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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FiLep

. Batpg | |
Selless Trucking L—LC— . o 1:52

(Name of the Limited .'

Nr\ 1) our rctordﬂ') T

The Articles of Organization for this Lnmned Liabtlity Company were filed on ID— lq -22 and assigned

Flonda document number L—)Q DO(\ L’SO D \Lﬁ

This amendment 1s submitted 10 amiend the lollowing:

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

Selfless Brpress LLcC.

The new name must be di.-:ling:uir.ha‘)lc and contain the words “Limited Liahility Company,” the designation “LLC™ o1 the abbreviaton <L

Enter new principal offices address. if applicable: Nl/‘pf
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N / A
(Muailing address MAY BE A POST OFFICE 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 oflice address here:

Name of New Registered Avent; N I/ Pf

New Registered Oftice Address:

Fnrer Flovid street address

. Florida
(H\ ZI’.H Cenle

New Registered Avenls Sionature, if changing Resisterced Agent:

[ herehy accept the appointment as registered agent and agree o act in this capucity ] fuether agree to complyvwith the
provisions of all statutes relative to the proper and complete performance of my duties, aud am familiar with and
accept the abligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document iy
heing filed to merclyv reflecr a change in the registered office address. T heretn: contirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sienature of New Registered Agent




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

N/ A

E. Effective date. if other than the dace of filing: {optional)
(LEan effective date is listed. the dute imust he specific and cannot be prior to date of filing or more than 90 davs atter filing.) Pursiini to 6050207 (3b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records,

Il the revord specilies o delaved etlective date. but not an effective time, at 1201 wan. on the earlier of: (b) - The $0th day after the
record s filud.

Dated ‘QP r \ (Q . QOQ LL .
%ﬂnﬁ ﬂ/‘

;”Signalurc of 2 membe€dr authorized representative nf a member

Cory stal  Snckson
J

Typed or printed name of signce

Filing Fee: $25.00



