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COVER LETTER

1

TO: Registration Section
Division of Corporations

Bedford Trucking Ele
SUBSFCT:

Nane of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for ling.

Please return all correspondence concerning this matter to the foliowing;

Nume ol Person

TDLEAD PARTNERS LLC

I'imn/Company

I230 MEARS PARKWAY

Address

MARGATEL. 33063

Cinv/Siate and Zip Code
TCODRON@GMALLCOM

F-mail eddress (1o be used for futire annual report notlicaion)

IFor further information concerning this matter, please call;

DARYNT. TRAZILLEN 951
at | }

Area Code

778-9987

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 830,00 Filing Fee &

Centificate of Status

01 $35.00 Filing Fee &
Centified Copy

{additional capy is wclased)

21 560.00 Filing Fee,
Cenificate of Stnius &
Cerufied Copyv

{additionul copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. IFL 32303



: . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF i ED

BEDFORD TRUCKING 1,1 £ 2022 MAY 31 AM{0: 58

(Name of the Limited Liability Company s it now appeirs 0n our rect o

VY A Ty s
Sent fand OF o500

Gompany) PALLANASSET. FL

023 .
(2712022 and assigned

The Articles of Orgamization for this Linuted Liabihity Company were filed on

. 1 (Y t
Flonda document number 122000199449

This amendment is submitted 1o amend the followmg:

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

BECKEORD TRUCKING 11.C

‘The new name st be distinguishable and contain the words “Liited Linbility Company,” the designation "LEC™ or the abbrevisiion "L.L.C.”

Fnter new principal offices address, il apphcable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT QFFICE BOX)

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

Name of New Remistered Agent:

New Rewistered Office Address:

Inter Horida street address

. Florida
Cinv Zip Coxde

New Revistered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacitg. [ further agree (o comply with the
provisions of all sianues relarive to the proper and complere performance of oy duties, and I am familiar with and
aceepr the oblisations of my position us regisiered agem as provided for in Chapier 603, 2.8, Or. if this document is
being filed 1o merely reflect a change in the registered office address. | herehy confirm thar the linted liabiling
company hias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addec
or removed from our records: " '

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

dAdd

CIRcmove

DChange

ClAdd

iJRemove

TChange

TAdd

CIRemove

Change

TiAdd

JReinove

C1Chnge

TJAdd

TRemove

DIChange

Ciadd

CJRemove

HChange




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

E. Effective date. if other than the date of filing: (uptional)
{1Can cflective date 15 Dsted, the date must be specilic wnd cannot be prior e date o filing or more than 90 davs afler $iling.) Pursuant 1o 6050207 (3xb)
Note: I the date inserted in this block docs not meet the applicable stalulory filing requircments. this date will not be listed as the
document’s cffective die on the Department ol State’s records,

If the record specifies a delaved elfecuve date. but not an effective time. ar 12:01 iome on the carlier of: (b) - The 90th day after the
record s filed.

Pated D':! Qll dnde
1

N .
AN £ ﬁ-(\/LSG OK

Y = SHenature oLa member or authorwed representative of 4 mentber

Becktord, Shawn

Tvped or printed nanmie of signee



