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COVER LETTER

TO: Registration Section
Division of Cerporations

PAPA IS TRUCKING AND TRANSPORT, LLC
SUBJECT:

~ame of Limited Liability Company

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

Please return all conespondence concerming, this matter w the following;

Cheyenne Maseley

Name of Persan

Legulzoom.com. [nc,

FirmeCompany

101 W Brand Blwvd 111h ¥l

Glendale, CA 91203

Address

CitviState and Zip Code

sjohnaon6835@@email.com

E-mail addiess: (o be used for futere annaal report notification)

For further information cancerning this matter, please call:

Chevenne Moscley

at(

773-08%%
)

wine of Person

Enclosed 15 a check for the following amount:

O $25.00 Filing IFee O §30.00 Filing Fee &

Cerfieate of Status

MATLING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tullahassee, FE 32314

Arca Conle

B $35.00 Filing Fee &
Ceruificd Copy

Gaddivonal copy i enclosed)

Dayvtioe Telephane Nuimber

O SA0.00 Filing Fee.
Certificaic of Status &
Centified Copy

{addutional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee, F1L 32301
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| ARTICLES OF AMENDMENT 5 4 Shions
ARTICLES OF ORGANIZATION 22 MAY |3 PM12: 02
OF

PAPA IS TRUCKING AND TRANSPORT, LLC

(Nante of the Limited Liability Company as it now appears en our_recards.)
tA Flonda Limited Liatnluy Company)

0342572022

The Articles of Qrganization for this Limited Liabibity Company were tiled on and assigned

22000140555

Florda document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Ltability Company.” the designation “LEC™ or the abhreviation “L.1L.CY

Fnter new principal offices address, if applicable: 801 W Bay Dr #3235

{Principal office uddress MUST BE A STREET ADDRIESS)

Larga. FL. 33770

. - - . 801 W Bay Dr #325
Enter new mailing address. if applicable: SOTW Bay Dr #32°

(Mailing address MAY BE A POST QFFICE BOX)

Largo, F1. 33770

B. If amending the registered agent and/or registered office address on our records, enter the name of the no
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address: SO ( \/\)Q% hw BCJ-/ D(\\ e, fU/:ll & IR5

Enter Floridb-2i oct addross

C)ffi—Q C D . Florida 3 3 770

Ciiy Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacie. { jurther agree to comply with o
provisions of el statues relative 1o the proper and complete performance of my duties, and D am familiar with and
aceept the vhligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or, it this document ix
being filed to merely reflect a change in the registered office address, herehy confirm thar the limited Labiliny
compeany has been notified in writing of this change.

If Changing Registered Agent. Signatore of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing add
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Tide Nume Address Tvpe of Action
AMER PAYTON, PETE B 801 W Bay Dr #3235
O Add

Largo. FI. 33770

3 Remove

B Change

AMBR JOHNSON, SHARON K 801 W Bav Dr #3238
O Add
Largo. FIL 31770
0 Remove
B Chinge
AMBR JOHNSOEN, RICHARD L 11 SO W Bay Dr #3253

O Add

Largo. FIL33770

O Remove

B Change

[ Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cluach additional sheets, i necessan:)

E. Effective date, if other than the date of filing: (uptional)
{ITan cifective date is Dsted. thue dlate muast be specific and cannot be prior o date of (iling or more than Y0 days afier iling.) Pursaant to 6030207 (Gib,
Note: iFthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Departmient of State™s records.

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

Dated Y\ esa O C Foar

O :

Signature of4 member or authonzed representative of a member

Sharon Johnson

Typed or printed aame of signee
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