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COVER LETTER

T Registration Section
Division of Corporations

Always Postive Trucking LLC
SUBJECT:

Narmw of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Please return alf correspondence concerning this matter to the following:

Keishe Douglus-Moore

Name of Person

Firm/Company

13252 9dth Su N

Address

West Paim Beach. L 33412

CiyrState and Zip Code

keishadalwayspositivetrucking.com

E-mail address: (to be vsed tor future innual report notiticalion)
For further information concerning this maiter, please call:
Keisha Douglas-NMoore 561 603-1032

a{ }

Name of Peison Arca Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

& $25.00 Filing Fee 03 $30.00 Filing Fee & T 855,00 Filing Fee & i} S60.00 Filing Fee.
Certiticate of Sutus Centitied Copy Cernficawe of Staws &
(additional copy is enclosed Certified Copy

{idditional copy i~ enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallizhassee, Fi. 32314 2415 N. Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT -
TO FILED

ARTICLES OF ORGANIZATION
OF 022HAR 16 AM 9: 33

< FTa ;o -
Abwayvs Positive Trucking LLC UETE]RT -EH‘_E,\QEE_,S T,E):I -
iy 1 o
{Name of the Limited Liability Company #s it now appears on our reeoftdy =~
(A Honda Limated Liabihiy Companyy

and assigned

The Articles of Organization for this Limited Liability Company were tiied on Zivnon

o an gy
Florida document number L==0000923303

This amendment is submitted to amend the {oltowing:

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

The new rame must be distinguishable and contam the words ~Limied Liabilay Company.” the designaiton “LECT or the abbreviation "t L.C7
1291 W 32N ST
RIVIERA BEACH. FLL 33404

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S2R20ITH ST N

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) WEST PALM BEACH. T 3312

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

Name of New Reaistered Agent:

New Regrstered Otfice Address:

Fater Flarnda sieer adddress

. Florida

e Zip Conlde

New Registered Agent’s Signatuare, il changing Registered Agent:

! hereby accepi the appoiniment as registered agent and agree 1o act in this capacin- | further agree 1o compiy with the
provisions of all siatuies relative o the proper and complete perforniance of niv duties, and [ ant fumiliar with and
accept 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 regisiered office address. | herebv confirnt that the lintited liability

company has been notified in writing of 1his change.

If Changing Registered A2cot. Signature of New Kegistered \gent




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

MCGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Action

M Add

ZiRemove

O Change

IAdd

TRemove

ClChange

D Add

JIRemove

(CChange

T1Add

CIRemove

{3Change

Tiadd

ORemove

“1Change

I Add

ORemore

TiChange




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

E. Effective date, if other than the date of Rling: {optional)
(Ifan cffective date s isted. the dite must be specitic and cannat be prar to date of filing or more than 90 davs afier filing ) Purstaant w603 0207 (3Xb
Note: ifthe date inserted m this block does not meet the apphicable stiutony filing requirenients. this dute sill not be Tisted as the
document s eftectrve date on the Department of State’s records.

I the record specities a delas ed effective date, but not an effective tme. at 12 01 a.m on the earher of () The YUth day alter the
record 1s filed

Typed or printed name of sighee

Filing Fee: 325.00



