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COVER LETTER

T evistration Section .
Diviston of Corparations

CANTIK TRUCKING LLC
SCRIECT: _ o

S of Daers Dbt o

The enclosed Articles ot Amendment and Teest e submined 1o (ihng,

Please return afl correspondence concermog this matier to the Kllowing:

CHAD HINKLEY

Name of Person

CANTICK TRUCKING LLC

Firm Company

8082 5E SHILOH TERRACE

Address

HOBE SOUND, FLORIDA 33455 3
- od
Cinv/State and Zip Code A
CHADHINKLEY@YMAIL.COM : t.:

E-marl address; tio be used for Tutere annual seport notification) D
- - - - . . . e

For further information concerning this matter, please call: -
CHAD HINKLEY 561 801-8080 tl. dn
at | ) i )

Name of Person Arca Code Davtime Telephone Number
Eoclosed s a cheek tor the following amount:
Wl $23.00 Filing Fee 01 530,00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

tadditional copy s enelosed
raddinonal copy s enclosedy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANTIK TRUCKING LLC

N of the Linnted Biabilinng Compuany s 30 now appears on our records,
A Flocda Tannted Tiabiliny Company

12/01/2022

The Articles of Organization for this Cisned Labiline Company were liled on and assigned

L22000506063

Floruda document mumber

This amendment is submitted (o amend the tollowing:

Ao I amending name, enter the new name of the limited liahility company here:

Tlhe new name must be distinguishable and continn the words ~Limited Linbiliny Compans,” the designation “ELCT or the abbreviation =13 C ™

Enter new principal offices address. if applicable: .
{Principal office address MMUST BE A STREET ADDRESS) ) Eé
N

<>
Enter new mailing address, if applicable: =
(Muiling address MAY BE A POST OFFICE BON} i :'_":
o w

B. Ifamending 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:

Nume of New Registered Avent:

New Registered Qfice Address:

Enter Flovidu strecr address

. Florida
Cuv Zip Code

New Registered Avent’s Sigpnature, if chaneging Revistered Avent:

L hereby aceepr the uppoimmient as registered agent and agree o act in this capaciy, 4 further agree to complvwith the
provisions of all statutes relutive to the proper and complete pecformance of niy duties, and Tam familiar with and
accept the obligations of my position us regisiered ugent as provided for in Chapter 603, .S Or, if this docuntent is
being filed o merely reflect a change in the registered office address. Thereby confirm that the limited Habilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Personts) authorized o meesaee, enter the tde, e, and sddress of cach person being added

ar remos ed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Namne Address Tyvpe ot Action
AMBR COURTNEY K. CALARCO 3554 SW SUNSET TRACE CIRCLE
!\li\l

PALM CITY, FL 34990

Renmune

—_Chunge

ZAadd

TTRemove

CChange

~

o

i Add

I e

. i
HIRemove

=

1o

l

Lo TERChange
RS ORER &
i -

Akl

CRemove

OChange

1Add

CiRemwowve

CiChangye

DAdd

CRemove

iChange




DL i amending any ather information, eoter changeis) heres cdrfach additional divets, it peeesvar

(optional)

E. Effective date, if other than the date of filing:
tan ettective date is listed, the dake inest be specitic and cannot be prior to date o filing or more than 90 davs afier tiling, ) Pursiaant o 6030207 (3b)
Noter 11the date inserted in this block does not meetthe applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

on the earlier off (b)) The Y0th day alter the

i the record specities a delaved effective date, but not an effective time. g 12:01 a.m.
record is tiled.
™~

MAY 02 2023
Dated
=

Signatute ol a WTH:}T menvher

CHAD HINKLEY

Typed or printed name of signee

3 e
)

Filing Fee: $25.00



