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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ACGYHy T

March 21, 2023

AUDRA ANGELLE
POST OFFICE BOX 703
NEW PORT RICHEY, FL 34656

SUBJECT: CLASSY CHASSIS CARRIERS LLC
Ref. Number: L22000533701

We have received your document for CLASSY CHASSIS CARRIERS LLC and
your check(s) totaling $30.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 823A00006511
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

0/a<6v 0 hess,s dapriers. (L @

Name of the Limited Liabilitv Company as it now appears on our records:}
(A rablity Company)

The Articles of Grganization for this Limited Liability Company were filed on __q, k( \ ,2‘ Mand assigned
Florida document number ( ﬂgw f') ﬁ?{ ’JI

This amendment is submitted to amend the following:

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

ot Hed  Carmers LLC

The:mew name st bic distinguishable and contain the words “Limited Liability Company.” the dcsngmmun "LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: é j b C ' ﬂQ/ Q_\/e

{Principal office address MUST BE ASTREET ADDRESS) Zﬂ 1_&% f—

[
Y gt
i CL‘

Enter new mailing address, if applicable: pO BOX 70\_)) . i T
(Mailing address MAY BE A POST OF FICE BOX) flec) f%# + Pale |/ fé Qfa Dé—
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B. If amending the registered agent and/or registered office address on our records, enter the name: qfit‘hc ng\g registered

apent and/or the new repistered office address here: o ;jt ©

Nome of New Registered Agent: 4!&(_‘{ ML 4)’! (:( e //e,
New Registered Office Address:
nter ! forida \m ol udu’nn

POI“JL Ef@)@?\/ Florida__3YGEZ

Citr Zip Code™

New Repistered Apent's Signature, if changing Registered Agent;

! hereby accept the dppointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filvd to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
comnpany has heen notified in writing of this change.

if Changing Registered A Signature ol New Registered Agent




If amending Authorized Person{s) authorized to manage, gnter the title, name, and address of each persen being added
or removed from our records:

MCOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Va0, &Qa_ﬁmﬁa_/k_ 2735 Q}u'ge_/ ave_futLi, wi

3%

ORemove

UJChange

OAdd

O Remove

OChange

COAdd

ORemove

OChange

CAdd

ORemove

OChange

OAdd

JRemove

[OChange

Jadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auuch additional sheels, if necessary.)

E. FEffective date. if other than the date of filing: /JPL//% /@ 72;1 (optionat)

{11 an cftfective date 15 listed, the date must be specitic and cannot be prior o date of filing or muore than 90 days after filing.) Pursuant to 605.0207 (3Kkh)
Note: [1the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carlier ofz (b)  The 90th day after the
record is fijed.

owa_L /4 / 2033
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ure of a member or authonized representative of a member

4/\&% /4’]&9//@/

Typed or printed name of signee




