciy 35 i Pt
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New Registered Avent's Signature, il changing Registered Agent:

1 hereby accept the appoiminient ay registered agent and agree 10 act in this cupacity. [ further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duwtivs, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o mevely reflect a change in the registered office address, | hereby confirm that the limited liahility

company has been notified in writing of this change.
\m

1f Changing Reghbtered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

r

Name Address Tyvpe of Action

MR KOSSI A ADOKOU 7901 4th St N O Add

STE 300 TJRemove
St Peteerurg1 FL 33702 ¥ Change

CiAdd

TIRenwove

CIChange

Add

ORemove

CiChz nge

ZAdd

CIRemove

O Chunge

T Add

TIRemove

TiChange

CiAadd

TORemeie




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is sted. the date mwat be specific and cannat be prior to date of ihng or more than 90 days after filing.} P
Note: If the date inseried in this block does nat meet the applicable statutoey diling requiremenis, this date will not be hsied as the

document's effective date on the Departiment of State’s records.

ursuant to 6030207 {3k

If the 1ecard specifies a delayed cifective date, but not an effective time, at 12:01 a.m. on the carlier aft (by  The Hith day aficr the

record 15 filed,

[dated 06/20 . 2022

TRl ack

Y Signature ef 4 member or aulhorizel represenative ef a member

Riley Park

Typed or printed name of signevc



