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DocuSign Enveiope 1D: BF23E425-86E0-45F8-95F7-0FD421C55619
T(): Hegistration Section
Bivision of Corporations

TAREOFF LOUIS TRUCKING 1.1.C
SURIJECT:

CUVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and deets) are submitted tor filing,

Please return all correspondence coneeraing this matter to the following:

FRESNEL LOUES

Name of Persan

Firm/Company

303 MEADOWS (IR

Address

ROYNTON BEACH, FI. 33456

")

Citvstate and Zip Code

trenscelouis20 1 5 engmail.eom

Je-mad address: (o be used for Tuture annual repert aobifeation)

For turther indurmation concerning this manter, please call:

FRESNEL LOLUIS 786
HIN )

T60-6767

N of Person Area Code

Enclosed is a check tor the foliowing amount:

Davtinwe Telephone Number

= L2500 Filing bec (3 $30L00 Filing Fee & 835,00 Filing Fee & L1 Se0.00 Filing Fec.
Certificale of Stans Centitied Copy Centificate ot Siatus &
Cadditional copy s enelosedy Certified Copy
tadditionad copy s enclosed)
Maibing Address: Strect Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tatlahassee. FIL 32303



DocuSign Envelope 10! BF23E425-86E0-45F8-95F7-5FD421C55619

AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAKEOFF LOUIS TRUCKENG LEC

(same of the Limited Linhility Company as it how appeiars on our records. )
& Flortda Limed Thihiy Companyy

L2022

(A R AR

The Articles of Organization for this Limited Eiahility Campany were hiled on
[.22000435010

and assigned

Florida document number

This amendmient is submitted o amend the following:

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

[he new wme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the sbbreviation ~1LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDK 1.55)

= 3 M

Enter new mailing address, if applicable: z ‘j >
(Mailing address MAY BE A POST OFFICE BOX) £ = r

Ll . [ R

= x | ———l

= <

2]

“"'ﬂ -

. . . - i 2 .
B. If amending the registered agent and/or registered office address an our records, enter the namg of th&new registered

asent and/or the new registered office address bere:

Nume of New Registered Apent:

Mew Registered Office Address:

Fonter Morwd strect address

. Florida
ity Zin Cader

New Registered Agent’s Signature, il chapging Registered Agent:

! herehy accept the appoinment as regisiered agent and agree o act in this capacity. ! further agree to comply with the
provisions of all stantes relative wo the proper and complew performance of my: dhtics. and L am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or if this document is
heing filed 1o pierely reflect a change in the regisiered office address. | herehy confirm that the limited liabitiny
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




DocuSign Envelope ID: BF23E425-86E0-45F8-95F7-5FDA21C 55618 . .
V1 AIICHU I A OTTZCA, FETSOIS ) ALIOTIZe0 W manage, eater the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nume Address Tvpe of Action

MR FRESNEL LOVUIS 303 MEADOWS CIR BOYNTON BEACH, FI. 353436
E.‘\dd

CIRumove

ClChange

JAdd

ClRemowve

ClChange

TJAdd

CiRemove

O Change

TAdd

ClRemove

CiChange

OAdd

CiRemove

TChange

Badd

CiRemove

CiChange




LocuSign Envelope ID BF23E425-86E0-45FB-95F7-5FD421C585619

D. If amending any other information. enter change(s) here: rAituch additionaf sheets. If necessary)

E. Elfective date, if other than the date of [iling: {optional)
(U1 an elTective dute is listed, the date mast be specitic and cannot be prior s date ol filing or more than 90 days afier liling) Pursuant o 6050207 (3Hb)
Note: 11 the date inserted o this block does not meet the applicable stitutory [ling reguirements. this date will not be listed as Uwe
docunent s etlective date on the Department ol State s records,

[ the record spevitios o delaved etfective date, but notan effective e at 12:00 s on the earlier of: ¢hy - The Y0th day atter the

record is tiled.

NOVENMBER 29 RIS
1ated .

Docuannnd by

Y

*—"FS‘E:FBW'A“EKM

Signature of u menmiber or authorized sepresentaiive o a member

FRESNEL TLOWTS

Tvped or printed name of signee



