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TO: Registration Nection

Division of Corporations

SACKBOY HAULING LLC
SURIECT:

COVER LETTER

Name ol Linnled Liability Company

The enclesed Articles of Amendiment and teetst are submited Tor fiking

Please return sl correspondence concerning this matier 1o the Tnllowing

WILLIE CHRISTIAN SR

O SACKBOY HAULING

Name o Person

Finn/Cempiny

27TCHERRY LAUREL TN

Address

WINTER HAVEN 171, 33880

Citvastate md Zip Code

SACKBOYHAULINGEGMATL.CON

F-mail wlidress: (o he used Tor Tutoreammual report noG cation)
FFar further information concerning this matier, please call:

WILLIE CHRISTIAN

Name of Person

Enclosed is a check for ihe Tollowing amount:

01 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stnus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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= $35.00 Filing Fee & I $60.00 Fiing Koo, c_:‘.}
Certified Copy Certilicate of Sanfk &

tathditional copy is enclosed)

Centilicd Copy

Cadditional copy is cnvlosed)

Strect Agddress:
Registratton Section
Division of Corporations
The Cenure of Tallahassee

2415 N. Monroe Sueet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SACKBOY HAULING 1.1.C

(Name of the Limited [iability Company as it now appears on our records.)
(A Flovsda Lined Taability Company)

} o e e - 4/11/2073 .
Che Articles of Ovganization for this [imited Liabiliey Company were tiled on 0471172023 and assigned
g \ pany g
i ] "‘x'!ﬂ
Florida document number 3000178331

This amendment is submitted to amend the tollowing:

A. [famending name. gnter the new name of the limited liability company here

Fhe new name must be distinguishable wnd congin the words “Limited Liability Company

" the designation “LLC™ or the abbreviation ~[..1..C."

Enter new principal offices address. if applicable: 277 CERRY LAUREL TN ro
(Principal office address MUST BE ASTREET ADDRESS) i (':J e
WINTER HAVEN F1. 33880 <
M i
CJ .
|
N . : -"n . . 3
Enter new matiling address, if applicable: 277 CERRY LAUREL LN Lo Ti L8
TER 1 N 12 e 3 K
(Muiling address MAY BE A POST OFFICE BOX) WINTER HAVEN I 35880 - D
I I
pa "

B. ITamending 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:

Nume of New Registered Awent: WILLIE CHRISTIAN
Now Regisicred Offiee Address: 277 CERRY LAUREL LN

e Floviche steect adedross
WINTER FIAVIEN Florida 33880
Zip Code

Citv

New Registered Agents Siongiture, il chaneins Revistered Asent

I hereby accepi the appoinimeni as registered agent and agree (o act in this capaciiy. ! further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and I am familiar wirh and
aveept the obligations of my position as regisiered agent as provided for in Chaprer 6053, F.S. Or. if this dociment iy

heing filed 1o micrely reflect a change in the registered office address, herchy confirm that the limited liabiliny
company fas heen norificd inwriting of this change

U . Hditoin

(TN h.ln"lllu Registered Agent, Sivnature of New Repistered Agent




If amending Authorized Person(s) authorized (o mannage, enler the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address I'vpe of Action

MO SUE PARKIER SO2STERLING DR
O Al

WINTER TTAVEN 1L 33844

= Remove

OChange

MOGR CORY 1. CHRISTIAN I 277 CERRY EATIRELLIN
= A

WINTER THHTAVEN 1L, 33880
ORemowve

OChange

CiAdd

)
Hemove
=
P

= N

2
OCRnge
)
o

14

[
-y

—

o
11 O Rediove

e Dadd 1
U

DChange

Oadd

TRemove

OChange

CTAdd

O Remowe

OChunge




D. Hamending any other information, enter change(s) here: (Artach cdditional sheets. if necesseiy.)
= - ? = . .

k- Effective date, if other than the date of filing: . (optional)
([F an effective date is listed. 1he date must be specitic and cannot be prior 1o date of filing or incre than 90 days after {iling.) Pursuam (0 605.0207 (34

Note; [Fihe date inserted in this block does not meet the applicable statutory Gling requirements. this date will not be tsted as the

doctnent’s effective date on the Departinent of State’s records,

The 90t day alidr the
. o - 3

[Fshe record specilies a delayed etTective date. bt notan eftective tme, at £2:00 an. on the earlier ol (b)
record s filed. .
o _—
5 ;
= "
APRIL 13 2023 ro S
Dated . . (s ,
Ly, T8
Wilke  Chat Ay E AL
. R L, 3
Signature of 2 imember or authorized representative of o member ==
—t [ |
Iy -]

WILLIE CHRISTIAN X

Typed or printed nume of signce

Ay . e m = o



