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CUYVEK LETIEK

TO: Registration Section
Division of Coerporations

SUBJF‘.C‘T:E Kf)'h[\,. 'L‘( \FUC)QHUWQ

Name of Limited Lizbility Company

The enelascd Articles of Amendment and fee(s) are subinirted for filing.

Please retarn el corrgsponduence conceming this mattes 1o the tollowing:

Seretan Vaella, MNeaemo

Name of Person

EXDEC_J-E lmc/Kma L C

FirnvCampany

o), Big.Sky é)lvd

Addrcss

‘WZ{LQ.&/MA/LQL L 5‘/74¢

Cicy/State and Zip Code

F-matl address: (1o be used for future annual raport notification)

For further infurmation concurning this matter, piease call:

Jorean Ve flo. e « 331,895 - O 4477

Name gt Person Area Code Daytime Telephone Number

Enclased 18 5 check tor the following umount:

3 §25.00 Filing Fee [ S30.00 Filing Fee & {1 555.00 Filing Fee & G $60.00 Filing Fee,
Certificate of Statuy Certiticd Copy Certificate of Status &
. {wddition] copy s sncloaed} Cerlified Cypy _

{additional copy i3 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division vf Corporations

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

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2022

EXOTIC 4 TRUCKING LLC
2971 BIG SKY BLVD
KISSIMMEE, FL 34744

SUBJECT: EXOTIC 4 TRUCKING, LLC
Ref. Number: W22000123617

We have received your document for EXOTIC 4 TRUCKING, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 1li Letter Number: 322A00021680

www._sunbiz.org

— . . ey . .  rm mem rm w o m m e e rvw 44w e . e o e g
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AKLIULED U AMENDIVIEN ]
TO

ARTICLES OF ORGANIZATION

Lo 4

|
(Name of the Limited Liakility Company s3 it now :&pun un pur r_g‘rds:)

(A Florida Limited Liability Company)
The Articles of Organization for this Limited Iiability ¢

V4 Z . ~
P L)
‘ampany were filed on CQ(Q"Q-%M assigned 5
Florida document number M l 'I’D - ‘él-_
‘. 1
This amendmeant is submilted o amend the following: L fon
iR =
A. ITamending name, enter the new nume of the limited liability company here: — =
. e o :(_-:) L-» (]
8K.D'hc,. 'd( e ke ng L L C_ me
Tie rew name must be distinguishable and contain the words “Limited Liability Compadg," the designation “LLC™ or the abbreviation IICT o)
Enter new principal offices address, if applicable: | .
{Principal vffice address MUST BE A STREET ADDRESS, n ! 1. I

Enter new mailing address. if applicable:

—

alla;

(Mailing address MAY BE A POST OFFICE ROX]

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent snd/or the new repistered office address here:

Name of New Registered Apeot

)
New Registered Office Adidress:

OV

-4
Enter Florida vrewl ddidress

. Florida
- ’ - Ciry : - apCode
New Hepistered Agent's Signature. if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacily. { further agree to comply with the
provisions of all statultes relative (o the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change In the regisiered office address. [ hereby confirm that the limited liability
company has been notified in wriiing of this change.

If Changing Registered Agend, Signature of New Repistered Apent
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or rcmoved from gur records:

MGR = Manaver
AMEBR = Authorized Member

Title Name

CONSULT ING4YOU
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1 Apeuing AWOUTiZed rersenly) suinoried W munage, cOEr ine Uiy, nUme, Hnu auuress ¢l eavo persun peing auuey

Addresy

Type of Action

DaAdd

URemove

CiChange

Tiadd

TRemove

OChange

Ciadd

UlRemove

T Change

_TAdd

O Remave

OChange

Jadd

OJRemove

OChange

iAdd

. LIRemowve

OChange
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D. If amcnding any other informution, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: {optional)

{17 ;10 eflective date 3¢ disted. the date must be specilic und cannot be prior o date of filing or morc than 90 days afler [ing.) Pursuani 10 605.0207 (1)(b)

Note: 1 the date inserted in this black does not meet the applicable stattory filing requirements, this dute will ned be listed as the
document's effective date on the Depanment of State’s records.

it the record «pecifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 0ih day atter the

Dntcd..,..l.o'('giﬂ . ( 0& 9\

. =3
™ >
L ~a
~ Tngnalur: ofa NedToe: or autharized represenative ol a member - LE
or
jcmt‘r?\aﬂ Nuella V\arverDs: =
Typed ar printed name ofs:gncc : ==
o
o v
= a2
L_—-'.. _

Filing Fee: 325.00



