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COVER LETTER

TO: Registration Section
Division of Corporations

352 Hauling Crew. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mauer to the following:

Jesse Caedington

Name of Person

Holden, Roscow & Caedington, PL

Firm/Company

5608 NW 43rd S1.

Address

Gainesville, FL 32653

Citv/State and Zip Code

jesse(@pnv-law.com

E-mail address: (10 be used for Tuture annual repon potification)

For further information concerning this matter, please call:

Jesse Caedington 352 373-7788
HIN )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
[ $25.00 Filing Fee (7 $30.00 Filing Fee &

[0 $55.00 Filing Fee &
Centificate of Status

Certified Copy

(additional copy is enclosed)

[J $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

A L T £ e T

Street Address:
Regstration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

352 Hauling Crew, LLL.C

{Name of the Limited Liability Company as it now sppears on our records.)
(A Monda Limited Liabiliy Company)

B . N . . - . . T . - 2 .
The Articles of Organization for this Limited Liability Company were filed on 1071172021 and assigned
Florida document number 1-21000442643

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
352 Hauling Crew & Junk Removal, 1LLC

The new name must be distinguishable and contain the words ~timited Liability Company,” the designation “1.LC™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable; —
(Muailing address MAY BE A POST OFFICE BOX) _:-,1-_- ,_ i I
0 w

B. If amcnding 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 Agent;

New Registered Office Address:

Enter Florida street address

. Florida

City Zipy Conde
New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comphy with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited liabiliry
company has been notified in writing of this change.



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 = Munager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

C1Change

OAdd

O Remove

OChange

OAdd

CiRemove

O Change

Ciadd

1Remove

T1Change

O Add

ORemove

JChange

OAdd

ORemove

OChange



1 T anending wny other intormating, enter chanpets) here:s sduach addiinmal sheets i necesygey

K. Etfective date. it nther than the date of filing: (optinnul)

an etlectn e date o hated, the datz must be SPECIE and canmn be pror b date ul filing or move than 99 dayy afies tilhinge s Puisnamt 1o 003 0207 § Suk
Note: [tihe date inseried i thn block does not meet the appheable statatony filimg requirements, s date will ol be bisted as the
cocument’s eteciive date on the Department af State's records,

I ihz rocond specilics a delayed ettecuve dare, but ot an cifecue e tiae, =t 1201w, on the catlier o by The inh day arier the

recosd b Bled

P )
Dated /’rt/ /75 e L
> ’
N

Sgnainre ol o member o authornzed representating ol 3 nembe;

Chrasan Harmmon

Fyped vt peinte name ol signee

Filing Fee: 82500




