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TO: Registration Scction
Division of Corpurations
SUBJECT:

C

OVER LETTER

Macute Frick LLC

Hof\@\l{

Name of Limite

d Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please reiurn all correspondence concerning this matter 1o

the tollowing:

M. Frck

HCMQ?

N ol Person

Macuto Frck 1LC

W ONey

124%  Lindhurs b

Fietn/Company

Street

For further intormation concerning this matter. please call:

Auddress %_.,
Springhdl  FL_ 24606
! — City/state mnd Zip Code !
[--mail address: (1o be used tor futere anmul report notilication)
j

M. Frick

uO“(?

:11(8\-3 ) 8qs 'Q%IS

Nime ool 'erson

Lnclosed is a check for the following anmount:

0 S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate ot Stiutus

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FL 32314

Arca Cody Dastime Telephane Number

K 83500 Filing Fee &
Certified Copy

taddational copy s enchised)

= 500,00 Filing Fee.
Certificute of Status &
Certified Copy

tadditionasl copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 10
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Honey  Moacoke  Briek  LLC
{Name of the Limited Liabilitv Companv as it now appears on gur records,)
1A Floreda Lumited Linbilits Company)

The Articles of Organization for this Limited Liability Company were filed on OC.‘J{O\)EY 13, 20O and assigned
Florida document number L 220004414 Q6 .

This amendment (s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabiliy company here:

Ch H TrucKing  1LLC

e . R . . e .- oy - .. . R - .- . . . .
The new nume mus: be distinguishable and condiin the words “Limited i dabiline Company.” the designation “LLCT ar the abbreviauon ~L1L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) S 2 me ~o

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) S Aame

it

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:

Namie of New Rewistered Avent; S AQAYMEe.

New Reaistered Ofiice Address:

Fnter Flovida sereet address

. Florida
'y 7.'1',') ( ndy

New Registered Agent's Signature, if changing Registered Apent:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
accepr the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 mevely reflect a chunge in the registered office address. T hereby: confirny that the limited liahiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and sddress of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Tvyvpe of Action
324% Lincddthurst Siveed

AMBR. Chnstopher M. ey Spranghill FL 34606 X

LIRemove

CiChange

D Add

LRemove

LIChange

e

.
ft
[

TAdi

U Remove

CiChange
o

TAdd

CIRemove

CiChange

CJAdd

DI Remove

1 Change

CIadd

CIRemove

CiChange




D. If amending any other information. enter change(s) here: rAduach additionad sheeis. if necessary.)

Al

[

E. Effective date, if other than the date of filing: jU ' ‘/ 3 { ‘ ;\O 1} {optional)

(O an effective dute is lsied. the date must be specitic and cannot be priorlln date of tiling or mere than 90 davs after Oling.) Pursuant to 603 0207 (3iiby
Note: 11 the date inserted in this bicck does not meet the apphicable staiutory filing requirem

direments. this date will not be listed ac the
document’s etfective date on the Department of State’s records.,

If the record specities a delaved effective date. but not an effective time. as 12:01 a.m. on the carlier of (by
record is filed.

The 9thh day after the

Dated J_U l\/ 3] ‘ 2023

Signature of a member or ;unhorib}d represetative of a member

Honey M. ch/(i

T'vped or printed name of signee




