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TO: PHYSICAL: Dept. of State
Division ot Corporations
Clifton Building
2661 Executive Center Curele
Tallahassee, FL 32301

MATLING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FLL 32314

FROM: National Corporate Headguarters, Ine.
E451) Vassar St
Reno NV 89302
(SO 638-2320
(775) 329-0832
DATE: Tuesdav, December 13, 2022

SENT VLA UGSPS

To Whom It Mav Concern:
Attached. please find the foltowing document(s);

. Articles of Amendment
For SINIPLY HIGHWAY TRUCKING, LLLC

We have included pavment in the amount of$25-00-for the following fees:
e Filing Fee

We have included one original and one copy.

[f there are any questons. please call 800-638-2320)

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 893502



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SIMPLY HIGHWAY TRUCKING, LLC

Nume of Limited Liabihsy Company

The enclosed Articles of Amendment and fecisy are subnuiied for fiklng.

Please return all correspondence concerning this maites o the following:

Corporate Maintenance Lead

Naew of Person

Processing Department

Firm Compam

1450 Vassar St

Addresa

Reno, NV 88502

Crey Siate and Zip Code

le-manl addres<: (e be used Tor lutie annual repont motificatien

For turther intormation concerning this matter. please eall:

Processing Department (800 638-2320

Nunwe of Person Arca Code [avtime Telephone Number

Enclosed is a cheek tor the following amount:

S25.00 Filing Fee 03 330,00 Filing Fee & O 33500 Filing Fee & {3 560.00 Filing Fee.
Curtificate of Stus Cerntied Copy Certiticate of Stutus &
taddittonal copy s encloseds Certitied Copy

vaddimomal copy s enclosedy

MAILING ADDRESN: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallihassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SIMPLY HIGHWAY TRUCKING. LLC
i Name of the Limited Liability Compuny as it now appears aon oor records. b
1A Flornda Limited Liataliy Company

The Armickes of Oraanization tor this Limiied Liability Company were filed an 09/01/22
Florida document number L22000384471

and assigned
This amendment 1z submitied 1o amend the tollowing:

AL If amending aame. enter the new name of the limited liability companoy here:

Enter new principal offices address, if applicable:

The new manie mudat be distngiishable and vansam the words “Limsted Lizbiliny Company,™ the designation “LLC™ or the abbre

il L
e
315 Villa Sorrento Circle T T
) . R 4 -
{Principal office address MUNT BE ASTREET ADDRESS) Haines City, FL 33844 : \ T
- R P '
- :<; - Y ‘
'.'1\. ':?‘. x i\ 3
. . ARV
Enter new mailing address, it applicable: 315 Villa Sorrento Circle Tt
. . S
(Mailing adidross MAY BE A POST OF FICE BN} Haines City, FL 33844 M
B. If amending the registered agent and/or registered office address on our records. enter_the name
registered agent and/or the new registered office address here:

of the new
Name of New Revisiered Auent:

New Registered Ofiee Address:

Foner Flovida sirect address

Cuy

- Florida
New Reasistered Aoents Sienature. if chancing Reeistered Aeent:

Aip Code

fhoreby accept the appointinest as regisiered aeent wird agree s act in this capaciiv, { purther agree to comply widhy the
provisions of alf staraes pelative (o the proper and conpleie pertormanes of my duties. and Fam funilior with and
aceept the ohlications of o position as regisicred ageni as provided jor in Chapter 603, F.8 O 0 this dociment is
heing fifed o merely reflece a change in the registered oftice address. Thereky canfirnn that the limired Labifiv
company has been nerifiod inwriting of this change,

I Chanving Hegistered Acent, Sivnature of New Reoistered Avent
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If amending Authorized Person(s) authorized to manage. coter the title, name, and address of cach person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Tyvpe of Action
MGR Yalonda Cusseaux-Mutkey 315 Villa_ Sorrentn Circle 3 Add
Haines Clty FL 33844 O #emorve

Change

MGR Lakesha Mulkey O Adkd

& Remove

O Change

D -‘\dli

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

CF Aadd

O Remone

O Change
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.

D. If amending any other information, enter change(sy here: otaach additional sheets, if necessary.g

IZ. Effective date. il other than the date of {iling: N/A {optienal)
(Ian ettective date is Bisted. the date muse be specific and cannot be prior o date o iihng or more than 90 Gy~ adier 1iligao Pursiant w 6430207 13 1)
Note: Fhe date inserted in this block does not mieet the applicable statutory Hiling regquirements. this date will not be listed as the
document’s eftective date on the Department of Stite s records,

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
\2. 2077

Pate

Signature ol s member or authorzed repTesentative ol menb

Yalonda Cusseaux-Mulkey

Tyvped or priinted mme of wgnee
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Fiting Fee: $25.00



