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COVFER LETTER

TO: Registration Section
Division of Corporations :

2008 Trucking LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feegs) are submitted for tiling.

Please seturn adi correspondence concerning this matter to the fullowing:

Wilvens Jubmiste

Name of Porson

DI20O8 Trucking LLC

FimvCompany

119 Bellamy Trasd

Address

Scbustian FiL32938

CiiviState and Zip Code

julimisie@@ yahoo.com

E-mail address: (1o be used for future annuul report_natdfication)

Fur finther intormation concerning this matter. please call:

Wilvens Julmiste Y3d 2383450
g )

Name of Persan Arex Code

[ayume Telephone Number

Enctosed 15 a cheek fur the following amount:

& $2500 Filing Feu [ 830,00 Filing Fee & {J $33.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificite ol Status &
padditional copy is enclisal) Certified Copy

{additional copy is enclosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Str

cel, Suite 810
Tallahassee, IFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DJ200% Trucking 1.1.C

{Name of the Limited Liability Company as it now appears on gur recosds.)
(A TTonda Linnted Tiability Company)

- . . L . L S . - TII2022
'he Anticles of Creanization for this Limited Liability Company were tiled on A

o 230003119723
Florida document number 1.2300031 1973

This amendment is submitted to amend the following:

A. I[Tamending name, enter the new name of the limited liability company here:

and assigned

The new name musi be distingwishable and contain the words “Limated Liability Company.” the designation “LLC™ or the abbreviation “L.L.C7

Enter new principal offices address. if applicable:

(Privcipal office address MUST BE A STREET ADDRESY)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

JIENTIER

HY[TIYL

7
o

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

the-niew regis

-
Name ol New Registered Avent:

New Repistered Office Address:

Enier Florida street address

. Florida

City

Zip Code
New Hegistered Agent’s Sipmatury, if changing Repgistered Apent:

[ heveby aceepr the appoiniment as registered agent and agree o act in this capacite. f further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the oblisations of my position as regisiered agent as provided for in Chaprer 60318 Or, if this document is

heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiliny

company has been notified in writing of tis change.

If Changing Repistered Agent. Signature of New Registered Agent




If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed trom our records:

MGR = danager
AMBR = Authorized Member
Title Namge

MOR Marcus Fraederic

119 Bellamy Tran Sebhastian F1L 32938

Type of Action

A

TIRemove

ClChange

D:\(ll]

CORemove

CChange

ClAdd

CKemove

CChange

Cladd

TIRemove

CChange

Dz\(lll

CIRemove

CIChange

COAdd

TJRemove

OChange



. I amending any other information. enter change(s) here: (Arach additional sheets, i necessary.)

E. Effective date, il other than the date of filing: (optional)
(I an eHeetive date is listed, the date must be specifie and canmnat be prior o date of fiding or more than 90 days atier filing.) Pusuant to 61050207 (3Xb)
Note: [T he date inserted in this block does not meet the applicable swtutory filing requircments, this date will not be histed as the
document’s effective date on the Pepartment of State™s records,

I the revurd specifies a delaved elfective date. but not an effective tme, at 12:017 an on the cadier of: (b) - The 90th day after the

record 1s filed,

Septetaber 13 2022

L

Dated

Sienature of u mender or authorized representative ol a member

Wilvens Julmiste

Typed ur printed name of signec

Filing Fee: $25.00



