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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G}(and Hau! Trucking LLC

Name of Lingtedf Liability Company

The enclosed Articles of Amendment and feets) are submitted for filtng.

Please return all correspondence concerning this matter to the lellowing:

AOR&)FK‘O TR ARLY [

Namw of Person

Grand  Hau) Tructing  LLC

Firh/Company

1. NwW3T edb - AvE so

L
Address

Gemesville. gL e 0c,

City/State and Zip Code

Grind Haul Truckin g @ gmai]. com)
E-mail address: (to be uscWﬂurc awhual repant notification)

For further information concerning this matter. please cail;

Nogb €2To Tereprpy T w3yl 1S -2508

~ame of Person Arca Code

avtiime Telephone Number

I?n\cin/:s‘cl is a check for the following amount;

T¥825.00 Fiting Fe 03 530,00 Filing Fee & O 535.00 Filing Fee & 0 S60.00 Filing Fee
Certificate of Siatus Cerified Copy Certificate of Status &

taddditionad copy 1s eaclosed) Centified Copy

larddivunal copy is enclosed)

Mailing Addruss: Street Address: ‘ -
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite $10 e
Tallahassee, FL 32303 o
a3



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G;ram’ Hxa [ Trucking LLC

{Name of the Limited fiabdlity Compuny as it now appears en vur records. )
{(ANda Linned Linbility Company)

The Articles of Organizaiion for this Limited Liability Company were filed on mO b 3 [ 2023 and assigned
Florida document number -2 3000(‘! 435717 .

This amendmeni 15 submitted e amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LLL.C”

Enter new prineipal offices address, if applicable: 149422 W b'lm ) i At 160
(Principal office address MUST BE A STREET ADDRESS) G' aine s e ) €l 20

Enter new mailing address, if applicable: 95 NW ijib g Bt 160
(Muiling address MAY BE A POST OFFICE BOX) Ganesyle  €_32¢00

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: M! P
New Registered Office Address: N/“

+
Enter Florida street addross

YL . Florida l‘-‘ -

City ' Lipr Conler

New Reeistered Agent’s Signature, il changing Registered Apent:

[ herehy accept the appointment as regisiered agent and agree to act in iy capacitv, [ further agree o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am familidswith and
accept the obligarions of iy position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed 1o merel reflect a change in the regisiered office address, I hereby: confirm that the limited fﬁuén’fif).-'
campany has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Hegistered Ageot

Y
-l

1



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

MGR = Manager
AMBR = Autherized Member

Title Name Address I'vpe of Action

MNGe- ﬂa@g&ﬁmvﬂ 1932 8w 3 20 pek 6o 54

_Ganeswlle, ®©1. 32600L DiRemove

OChange

_‘\_\Q& ar { 41 ’SZ)—G l\“&) lf}OmAW‘,Pt“‘ PJS—DAdd

%Ohm{ El_32615 ORemove
rémngc

—t

D z\(lkl

ORemove

{OChange

Oadd

CIRemove

Change

O Aadd

O Remave

D

CiChange

]E:L‘\dd

CJRemove
R

-l

O Change




D. I amending any other information, enter chanpe(s) here: (drach additional sheets, if necessarn:.)

E. Effective date, if other than the date of filing:

{optional)
{Han etlectve date iy listed, the date must be specitic and cannat be prion to duie of 1tling or more than 90 days after tiling.y Pursuant 1o 6050207 (3)(b)

Note: I the date inserted in this block does not meet the applicable stattory filing requirements, this date wiil not be lisied as the
ductment s eftective date on the Department of State's records.

If the record specities a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlier of (b)
recurd is filed.

The 90th dav after the

Dated _O‘dab_e C b ) . 202,:9

3
Signature ol a mcmhcr@uuhuzi?ﬁ[ﬁf)?cscnl:nwc ot o membet
Y
MOt GERNG NevoppRl) T :
Typed or prinied name of siglee — :
R

-

Filing Fee: $25.00



