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February 9, 2023

FLORIDA DEPARTMENT OF STATE

SWAMP MONSTER TRUCKING LLC Division of Corporations

3223 RUFUS RD
CHIPLEY, FL 32428US

SUBJECT: SWAMP MONSTER TRUCKING LLC
REF: L23000031202

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

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
call (850} 245-6051.

Tracy L Lemieux FAX Aud. #: H23000050029
Regulatory Specialist II Letter Number: 123A00003190

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT ({{H23000050029 3)))
TO
ARTICLES OF ORGANIZATION
OF

SWAMP MONSTER TRUCKING LLC

Name of the Limited Linbility Company as it now a

08/17/2023

The Articles of Orgamization for this Limited Lizbility Company were filed on and assigned

1.23000031262

Florida document number

This amendment 15 submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation “LLC" o1 the abbreviation ™1 L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

Mading address MAY BE 4 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 office address here:

[ g}
- =
— [ g }
. - L
Name of New Registered Agent: -
[ -
w =
Enter Florida streel address - t ; . :i
- O«
. Florida = —
City Zip e
New Repistervd Apent’s Signuture, if changing Registered Apgent: ~

[ hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to compiy with the
provisions af all statutes relanve to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document 15
being filed 1o merely reflect a change in the registered office address, 1 herebv confirm that the timited liabiliy
company has been noiified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{((H23000050029 3)))
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

{{{H23000050028 3)))
MGR = AManager
AMBER = Authorized Member

Title Name Address Tvpe of Actlion

AMBR DANELL QUELLET BAXLE 3223 RUFUS RD
T Add

CHIPLEY, FI. 32428
mRemove

O Change

AMBR DANELL OUELLET BAXLEY 32233 RUFUSRD
= Add

CHIPLEY. FI. 32428
ClRemove

(O Change

Oadd

OORemove

[OChange

O Add

ORemove

OChange

(Jadd

ORemove

UcChange

O Add

ORemove

[ hange

({{H23000050029 3)))
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({{(23000050029 3)))

2. If amending any other information, emier change(s) here: fdttach additional sheets, 1if necessary. )

E. Effective date, if other than the date of filing: (optional)
(1 an ellecuve date 1s hsted, the Jate must be specilic snd eannot be poos o date of Biing of mote than 90 days afler filng 1 Fuisuant w 6050207 (2(h)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depannment of State 's records

[f the record specifies a delaved effective date. but not an effective ume, at 12.01 a.m. on the carlier of. () The 90th day after the
record s fited.

January 30 2023

Dated

Signatuie of a membe: or authorized icpreseniative of a member

Danell Quellet Baxley

Typed o printed name of signee

{(H23000050029 3)))

Filing Fee: $25.00



