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COVER LETTER

TO: Registration Scetion
Division of Corporations

Maxi's Trucking & Logistics
SUB.IECT:

Name o Limited Liability Company

The enclosed Articles of Amendmuent and [ofs) are submitted for filing,

I"lease return all correspondence cuncerning this matier W the following:

Shannaton Johnson

Name ot Person

Maxi's Trucking & Logisties

Firm/Company

1255 Sweey Violet CT

Acldress

West Palim Beach F1 33415

Cuy/State and Zip Code

maxistrucking@gmail.com

E-matl address: (1 be used tor future annual repan notificat:ont
For further information concerning tis matter. please call;
Shannaton Johnson 954 804-3993

HIN| )

Name af Person Aren Cade Daytime Telephone Number

Enclosed 15 a check for the following amount

m% Fee B S30.00 Filing Fee & 1 $55.00 Filing Fee & O s60.00 Filing Fee.
Certiticate of Status Centificd Copy Certificate of Status &
tadditional copy is enclosed) Cerulied Copy

tadditiunal copy s enchosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations [3vision of Corporations

P.O. Box 6327 The Cenire of Talinhassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
705010 el oy

L7 DoU

Maxi's Trucking & Logistics

(Name of the Limited Liability Company as it now appears on ogr records. ) i
(A Floruda Limied Liabiliy Company . R

. - -
' Lo ~ - I
L A N T T TP S S T

. . . . . . . L . . N ~ 2202 .
The Articles of Organization for this Limited Liability Company were filed on L7220t and assigned

L. 21000499960

Florida document number

This amendment s submitted to amend the following:

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

NIA

The new mame must be distingurshable and contain e words ~Limited Liability Compuny,” the designmion "LLCT ar the abbreviation “LLL.C.

Enter new principal offices address, it applicable: N/A
(Principal office address MUST BE A STREET ADDRESS) M7
N/A
Enter new mailing address, if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX) NiA
NAA

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

ot . 1),
Name of New Registered Aveni: /A
New Rewistered Otfice Address: N/A
Enter Flarvicda street address
NTA

. Florida
Cf[_t' Zf‘r’ Cende

New Revistered Avents Signature, if changing Reuvistered Agent:

[ heveby accept the appointment as registered agent and agree to act in this capacity. 1 fivither agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
aceept the abligations of my position as registered agent ax provided for in Chapter 603, .8, Or.if this document ix
being filed 10 merely veflect o change in the registered office address, 1 hereby: confirn that the fimited liability
company has heen notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




I amending Authorized Personts) 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 I'vpe of Action

AMBR Shanraton A. Johnson 1255 Sweetl Violet CT. West Palm Beach FL 33415

Ez\dd

CRemuove

OChange

add

ORemove

OChange

OAdd

O Remuve

O Change

D Add

ORemove

UChange

3 Add

CIRenmwve

ClChange

Oadd

ORemove

LIChange




D. If amending any other information, enter change(s) here: cutach additional sheets, if necessury.)

K. Effective date, if other than the date of filing: A (optional)
CEan elTective date is listed. the date must be specific and cannot be prier 1o date of filing or more than 90 dayx after filing.) Pursuant 1o 6030207 (3)(b)
Note: 1 ihe date inseried in this Block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document s etfective date on the Department of Staie’s records,

If the record specifies a delaved etfective date, but not an effective time, ai 12:01 . on the cartier oft (b) - The Y0th day atter the

recurd 1s tiled,

December 6 2021
Dated «

i

Stk 5T e Spduthonized representative of & member

Shannaton Johnson

Typed or printed same of signee

Filing Fee: $25.00



