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TO: Repistration Section

Divisian of Corporations

PLRRYS HAULING LLC
SURJECT:

COVER LETTER

Naumw of Limuted Lisbility Compans

The enclosed Articles of Amendment and tee(s) are submited tor filing

Please return all correspondence cuncerning this magter 1o the following

PERRY P DENHAM, SR

Nume of Penon

PERRYS HAULING LLC

Firm Compans

127 MOKENDREE DR

CALLAHAN, FI1L 3201

Addiess
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IDENHAMI@ GMAILL COM

CuviSute and Zip Code

i

o
I

E-mnb iddress: o be used for futume annuad sepont natification) e
IFor fuether informatien cotcerning this matter. please call: g
TN
JENNIFER DENHAM o4 G14-972N v
o akg )
Nuoe of Person Area Code

Enclosed is o check for the following amount:

o S50 Filing Fee [ 82001 Filing Fee &

Certificate of Stus

Mailing Address:
Registration Section
Division of Corporativns
P.O. Box 6327
Tallahassee. FLL 32314

aytime Telephone Number

O 83500 Filing Fee & L} $ouan Filing Fec,
Certified Cops Cerlilicate of Skntus &
Certificd Copy

vdditional copy s enclosad

taklitienal cogy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 81140
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERRYS TIAULING L1

o Nume of the Limited Liability Company as i now appears on our recirds.)
(A Flornuda Limited Liability Companyy

- - - N e . 1027 2022
Fhe Articles of Organization 1or thus Limited Liability Company were Tiled on

and assigned

. . 220N 63502
Florida document number 122000463502

This wmendment is submitted 10 amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limijted Liabitity Company,™ the designation 1L or the abbreviation “1L1.0.°

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, iF applicable: - * -
(Mailing addrexs MAY BEE A POST OFFICE ROX) S ’
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I
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B. If amending the registered agent and/or registered office address on sur records, enter the name of the new registered
agent and/or the new registered office address here:

. . INNTFR ol .
Nunwe of New Reoistered Avent: TENNIFER DENTIAM
. - ~ KEN Hb
New Rewstered Office Address: 2T MURKENDREE DR
Futer Florrdu sireet uddress
CALLAIIAN Florida 201
Cinv Zip Cinde

New Registered Agent’s Signature. it changine Revistered Avent:

[herveby aceept the appointment as regisiered agent and agree w act in this capaciie. { further agree to comply with the
prrovisions of all starares relative wo the proper wid complete performance of my dutics, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited 1o merely reflect a chunge in the regisiered office address, hereby confirm that the timited liahility
company has been notified in writing of this change.

vgistered Agent. Signature of New Revistered Avent




ur removed from our records:

Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added

MCGR = Manuger
AMBR = Authorized Member
Tirle Name

Address Tvpe of Action

A

ORemove

ZChange

ZAdd

ORemove

—t hunge

—Add

ORemove

—Change

ZAdd

ORemove

ZChange

_Add

CIRenwnve

C Change



. Wamending any other information, enter change(s) heve: rAuach additional sheets, if necessai.)
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E. Effective date, if other than the date of filing:

{optional)
(15am effective dute 1s listed, the date muost be speeific and cannot be prior 1o date o filing or more than 99 days afier 11hisg. ) Puraant 10 8 0207 (3ih,

Note: 7 the date inserted 1 this block does not ineet the applicable statutory filing sequirements. this dae will not be bsied s the
document s etfective dite aicthe Brepartment of Staie s records,

Il the record speeifivs a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier off (b
record s fiked.

The b day alter the

NOVEMBER 20122
Pated

? | |
! /{gn:mu‘c ol a member or authorized wepresentative ot a membeer

PERRY P, DENHAM. SR

Twped or printed mame ol signee

Filing Fee: $25.00



