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COVER LETTER

TO: Registration Section
Division of Corporations

.'SUBJI-."(,"I': M Fj Wvﬁ‘glﬂ& L L C

Name uiyﬂmcd Eiability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please retarn all correspordence concerning this naier o the tollowing:

Kicha d TH@MQQ_Q_S_

Name ol Person

FirnvCompany

42l "TDbH Lone,

Otlando, Fi_ 2257

Crv/state and Zip Code

Mot s beyydue king lle @gvail com

E-mail addiess: (1o b¥used tor luture smnabeéport notification)

For further information concerning this matter. please call:

Yiehord Tomgkins 41452 -Gy 7

Nune of Person Atca Code Davime Telephone Number

Enclosed 15 a cheek for the following amount:

(0 £25.00 Filing Fee M S30.00 Filing Fee & L S33.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Status Certilied Copy Certlicate of Status &
(additional copy s gnclosed) Cerutied Ci)p_\'

taddional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION o
OF oD

M’\C j Troe ki NG LLC 20220;1—3 PH 5: 20

(Nanme of the Lintited Liabilirt Compuny oy it now appears on our records.) 5
(A Florrda Limueed Liability Company)

Florida decument number LQQ\OOD |:_5‘ LOLFS'.

This amendment s submitied to amend the Tollowing:

A, [famending name, enter the new nume of the limited liability company here:

- Motts Boyy Trveking Lic

The new name must be dissinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.E.CL7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

{Mailing address MAY BE A POST QFFICE B0OY)

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:

Niame of New Rewistered Agent:

New Revisiered Ofee Address:

Frier Florida streen addreas

. Florida
i Aip Lade

New Registered Apent’s Stienatwre, if changing Registered Agent:

{ hereby accept the appointment ax regisiered agent and agree to act (0 this capaciie. [ further agree to complye with the
provisions of all statutes relaiive to the proper and complete pevformance of my dutics, and Tam famdliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F S Or_if this document is
being filed 10 merel vefleer a change in the registered office addyess. [ hereby confirm that the limited lability
compam has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agend




If amgnding 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 Member

Title Name Address T'vpe of Activn
CAddd
CIRemove

Chunge

D Add

CliRemove

O Change

CIAdd

CRemove

CiChange

JAdd

OlRemove

i

U hange

D Add

ClRemove

CIChangy

CTAdd

CIRemove

Ol Change




D. If amending any other information, enter change(s) here: (Auach additional shees, if necessary.j

.o L\menqu {he company._0amebecavse.
Ne BN number can_ke @quh@d 10 +he

torrent  LLC bbecavse . -the nami€. 1S
e azv/its a\rcvdu ased 1D anpther
_Qbmgm%mjht_\,mﬂ_&a ks

“The new none ok 4he oMoy i
be  MaHs Bog}j trth_n[jz e

E. Effective date, it other than the date of filing: {oplional)
(If an effective date is hsied, the date must be specific and cannot be prior to date of tilmg or mute than 90 days siter liling ) Pursuant to 6030207 (3ib)
Note: [fihe date inserted n this black does not meet the applicable statatory filing requiremenis, this date will not be listed as the
document s effective date on the Department ol State’s records,

[f the record specities a delaved effective date. but not an effectve tme, at 12201 am. on the carhier oz (hy - The 90th day after the
record is filed.

Puted Cf@me 9[-.0 : 309;2
Ao L

A mémber or authorized rwru;ﬁuuuvc of a membel

Stgnature ¢

Aandace. Lardinanan




