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COVER LETTER

TO: Registration Section
Division of Corpurations

Highlander Haulers, L1LC .
SUBJECT:

Name of Limited Lisbility Compan

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the tolfowing:

Matt Thompson

Name ol Person

Highlunder Haulers. 1.1.C

FirnvCompans

2044 Weaver Park [Dr

Address

Clearwater, FL 33763

Catyastate amd Zip Code

highlanderhaulers@gminl.com

E-mail address: 1o be used for 1otere amnual report notiticanon)
For further information concerning this matter. please coll:
Mart Thompson AR 4232226

at ( )
Numne of Person Area Code Dastime elephone Number

Lnelosed 15 a cheek for the following amount:

TIS25.00 Filing Fee 07 $30.00 Fiting Fee & = SS5.00 Filing Fee & T San0n Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &
tadditonal copy s enelosedy Certitied Copy

caddimonal cops s enclosed)

Mailing Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Highlander Haulers, 11,0

(Name of the Limited Liabilits Compans as it now appears on our records,)
CA Tlonda Damied Tobihiny Company)

1502023

The Articles of Orvganization for this Limited Liability Company were liied on - and assigned

o [L22000237722
Floridd document number - 5

This amendiment 1= submitted 10 amend the following:

A I amending name, enter the new name of the limited liability company here:

The news mame must be distinguishable and cantin the words ~Limited Liabilin Compans 7 the designation =1L or the abbresiation <1107

2044 Weaver Park Dr

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Clearwater, FIL 33763

o 22
T L ™
~c. Cal
I T
044 Weaver Park DR A
Enter new mailing address. it applicable: - caver rar 3 : -
L= S T T
. . . . Tearwater, FE 33763 - (%] t
(Muiling address MAY BE A POST OFFICE BOX) Clearwater. P 2376 M=
-t > N
2 ol
: -

B. Ifamending the registered agent and/or registered office address on our records, enter the name of:the ngw registered
agent and/or the new registered oflice address here:

Name of New Registered Avent:

New Revistered Ottice Address:

Farter Florida sireer andidress

. Florida
iy Aip Code

New Registered Avent's Signature, if changing Registered Agent:

[herehy accepr the appointment as registered agent and agree (o act i this capaciee, { further agree to comply with the
provisions of all seatutes relative to the proper and complete pevformance of my duties, and Tam familior witlr and
aceepd the obligations of my position as vegistered agem as provided forin Chapier 603, F.5 00 if this docament is
heing fifed 1o merelv reflect a change in the regisiered office addvess. Thereby confirn that the limited Habiline
compainy has heen notified weriting of this change,

IT Changing Registered Avent, Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action
MGR vid Braimard 2337 Codemat CFL Dunedin F1L 334698
A
CJRemove

JChange

Cladd

CJRemove

JChange

ClAadd

CIRemove

OChange

C1Add

CIRemove

OChange

Cladd

TIRemove

T Change

dAdd

TJRemove

C1Change




D. famending any other information, enter ¢hange(sy here: Zdrtach additional sheets, it nocessary.)
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(optional)

E. Effective date. if other than the date of filing:
(16 an eftective Jute is listed. the dute must be specitiv and vannot be prior w daie of tiling or more than H) dag s alter 1iling.y Pursaant o 6050207 (3ich)
Note: Ifthe date inserted in this block does not meet the applicshle statutory filing requirements. this date will not be histed as the
document’s eftective date on the Department of State’s records.
It the record specifies a delaved effective dute. but not an eftfective time. at 12:01 a.m. on the earlier otz (hy - The 90th day after the

recerd s hiled,

CONJG .20}

Dated

O / / - o O
/v_ﬂﬁtmc ol a memper or authorized representative ot o member

Mt Thompson

Iy ped ar printed name of signee

Filing Fee: 525.00



