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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2021

SAINTANETTE JEAN LOUIS
1421 NW 13TH CT.
FORT LAUDERDALE, FL 33311

SUBJECT: FAITH TRUCK DISPATCHING SERVICES LLC
Ref. Number: L21000488074

We have received your document for FAITH TRUCK DISPATCHING SERVICES
LLC and your check(s) totaling $55.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
‘Authorized Representative”, "Authorized Person”, and "Authorized Member".

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Requlatory Specialist Il Letter Number: 021A00030597

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAih triCk DfﬁDﬂJCme SerYices Ll c

(Name of the Limited Liability Company as it nov ippears on our records.)
(A Flonda Ltmncs [iability Company)

The Articles of Organization for this Limited Liability Company were filed on YO em b | 2{, 20¥Uyng assigned
Florida decument number Z-?JC()(') (-( EXO ?gﬁ

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Y7

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.4.C."

Enter new principal offices address, if applicable: ~ 1 :
(Principal office address MUST BE A STREET ADDRESS) / \y/ / /,_1“

/]
/

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) }\ / / //)
A
/' 7

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here: 22 %’
i ) N e
/V/ - ' r:!:_,"
Name of New Registered Agent: LT
W -
New Registered Office Address: 7IC))' i34
. Enter Florida .c'}re‘:'iéddresx =4 !

% i
[}///Q’ Florids _"

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

{ herebv accept the appointment as registered agent and agree to act in this capaciiy. [ further agree 10 compi{yv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am famifiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Rq.,lslen.d A venl 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 Mth/cr)

Title Name Address Type of Action
AMBR_ ﬁdJO{V\ [N IrQQQ[' gl wud 121h cf %\dd
6(1[ /Ob{dq_(('((ﬁié) 4 CL} 35;3%/_ ORemove

Change

TAadd

O Remove

U Change

Jadd

ORemove

U]Change

LiAdd

O Remove

1Change

DlAdd

ORemove

1Change

Cladd

CiRemove

iChange




D. If amending any other information, enter change(s) heve: (duach additional sheets, i necessary.
[ [}
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A T A C e onadla sFY Nusiias, s Holiiie A Yesamr /
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T the husiness fyame p% g Auwibor ze use~

Tueyd [ MY Neme (oo N FHE Airsst AeES

T ' B ] S
e The pednec and I oant 7o add hing
iy f’h&??/ (2.5 /r"/r;e' Al 1e%S ,?Q/#’na/

E. Effective date, if other than the date of filing: / / / ! ?’/ 4 &, 2/ (optienal)
(If an ciective date s listed, the date must be specific and canndt be/prior to date of filing or more thar 90 days after filing.) Pursuant to 605.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements, thig date will not be listed ey the
document’s effective date on the Depurtmment of State’s records.

If the record specities a delayed cffective date. but not an effective time, a1 12:01 aum. on the carlier oft (b)) The 90th day afier the
record is filed.

R DU :
Dated ” /] 71’!] o 2,’ s
) | //7 /——;’/'

a\_/—’-{d/

Signature of a m%’mhtr or authortzed representative of & member

.

R Joa ™ .
Leoxd ird o Lrimy ,;J/b.)f/_
Typed or priyied neme of signes

Filing Fee: $25.00



