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CUYEK LETTER

TO: Kegistration Section
Division of Corpnrations

‘| he Concrete Washers LLC
SUBJECT:

Name of Limited Liability {{ompany

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Plesse return al] cormrespondence concerning this matter to the following:

Allisun Monzon

Nume ol Peson

ZcnBusincss INC

Firm/Company

336 E. College Ave Suite 301

Address

Tallahassee, FL 32301

CilviSlate and Zip Code

fulfillment@zenbusiness.com

E-mail address: (1o be used for future aunval report uot:fication)

For further inlormation concerning this mauer, pleasce call:

c/o ZenTusiness INC 244 493-6249
at { )

Name of Person Area Code Daytime Telephone Numher

Enclosed 1s a clieck or the following armvunt:

From: ZenBusiness User

m $25.00 Filing Fee LI $30.00 Filing Fee & L] 555.00 Filing Fee & LJ 560.00 Filing Fee,
Curtificute of Stutus Certificd Cupy Certificale of Stalus &
(additional copy is enclosed) Ceutified Copy

(addidonai copy is cnclosed)

Malling Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

LEMS AMOCS™™S™ ArMfS M
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AKTIUCLEN OUOF AN IENDIVIEN I

TO
ARTICLES OF ORGANIZATION
OF 2, A\
v %
The Concrete Washers LLC o %
N2 I the Llindted Liablity Con Ea 1y s it now ap '§ on our records.) R . <<\
(Zame oLt {A Florida imlllt: iiiu ity C?:n;u:;)m ] ':f':r'i-. < O
iy ~<
SO
; i7ati < Limited Liabili 2023-02-24 T
The Articles of Organization for this Limited Liability Company were filed on = and assigned -
VN -~
Florida ducument number ==000100298 . \9,;,; -~
<

This soeadinent is submitted W amend the followiny:

A. 1f amending name, ¢nter the new name of the limited liability company here:

Kimble's Dedicated Services LLC

The new name must be disunguishablc and contain the werds “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enler new muiling uddress, if upplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amendiug 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:

Name of New Registered Apent:

New Rewistered Otfice Address:

Enter Fiorida street address

, Fiorida
Ciry Zip Code

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

I hereby aceept the appointment us registered agent and agree (o act in this capacity. 1 further agree Lo comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion us registered agent as provided for in Chapier 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the fimited liabulity
company has been notified in writing of this change.

11 Changing Repistered Agent, Siguature of New Reglstered Agent

H24000364620 3
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L diiending Auin L2e4) eI SULHUTLIZCW 1O [IanEape, SR I thue, TLdiile, @Ie $tureds vl CHUI]l Peryull el sudaed
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

(O Change

OAadd

O Changs

OAdd

[DJRemove

M Change

OAdd

ORemove

QO Change

HYANNNAEALD0 1
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D. If amending any other informatlon, enter change(s) here: (Atuch additional sheets. if necessary.)

o 7
L) () o /
o <2
2 4
"1 - .8
N -0
o 1— G
o 1
S
L_.‘J.", " -
%;_., —
E. Effective date, if other than the date of filing: (optional)

(If an cffective date is listed, the daic must be specific and cannot be prior 1o date of filing or more than %0 days after filing,) Iursuant to 605.0207 (3)(b)
Note: [Ti¢ date inserted in this block docs not meet the applicable statutory [iling requirements, this date will not be histed as the
documment’s effective date on the Department of State’s records.

1f the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record iy filed,

11/01 2024
Dated .

/s/ Joshua Kimble
Signamure of & meniber or auvtborized representative of a member

Jashua Kimhle , Memher

Typed ar printed name of signee

‘ear 28,
Filing Fee: $25.00 H2A000RBAE20 2



