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FLORIDA'CAPITAL COURIER SERVICES. INC
! 2330 CLARE DRIVE
' TALEAHASSEE. FL 32309

(850) 524-5437

(850) 524-6245

Please use tunds from account; 120210000160 Amount: paid $25.00
Authorization Signature Aares

DC & Sons Trucking LLC ¢ L22000226909

Business Name Document #

Walk in _ Pickuptme
___ Mail out Will wait
____ Photocopy

Certified Copy (8) of Articles of Organization

Certificate of Status

NEW FILINGS AMMENDMENTS
Profn X__ Amendment
Not for Profit Resignation of R.A. Officer/Director
[.imited Liability ___ Change of Registered Agent
Domestication Revocation of Dissolution
Other Merger
___ CORP ___ Conversion
___Articles of Conversion
LLLP ~__ Resignation
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report __ Foreign filing
Limited Partnership
_Fictitious Name ____ Reinstatement

ARTICLES OF CORRECTION

APOSTIL () Other

Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: tDC/ é &33?"!5’ Tutking LLQJ

Name of lencd‘t'mblhly Company

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

Pleasc retum all correspondence conceming this matter to the foliowing:

Jn Hmu /f& chaydson

Name of Person

B-United Tax Seyvices UL

Ao +h AV&HL}{% Adorth

Qb Petersbwrg , T 3343

G,:yfétslc and Zip Code

huruted tax3ve O gmail. Comn

E-mail address: {to be used fbr future annual report notification)

For further information concerning this marter, please call:

Dasrel! Ouringtan 127,359 -5008

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

VJ/SZS.OO Filing Fee {1 £30.00 Filing Fec & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{udditional copy is enclosed} Certified Copy

{additional capy 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO F g L E D

ARTICLES OF ORGANIZATION
OF U220CT ~5 P 44

, SEIRLIARY GF 3iany
\bc,{( Sns ‘[;:’Lg(‘lon,p“ e i i TALL AbinSSEE At

The Articles of Organization for this Limited Liability Company were filed on ! ‘ % / Q E'ﬂ Z 2 . and assigned

Florida document number UZ/O 00 Zw q 0 q

This amendment is submitted to 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 Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: W&m
(Principal office address MUST BE A STREET ADDREsS) (A4 Qriliy” { Fr  A3#55

Enter new mailling address, if applicable: GIO’-? \/&hﬂ_ AYPM/
(Maiting address MAY BE A POST OFFICE BOX) Cloavuitker, F 43755

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 registered office address here:

Name of New Registered Agent: (2R{ fbﬂ!ﬂj\
] J
New Registered Office Address: 9 {/ive. Acnug
Enter Florida sireet address
al!mW Florida 33 8%
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar 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 to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

<Rl L

Aget, Signktre of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person heing added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

‘itle Name Address Type of Action

HeL. lhzmlLﬂumhgfm 909 _Vino. Avenus v

, FC BB#55

ORemove

OChange

ClAdd

{Remove

CiChange

OAdd

[JRemove

C1Change

JAdd

ORemove

ClChange

CJAdd

CRemove

(OJChange

CiAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
LL St orewr s MW cnd OWLLIE,)

egisteced  agent . Address Glso nedd< to
D&Q/ha_h%zpi -
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E. Effective date, if other than the date of filing:

(optional)

{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 da;
Note: [lthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

ys after filing.} Pursuant 1o 605.0207 (3Nb}

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

Daed Ot her | 2677

-
Signature of a member ar authorized representative of a member

QD‘—""’C- L (vt natane

Typed or prifited name of signee




