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COVER LETTER

J:  Registration Section
Division of Corporations

Johnsons Trucking L1LC

IBIECT:

Numwe ol Lumited Liabiliy Compiny

byt
=2
w3
L ]
. . . . C s )
1w enclosed Articles of Amendment and tee(s) are submitied tor filing, n
case return all correspondence concerning this matter o the following: 9
2
Marlon M Johnson -
S
Nume of Person 8
Fiem/Company
L4 Miller Drive
Address
Malatka K1 32177
Cin/State and Zip Code
mjolinson486 & cloud com
E-mail address: {10 be used for tuture annual report notification)
w further information concerning this matter. please call:
Larlon M Johnson N6 ISR TR
at ( )
Name of Person Arca Code Daytinwe Telephone Number
ncdosed is a check for the tollowing amount:
= $25.00 Filing Fee 23 $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stutus Certified Copy Centificate of Stiatus &
tudditional copy s enclosed) Certified Capy

taddrtional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IF1L 32503



ARTICLES OF AMENDMENT -

TO =3

L J

ARTICLES OF ORGANIZATION ’{7]

OF _f

v

Tohnsons Trucking 11O 32
(Name of the Lamited Eiability Company as it now appears on our records,) ~3

(A Flonda Linied Labiluy Company) j

o=

9/05/2023 .
and assiened

e Articles of Organization for this Limited Liability Company were filed on
. 123000412196
orida document number

his amendment is submitted to amend the tollowing:

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

1e e name must be distinguishable and contain the words “Limited Liabiline Company,”™ the designation “1LLCT or the abbreviation "ELC

nter new principal offices address, if applicable:

Yrincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Jailing address MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

rent and/or the new registered office address here:

Murlon M Johnson

Name ol New Revistered Avent:

. I - Miller Dinve
New Reerstered Office Address:
{onter Flovida soreet address

Palaika IR 0 b v |
. Florida

Cliry

Zip Code

ew Registered Agent’s Signature, if changing Registered Agent:

hereby accepn the appoiniment as regisiered agent and agree o act i this capacite. 1 further agree to comply with the
sovisions of all statnees velarive 1o the proper and complere performance of my duties, and Tam familiar with and
ccept the oblisations of my: position as registered agent as provided for in Chaprer 605, F.S0 Or if this document is
zing filed to merely reflect a change in the regisiered office address, hereby confirm that the fimited liability

imparmy has been notified inwriting of this change.

nature of New Registered Apent

If Changing cg_i-‘h-:ed Agent,



amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
remaved from our records:

aR= Manager
JABR = Authorized Member

le Name Address Type of Action
iR Muarlon M Johnsen 14 Midler Drve, Palatha FEL 32177

= Add

ORemuove

iChange

vy
L Remaove
=

.’G‘H
"t (Change
Ny _) ~
co

D Add

CiRemove

JChange

D A L[Li

CIRemove

TiChange

O add

CIRemove

OiChange

OiAadd

CiRemove

CiChange




r »

If amending any other information, enter change(s) here: (Anrach additional sheets, if necessar)

G 1 oo cdbl

OW/(3/2023
Effective date, if other than the date of filing: {optional)
(U an eftective dite s isted. the date must be specilic and cannat be prior 1o date of filing o more than 9 das s afier tibng,) Parsuant 1o 603,007 1 3ich)
Note: i the date inserted in this block does nol meet the uapplicable stasutary filing requiretnents. this date will not be listed as the
docunwent’s etfective date on the Department of State’s records,

he record specities a delaved ettective date. but not an effective time. at 12:01 a.m. on the carlier ot (b)) The 90th day afier the
ord s [iled.

(U 1172023
Dated

Signatur®ot a member or authorized representative of' o member

Murlon M Johnson

Typed or printed name ol signee

' 1iwvee Lisiene 93 1)



