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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
' OF :

05 ji now appears on our records.}
bility Company)

LAYLA PIN DER TRUCKING L1.C
{Naine of the Limit

06/24/2022 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
.2200028754%

Fiorida document number |
This amendment is submitted to amend the following:

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

viation “L.L.C."

The new name must be distinguishable and contain the woids “Limiled Linbility Compary.” the designation “LL.C™ or the abbre
. (D) ~a
Lo . . =
Enter new principal offices address, if applicable: e 03
. , . . —52 v
{Principal office address MUST BE A STREET ADDRESS) —= m T}
IR <) )
i el (s —
S QO ]
(% B
L4 s | -0 ‘ ' i
Enter new mailing address, if applicable: 5 lc..; =
Lo U
. QD
- N

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:

KEITH PINDER

Name of New Registered Agent:
5 r
New Registered Office Address: 360 TAMIAMI CANAL RD
Enter Florida sirezr address

, Florida

33144
Zip Coule

MIAMI

Ciyy

~ew Repletered Agent's Sipnature, i chanpipe Registered Agent:
is capacity. 1 further agree to comply with the

I hereby accept the appointment as registered agent and agree o act in th
complete performance of my duties, and I am Jamiliar with and
nt as provided for in Chapter 603, F.S. Or, if this document is

] hereby confirm that the limited liability

provisions of il statutes relative 1o the proper and

accept the obligations of my position as registered age
being filed to merely reflect a change in the registered office uddress,

nompany has been notified in writing of this change.
X S Eomdin,
Sienatare of New Reglstered Apent

\f Changing Rugislere(f:\gum,
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If amending Authorized Person(s) authorized to manage, enter the title, name. ang address of each person heing added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Yember

Title Name Address Type of Action

MGR KEITH PINDER - 560 TAMIAMI CANAL RD
Oadd

MIAMI, FL 33144
{Remave

= Change

AMBR MICHAEL PINDER 560 TAMIAMI CANAL RD a
Add

MIAMI, F1. 33144
= [temove

(1 Change

O Addd

ORemove

2 Change

BlAdd

CiRemove

OcChange

D Add

ORemove

OChange

OAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

_a_hﬂﬂ_gl_._b_‘t_fz:'cb_p_\_ﬁdx r__ 3o MR

Rewianve Micheel Pincler -el"\JrQr-C.\\j.

E. Effective date, if other than the date of filing: (optional)
{17 an cffective date is listed, the date must be specific and cannod be prior o date of filing or mare than 90 days ofter filing.) Pursuant to 605.0207 (3Xb)

Note: Uf the date inseried in this block does not meet the applicable statutery tiling requirements, this date will not be listed as the
document s effective date on the Depantment of State’s records.

If the record specifies a delayed effective dete, but not an effective time, at 12:0) a.m. on the carlier oft (b) The 90th day after the

record is filed.

SEPTEMIER 30TH 2022
Dated

. .
Signature of a member or authorized represeneative ol a member

KEITH PINIIER

Typed or printed name of ngnee

Filing Fee: $25.00




