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AKLTICLES OF AMENDMEN']

TO .
ARTICLES OF ORGANI ZA'I'I\‘()N
OF ‘

GRICE TRUCKING LLC

(Namue of the Limited f;i:lmlir\' Company s if now_apieary on er records, |
r Forda Livted Liabiliey Campanyy

- . . . . - C e . - S/0542022
The Articles of Organization for this famited Liabiity Company were filed on R0/

1.22000346356

and assigned

Florida docurment number

This amendment is submitied to wmnend the 1ollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilny Company.” the desipnation “LLCT or the abbreviavon “LE.CT

Enter new principal offices address. ir applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, i applicable: - I L
(Muifing address MAY BI A POST OFFICE BON) -
N
[ G--\

B. If amending the registered agent and/or registered office address on our records. enter the name ot the new registered
avent and/or the new regisiered offiee address here:

Nume of New Registered Avent;

New Revistered Otlice Address:

Later Flovado strect enddress

- — — . Florida
Cay Zip Conde

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

[ hereby aecept the appoiniment as registered agent and agree 1o act in this capacitny. | further agree to comply with the
provisions of all statutes velative o ihe proper and compleie peviormeance of my duties, and 1 am famitiar with and
accept the obligations of my position ax registered ugeni s provided jor in Chapter 603, P8O if this document is
heing fited t merelv veflect a change in the registered office adedress. hereby contirnt tirar the timited liahilite
compean has been nodifiod inwriting of this change,
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LI CRUTIY AWUIOTIZCH FCESONES | o rizew o ianage. enter the title, name, and address of cach person being added

o removed fram our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe ol Action
AMBR ROSHAUNA S BENNETT 119 TIRAMASON AVE
- Add
APT 22 )
CIRemove

DAYTONA BEACH, FILL 32117
OChange

{JAdd

CiRemove

ClChange
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EH hange
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ORemove

OChange

G Add

CIRemove

T hange

[Chadd

CiRemove




I3

OocuSign Envelope 1D, +0FYIEES-DIIE-4CH1-A764-2C317CBOA6E7

D. If amending any other infornation, enter change(s) herer (Arnach addditional sheets, if necessar. )
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I, Effective deirte, il other than the date of tiling: (optionab)
O am eflective date is listed. the date muat be specitic and vannet be privs s date of Tiling wr more than 90 days altes filing.) Pursuang o 6030207 {3i(b)
Note: 11 the date inserted i this block does not meet the applicable statory tiling requirements, this date will not be hsted s the

document’s effective date on the Depariment of Staie’s records.

If the record specilies a delayed effeciive date, but aot an effective time. at 12:00 a0 on the ewslier ot {by - The 90th day afier the

regord 1s Nled.

NOVEMBER {8 2022
[Jated

DocuSigned by

PR
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e T e SR - - :
Signature ol & memiier or anthorized representative ola membe

GERALD B RICE

Typedd o printed ninw o signee

Filing Fee: 82500



