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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023

DILLON ANDREW SEEGOBIN
E & N HAULING LLC

114 GALIANO CT

SPRING HILL, FL 34606 US

SUBJECT: E & N HAULING LLC i
Ref. Number: L23000082710

We have received your document for E & N HAULING LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist || Letter Number: 023A00012613
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COVER LETTER
TO: Registration Section
Division of Corporations

——

e, BN Rauding LLC

vame of Limited Liability Company

The enclosed Articles of Armendimem and fee(s) are submitted for fiking.

Plcase return all correspondence concerning this matier 10 the following:

Dillen  Andrew §agjobf,)

Name of Person

& &N Wauling LLC

FirnvCompany

N4 Galiano (&

Address

Serina Pl , FL 3Ybob

Citw/Siate and Zip Code

A:“O/\. Seejolbp'n@ \//1})00, fem

E-mail address: (to be used for Iuture annual repon notification)

For funther information conceming this matter. please call:

Di”dq Andrevs geeyolp!n €60 | SW’LHZC'

at{
Name of Person Area Code Daviune Telephone Number
Enclosed ts a check for the following amount:
X $25.00 Filing Fee —1 830.00 Filing Fee & i §55.00 Filing Fee & T $60.00 Filing Fee.
Cenrtificate of Status Cenificd Copy

(additional copy is enclosed)

Mailing Address: Sirvet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallahassee, FL 32314

Cerificaic of Status &
{(additional copy is enclosedy Cenificd Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on 1} 15 [‘l‘)“?’
Flonda document number | 23000082710

and assigned

This amcendment i1s submitted to 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 “Limited Liability Company.” the designation “1.LC” or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2

Enter new mailing address, if applicable: s
o

(Muailing address MAY BE A POST OFFICE BOX) -
.

B. If amending the registered agent and/or registered office address on our records, enter the namé of the'new registered
agent and/or the new registered office address here:

o €< bt
Name of New Registered Agent: \B' loa F’ n[’\ A% gﬁfyo b M

New Registered Office Address: } ‘L‘ 6/0’ \'| ano CT

Emter Florrda sireet address

gp(‘_”ﬂ Hifl Florida M Lo

Cry Zip Code

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

I hereby accept the appoiniment as registered agent and agree w act in this capaciry. [ further agree o comp{y with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, 1°.8. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address.  herchy confirm that the limited liability

L'(HH[)(J’H_I' h(lS neen H!’)I{ﬁ(,’{l in \I'I'”J‘.Hg (.y‘fhl-.\' Chﬂn‘i’(‘.
h ) i

Iif Changing Registered Agent, Siﬁn’aturcvuf New Registered Agent




if amending Authorized i’erson(s) authorized to manage, enter 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
M(r R D Hoa g&’f'?(}b:n “L\ Gq‘(fmd (t Sﬁf‘ﬁq Hil /:Lz{dd
7 IUbol

—Rcmove

— Change

AMBR Shg Megne, S:ggj/_(\jpiq WY Galiam Ct Sp,ri_:}, My LY,

ZRemove

_IChange

—=Add

-2
a3

TiRémove

D
[

—Change

T Remove

T Change

T Add

—iRcmove

— Change

ZAdd

—Remove

JChange




D. if amending any other information, enter change(s) here: (Arach additional sheets. if necessary:)

{optional)

E. Effective date, if other than the date of filing:

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than %0 days afier filing.) Pursuant to 63,0207 (3)(by
Note: f the date inserted in this block does not meet the applicable statony filing requirements. this date will not be listed as the

document’'s cffective date on the Departinent of State’s records.

If the record specifics a delaved ceffective date, but not an effective time, at 12:01 a.an. on the carhier of: (b)  The 90th day afier the

record is Mled.
Dated -4 : 3
Lo
N\ l =
W\ 277 .
Signature of & member or authorized representative of a member =

Do See9abin | —:

Tvped or prinicd naine of signee




