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TO: Registralion Section

Division of Corporations

SUBIECT:

COVER LETTER

KODIAK TRANLERS SALES AND DISTRIBUTION LLC

Name of Limited Ligbility Company

The enclosed Articles ol Amendment and tee(s) are submitted tor tiling

Please return all correspondence concerning this matter 1o the following

JOYCE INGLE

Name of Person

KODIAK TRAILERS SALES AND DISTRIBUTION LLC

1068 STEVENS STREET

FirnyCompany

|
A

CASSADAGA FL 32706

Pty
Address

GINA@GINAMEWES.COM

Cityv/State and Zip Code

1

|
1

E-maii address: (o be uaed for future annual report notilication)

For further informaiton concerning this matter. please call

GINA MEWES

Name of Person

i

|
n
E S
()

at ( 386 } 7479097
Arca Code

Enclosed is a check for the following amount

= $25.00 Filing Fee i3 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallihassee. FLL 32314

0 S33.00 Filing Fee &
Certified Copy

radditmnal copy s enclosedy

Dustime Telephone Nuniber

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Grddrtional ¢opy is enclosed)

Street Address:
Registration Seeuon
Division of Corporations
The Cenire of Tallahassee

2415 N, Monroe Street. Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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It amending Avthorized Personiad suthorized to manage, eotey, the title, e, and address of cach person heinge added

or remoy ed fro our records:

MOR = Manuver
AMBR = suthorized Member

Title Name Adtdress Tape of Action
Mar lohnns Ingle L06X Stevens sreet, o assadega, FL3270n
Add
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_ —Change
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