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L
Ty Registration Scection
Division of Corporations

COVER LETTER

Kingkoopa Trucking, L1(
SURBIECT:

Name ol Linnted Lihiline Conpany

The enclosed Articles of Amendment and fee(st are subimitted tor filmy

Plesse return all correspondence concemning this matter o the Tollowing

Relly Jones

Name ol Person
Afforduble Accounting & Tax Piep. Ine

Kelly Jones

For further informaiion concerntng this matter. please call:

Nume of Person

Finntanpany
373 S Crofl Ave
<
Address el
e
~a
N N o i
Inverness. FLL 54453 -
O State and Zip Cande .
Generalizafordableaccoununganto .
Fr-mai] acddress<: (1o be used tor futore annual tepan notilication) -
PR
(Ra}
R 4183630
I )

Arca Cadle

Enclosed is 2 cheek for the following amount:

m 32500 Filing Fee

Pasume Telephane Number

E1 S30.00 Filing 1ee &

Certinteate of Status

Mailing Address:

Registration Section

Division of Corporations
PO Box 6327

Tullahoassee. FL 32314

283300 Filing Fee &
Certttied Copy

Sa0.00 Filing Fec,

tdditional copy s enciosedy

Certificate ol Status X
Certitied Copy

tadditional copy s enclosed)

Street Address:
Registration Scetion
Division of Corporaiions
The Centre of Tallahassce

]

2415 NoMonroe Street. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KingKoupa Trucking, LLC

1A Flonda Tionied Liabihity Company )
The Articles of Organization (or this Limited Liability Company were filed on
Flurida document number

(Name of the Limited Liahilits Company s it mow appears on our records.)
33000423175

U B

R

This amendment is subminted o amend the followang:

Cooper Transpuit Serviees. [1LC

anxd assigned
A. Ifamending name. enter the new name of the limited liability company here

ITie new name must be distinguishabie and conrain e wards “Linted Liabihoy Compay™ die desigiagion “LEL
Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRIESS)

o the abbreviation =114
=
YT
Y e
i L ’
s
ot W
e D
Lo
Enter new mailing address, it applicable:
{Muiling address MAY BE A POST OFFICE BOX) s
acent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Othiee Address:

SRR b
B. If amending the registered agent and/ov registered office address on our records, enter the name of the new registered

FEneer Florda sircer addess

iy
New Registered Avent’s Sivnature, if changing Regisiered Apent:

. Florida
[ horeby aceent the appoiniment as revisterced avent and auree to aet in this capaciv. fuether agree o comply with the
) £ & u f AN i Iz

Zigr Codv
provisions of all statutes relarive to the proper cod complere porfornuiee of o duiies and Dam familior with and
company has been notified in wraing of this change.

accept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.SOr. if this dociment ix
being fited 1o merely reflect a change o1 the registered office address L heeby conpivm that the linited fiahility

IF (:.II;IIl_EilrI(;' |{t‘ﬁ{\|;l‘;(| Agent, Sienature of New Hegistered Aeend




i :mwn'(lin;g Authorized Person(s) authorized o manage. enter the titde. nume, and address of each person being sdded
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

O Remove

CChange

D r\ki(l

CIRemove

ClChunge

CiAdd

ClRemave

CIChange

ORemave

DChang

LAdd

ORemove

L Change




D. IMamending any other information, enter change(s) here

Attt additiensad sheees, i necessame)
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E. Fffective date, it other than the date of filine

(I"an effective date is Hisied. the date must be specitic and cannet be prior o date o tiling or more than #) davs agter fifing. ) Pursiant w 6030207 (3)(b)
document’s effecus e dute on the Department ol State s recards

(optional)
. .'I‘ N
record is fiked

Mote: [f1he dute inserted in this block does not meet the applicable statutory filing requirements. this daie will not be Listed as the
Dated

the record specifics adelaved elfective date. buz notan elfective time, w1 F2:07 2., on the carlier ol 1h)

The 9ih day afier the

metiberor

auThoerieed representative of o membes

' \/k{ lﬁ?)l 15 )rﬂéﬁﬂ?’ni signee

Filing Fee: $25.00



