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COVER LETTER

Registration Section
Division of Corporations

et _TUNAEL - TRUCKING_ e

Name o Limtted Lobsehiny Comgrany

snclosed Arucles of Amendment and (ceos are submitted 1or liling.

e return ab correspondence concerning this matter Lo the folluowing:

_Nicholas  ¥onn _

Same of Person

NV NLE TeuthING

Fieme Coanpary

561 Tynes Bwwd_

Adviie

Middeberg., EL__2300 1

Uy state und Zip Code

 Tune Truttk &oxa)omad com

l - aedress: o wad for nsde annuel report notimicatton)

wherinformation concerning this matier please call:

Nicholos. BFan _wQou y _Mio-"s13

Name ol Person Asva Cude Dasume Telephone Numbet

s a cheek for the following mmonn

Y200 Filing Fee 0 $30.00 Filing Fee & TIEEROU Bding Fee & IL/SM.'.()(J Filing Fee,
Certilicate of status Cernfies Copy Cernificate uf Status &
eaddiue s, ' eopy s enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Strect Adiress:
Regisiration Section Registrution Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tall; lhd\'\'cc

- 11 1 gy = e oa 8 - 2t = xr  aox .



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TVNE TTUCHINE Ll C

(Name of the Timited Eighilinn Company av it noaw appeiars o0y our records, )
(A Flonda Tiamied Lhmliy Company)

wrticles of Organization for this Limied Liabiluy Company were filed on __¥Ya0Ch @3, 083 and assigned
Ju document number L, 33Q0014S5% S

amendment 1s submitted 1o amend ihe following:

“meending nunee, enter the new name of the limited liabiliy company here:

T UNE TRUCHING . LLC .

g st be distinguishable and conrar the words “Timnod Liahilay ('-\li:;\.x:l}_,' the designation "LLC™ o1 the abbireviation L. L.C
soonew principal offices address. iV applicahle: _NA . =2
wipal office address MUST BE A STREET ADDRIESS) AR v
=N A
— - '-' -1 P et
oo
1w mailing address, if applicahle _NA Y :3; \
i )
dag address MAY BE A POST OFFICE BOX} _ _ g _.-':_-

6S

Pamending the registered agentandzor registered office wldress on our records, enter the nanie of the new registered
Land/or the new registered office address here:

Nome el New Reotstered Avent:

New Registered Office Address:

Fnicr Floridu sireet address

Avgistered Agent’s Sivmature, il chianeing Registered Agent:

. Florida
[V HY

dipy Code

v accept the appoiinient as registered ageni and agree to ot in this capacite. ! further agree ro comply with the
vions of all statures relarive 1o the proper and o ploe peviormaice of my duties, and Tam familiar with and
ne the ubligations of my position ax regisiored ag

artas novided toe i Chapter 603, FF.S. Or, if this document ix
sted ey merely reflect a chanyge or the regiviered ofiicc address. [hereby confirm thai the limited lability
ceiny s been notified Brwriting of this change,

W Changing Registerfd Agent, emfure ol New Registered Agent




swending Authorized Person(s) anthorized to manage, enter the title, name. and address of exch person being added
cieved from our records:

= Muanager
i

LR o= Auathorized Member

Name

Addresy

I'vpe of Actign

ClAdd

ORemove

TiChange

ClAadd

TIRemuove

TiChange

:jf\('d

TJRemove

CChunge

TiAdd

THRemove

O Change

TIAdd

TRemove

CChange

ZAadd

TRemove

OChange



Samending any other information, enter changets) heve: diiach additional sheets, {f neceasary.y

Hective date, it other than the date of Rling: {apttonal)

Corellective diste s Inded, the date must b <peciiie and eannet be poor s dete o 1ihng o more than 90 davs agter tling. ) Pursuant (o 6054207 {3

“ales Hihe date mserted in this block docs not meet the anplizanly statuors hing requirements, this date wall not be listed as the
womnent’s effective dite on the Departiment o Siate s regards

“record speeities wdelaved effective dine. butnotan elteenve time, ar 12200 2m. on the carlicr uft (b) - The 90th day ofter the
s nled

e A 04 -17-23

AL

Stenere of oomdmber vz authors od reprasentative of a member

. Nickolos _ Wohn .

Typed o prnticd 1 nne of sighee

Filing Fee: $23.00



