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COVER LETTER
TO: Registriation Section
Division of Corporations

SURJECT: PEQEJQA (,e SONf TQMLKIM(}, Ll

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and feetst are submitted for filing

Please teturn all correspondence coacerning this marter to the following

)QHTHUN\:/ D JEREIRA

Name ol Person

Peppird & SoNs TRALKING LLl

Firm/Cuompany

£00  HARLSTEAD STREET

Address

DELTONA __ FL o

32725

Civ/sate and Zip Cody

anhony percira 194 € gmail - tom

L-mail dddress: (to be used far future anntal feport notiticatism)

For turther information concerning this matter. phease call:

ﬂﬂrﬁ&“"f fﬁ@ffﬁfi a 6091

Name ol Terson

H4qS -S+70

Davtime Telephone Number

Area Code

Enclosed 15 a cheek for ihe following amount:
O S25.00 Filing Fee 1 530,00 I'iling Fee &

0 S35.00 Filing Fee &
Certificate of States

Certified Copy

cadditional copy 15 enclised)

X $60.00 Filing Fec.

Certified Copy

(add ozl copy 1 enclised)

Mailing Address:

— Em——

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Cenire of Tallahassee
Tallahassee. FlL 32314

2413 N Monroe Street. Suite $10
Takllahassee. FL 32305

Certificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PERE 126 & Spn§ TRUCKING  LiC

1 Same of the Limited Liability Conpany ais it now appears on oar records.)
ta Fhonda Eimiwed Labiliny Company)

The Artictes of Organization for this Limited Liability Company were filedt on (‘{ ’/ M,')/ ’207-3 and assigned
Florida document number _{ 230001942472 .

This amendment is submiited to amend the following:

A I amending name. gnter the new name of the limited liability company here:

fanie]
=1
)
=
P oy
The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbireviadion #24.C7 -
I o
- - - . . N
Enter new principal offices address, if applicable: —
g .
(Principal office address MUST BE A STREET ADDRESS) -= g
- s
.- [
Enter nes mailing wddress, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered office address here:

Name of New Reuisiered Avent:

New Revistered Otlice Address:

Foter Flovide soroct address

. Florida
iy

Zip Code
New Recistered Agent’s Sienature, if changing Registered Agent:

{ herehy accept the appoiniment as registered agent and agree o act in this capacity. { further agree 1o complewiih the
provisions of all staties retative 1o the proper and complete perfornance of my duies, and Dam Jumifiar switly and
aceept the oblications of my position as regisiered agent as provided for in Chaprer 603, F.SCOrif this document s
heing filed to merely reflect a change in the registered office address. Thereby confivm that the limied Huahiliiv
compam has been notified inweiting of this chege.

£ Chancinge Registered Agent, Signature vl New Regintered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MEl Qr\THﬂN*{ O Veeeid YOL HALSTEAD JT TAdd

DeLTowA  FL 2277y -

IRamove

)&Ciumgc

TAdd

DHRemove

.- o,
—- lgfhange

i

4

iy

CAdd
— ™

(]

]
TJRemove

I

e
CiChange

Tadd

ORemove

OiChange

JAdd

O Remuove

CChange

C1Add

CiRemove

I Change




. If amending any other information, enter change(sy heve: rednach additional sheets, i nevessary. )

L//[S_/ZJZ? {optional)

L. Effective date, if other than the date of filing:
(I an etfective dame s listed, the date must be specitie and amnot be prinf L date Aot tiling or miore than 90 duys aier tiling.) Pursuant t 6030207 (31b)
Note: 1fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the

dociment’s effective date on the Department of Stale’s records.
t¢ the record specifies a delayed effective date. but not an eftective time, at 12:01 am. on the carlier ol (by - The O0th day after the

record is 1led.

[ated

L// Zo/ 2023

—reTidne ol o nember or authorized representatve ol a member

,/%mey D Frreeeh

Typed or printed name of signee

Filing Fee: 825,00



