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AKIL1ICLES OF AMENDMENT

LY

TO :
ARTICLES OF ORGANIZATION
OF
" Fulk Express Trimspont. LLC
(\' v 3 = A o N - N ¥
The Articles ot Qrganization for this Limiied Liability Company were filed on 11/29/2022 and assigned
L22000408482

Florida document number

This amendment is submitted 1o 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 <Linnted Lisbility Compuny.”™ the designation “LLC™ or the abbreviation ©LLL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new maziling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

t

ey

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
tJ .

agent and/or the new registered office address here:

(w5
Name of New Registered Agept: - w
— 3
Mew Registered Office Address: L
Lnter Florida steeet aeldreys ; 23.1
. Florida
Ciry Lip Code

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

T ereby accepi the appointment as regisiered agent and agree to act in this capaciry. 1 further agree o comply with the
provisions of all statuies relative to the proper and complete perforinance of my duties, and I am famitiar with and
accept the obligations of my pasition as registered agent s provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect o change in the registered office address, [ hereby confivm that the limited liabiliny
company has heen notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent

FLOSE -1 200 2021 Welern Klower {rliee
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1LHINCHULIE AULBUTIZCU FERMARS 8 SUIOr o womsmape, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cro Kevin Ripgot I35 NW Al St
= Add
Miammni, FL 33142
ORemove
O Change
OJAdd
ORemove

O hange

O Add

O Remove

B Change

OAdd

ORemove

O Change

Oadd

ORemove

O Change

O Add

ORemove

T Change

FLOSE 121002021 Woixens Kluwer Oriire
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D. Ifamending any other information, enter change(s) here: (deach additioned sheets, if necessary.)

E. Effeciive date, if other than the date of filing: toptional)
tECan effective dare is listed. the date must be spevitic and cansot be prior to date of Gling or more than 90 davs witer Aling.) Pur<oant w 60350207 (k)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If1he record specities a delayed effective date, but nat an ctfective time, at 12011 a.m an the earlier of® (b)  “Ihe Hrh day after the
record is tiled

Dited April 17 2024

DocuSigned by
ki Fppelt

N—FrrrraTAeCato . Signulure of a member or authoriced representitive of o member

Kevin Riggott

Typed or printed paine of signee

Filing Fee: $25.00

FLeSE 1 212021 Watken Klawzr Orhire



