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COVERLETTER
TO: Registration Section
Divisien of Corporations

SUBJECT: Q) ﬂ %dd\!S TNCK\{\Q LLQ

Name of Limited Liability C nmpam

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

Please return all correspondence concerning this matter to the iollowing:

Qo\(\u Q\worO

Name of Persan

b A QAAL\S T(UCKmq wLC

¥ |rtn"(_mnp ANy

Lo3\ 2204 Aue SW

Address

Nogles , FL S iNG

C |l~.1‘%t e and Zip Code

St ec\du @ oo\ com

E-muil ucldrc*: (1o Be used for Tutare annual report potication)

For further information concerning this mater, please call:

e AecD LA28, B95- 50630

Z\'u\nc of Person Arcd Code

Enclosed is a check for the following amount;

Daytime Telephone Numbes

2 W4 12 Ner L0

G0

25.00 Filing Fee {0 $36.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Certifieate of St Certified Copy Certificate of Siatus &
(additional vopy is enclosed) Certitied Copy

(addivonal copy is encloseds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tailahassee

Tallahassee. FL 32303

2415 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

3. A Eddy's TrocKing LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Liabiliny Company)

The Anicles of Organization for this Limited Liability Company were filed on

w2y iz
Florida document number \/ ’é‘\ 000 60 % {076 .

and assigned
This amendment is submitted to amend the following:

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

?. A. EBDY'S TRUCKING ,LLC

oyl
“
s
The riew nume must be distinguishable and contain the words “Limited Liability Company.” the designatien “LLUT or the abhbe

w B
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\‘_Sjutin@_.l-. e

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) . UU— U
S
e {
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records., enter the name ol the new registered

Name of New Rewistered Avent:

New Revistered Office Address;

Fater Flovida street address

. Florida
Ciry

New Registered Apent’s Signature, it changing Registervd Apent:

Zip Cady
[ hereby accept the appoiniment s registered agent and agree (o aci in this capaciiy, ! further agree o comply with the
provisions of all statures relative to the proper and complete performance of my duties. and 1 am Samiliar with and
accept the obligations of my position as vegistered agent as provided fur in Chapter 6035, .85 Or if thiv document s

being filed 1o merely reflect a change in the revistercd office address. Ihereby confirm that the limite
company has been notified in writing of this change.

el liability

If Changing Registered Agent, Signuture of New Registered Agent




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

MGR = Manager
AMBR = Authoerized Member

Title Name

Address Type of Action

OAdd

ORemove

O Change

O Add

P
& SRemove
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OChange

Oadd

ORemove

DJChange

OAdd

O Remove

CChange

UaAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Adiach additional shecis, if necessary. }

v
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E. Effective date. if other than the date of filing:

{optional)
(10w effect

ive date s listed. the date must be specific amd cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documient's effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.an. on ihe carlier of: (b)) The 90th day afier the
record is led,

Dated k)O\W.)OI'qI l% !QDQQK i

Signalpet of o member or muhornzed representanive al 1 member

Fddy Yivero

'I'_\'tcd a1 prinicd name of signee

Filing Fee: $25.00



