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TO: Registration Section

L ]
. » & e
Division of Corporations . . , =
. .
: 3 S | FETZERTRUCKING 1L1.C 5 LY
»
SUBJE®T:
Nume of Limited Liabilitv Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter (o the following:
FTZER TORCHON
Name of Ferson
Finn/Company
TOOMALIBU BAY DRIVE AP 307

' =

Address : {3

WHEST PALM BEACH | FLL 33401 &=

!

1

City/Stte and Zip Code oy

TORCHONETZERAGGNALL.COM -

E-manl address: (to be used for Tuture annual report notification) : (;:,

For further infornmation concerning this maticr. pleasc call: o ‘::1'

ETZER TORCHON 361- J75- 6602
at ( )
Name of Persen Arca Code

Enclosed is a check for the following amount:

? $25.00 Filing Fee ] $30.00 Filing Fee &

Cenificate of Siatus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

£1 $535.00 Filing Fec &
Cenified Copy
{additional copy is anclosed )

Davtime Telephone Number

3 $60.00 Filing Fee.

Cenificate of Status &
Certilied Copy
(sdditional copy is anclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Vi



10
ARTICLES OF ORGANIZATION
OF
EI74R TRUCKING LLC

10/0422
The Articles of Qrganization for this Limited Liability Company were filed on
Flonda document numbe. L?’Z‘ O()D 47119 8

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 abbreviution “L.1.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADRDRESS)

>
: 3— '|| l(;;

. ]
: lop
Enter new mailing address, if applicable: ::.
(Mailing address MAY BE A POST OQFFICE BOX) (\;

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:

Namc of New Repistered Apent:

New Registered Office Address:

Emer lorida sireer address

. Florida
Cinv

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

Zip Coxde

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all stanaes relative 10 the proper and complere 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, FF.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

#f Changing Registered Agent, Signature of New Registered Agent

and assigned
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR \,‘l;RO\TIC_\ i}}“_‘ "\U(‘ll: T90 MALIBU BAY DR, APT 307 WEST PALM BEACH K1, 33401
Add
ORemaove
MChange
VIGR FIZER TORCHON 790 MATIBU BAY DR. APT 307 WEST PALM REACH 11, 33401

HKadd

_JRcmove

OChange

¢ D1Add

oy T

o2
S Tz
. | r] .
f“JRcmovc.
o

-3 -
CIChange -

[#p]

TFAdd

TJReninve

TJChange

ClAdd

JRemove

Change

OAdd

CJRemove

LiChange




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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the dite must be specitic and cannot be prior o date ot filing or more than X} dovs afler filing. ) Pursuant to 603 0207 (3Xby
Note: [f the datc inscried in this block docs not meet the applicabie statutory filing requiremeis. this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) Fhe 90th day afier the
record is filed.

December 3 2022

Dated

Nbeey G

Signature of 2 membef-or authonyed representative of a member

Veroniea Beauge

Typed or printesl name of signee



