AR OGO VOV AT

(Regquestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]pekue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

400385986334

G418/ 22-=01035--030 425,00

b=
~ P
=
~ Gart
> 54
=L
o T
‘-‘"h -
X S
~ 20
x Dn
=
—— .
- ,:_.-__':.
LW oM
® =

T. MATTHEWS

MAY 24 2022




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 61@ Land TiuCking =+ Transpor Fanon, LLC

Name of Linfited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Bmujor\ F. Gilbeit

Name ol Person

Py Lane TruckinQ~ Transpor foh on

I~'irnv’Cum1pm1.\'

143 SE @379 Terr

Address

Swummer feld 7 3549,

City/snte and Zip Code

E-maid address: (10 be used for future annual report notification)

For further infonnation concerning this matier, please call:

Bvidand Seaus-Gulbet 252, a07-784)

Mame of Persan Arca Cade Bavtime Telephone Number

Enclosed is a check for the tollowing amount;

E/SES‘OU Filing FFee 0 $30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
ladditional copy is enclosed) Certified Copy

tadditional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO ‘\‘__':.U 51'-."(?_
ARTICLES OF ORGANIZATION SR 't W}{ COv
OF SO
22 R 18
Bm Lane T:uu,.m o nampofmhom LLC

. 2 0 alt - .
The Articles of Organization for this Limited Liability Company were filed on f(/b %’ ; 207 = and assigned
Flonida document number [—199\000 (O (1 9’(-/

This amendment s submitted 1o amend the foltowing:

[f amending name, enter the new name of the limited liability company here:

e new name must be distinguishabic and contain the wards “Limited Liabilite Company | the designation »LLCT or the abbreviation "L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Aventi:

New Repistered Oftice Address:

Fnier Florida street address

. Florida
Ciry Zip Code

New Registered Agents Signature, if changing Registered Agent:

Fherehy accept the appeimtment as registered agent and agree to act in this capacine [ further agree to comply with the
provisions of all stetntes relative 1o the proper and complete performeance of my duties, and [am familior with and
aceept the obligations af my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing filed to merelv reflect a change in the regisiered office address. Therebv confirm that the limited liahility
company: has been notified in writing of this change.



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 Memther

Title Name Address Type of Action

CED  Brauon Guipert 42 SE usd Tur =

Summes field 7L ZHAG! Sranowe

(OChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

TJRemove

OChange

Oadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specilic and cannot be prior w date of filing or more than 90 duys after filing.} Pursuant to 6030207 (3)h)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of Staie’s records.
e

If the record specifies a delayed eltective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day after the
record is filed.

Dated API’! ( “ & . 909’9'
Prita Aples Kallbept

SignAture of a member or authorized representative of o member

E’Ju#a/ugmu_s Gilbert

Tvped or printed mame of signee

Filing Fee: $25.00



