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COVER LETTER
TO: Registration Scection
Division of Carporations

HOWZIT HAULER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arncles of Amendment and feets) are subimited tor fifing.

Please return all correspondence concerning this matier 1o the following:

STACY M.KELLY

Nuame ot Person

FianwCompany

620 BOARS HEAD DRIVE

) ﬁ.-\ddrus\ ’

PORT ORANGE, FILL 32127

v State and Zip Code

stacvkellvregegmal.com

[E-rn ] isddress; (1o he ased tor Taiare anneal report notefcien g

For further informaton concerning this matter. please call;
STACY KELLY RA{S J53.x6u0)

al [ ]
Name of Person Arca Cade

Dastime Telephone Number

Enclosed is a cheek for the following amount

- 53500 Filing Fee L $30.400 Filing Fee & L SEE.00 Filing Fee & L] S60h060 Filing Fee,
Certiticate of Status Certitied Copy Cenificate of Status &

[addabonal copy i~ enclosad ) Certified Copy

faddinenal copy 1~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Contre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol.‘ ;-u. ;’; ;f;-. 5

HOWZIT HAULER LLC {Ury DEC 15 p:
iName of the Limited Liability Company as il now_appears no_our records,) H_f':_r7
tA Flanda Timned TiabiTin Company R

o
1201972023 "-’1:3:_-.

The Articles of Organization tor this Limited Liability Company were filed on

S [ 23035743
Florida document number =7 e

This amendment is submitied 10 amend the tollowing:

L. I amending name. enter the new name of the limited liability company here:

The sew name must be distinguishable and conta the words “Lineted Lisbehits Compans . the designanion “LLCT or the abbreviation 11"

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Lnter new mailing addeess., il applicable:

{(Mailing address MAY BiE A POST OFFICE BOX)

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

Namwe of New Regstered Aygent: STAUY MOKELLY

620 BOARS [EAD DRIVE

Erter Flovida strece address

New Rewistered Oftice Address:

PORT ORANGE Florida 32127

Cirv A Coele

New Regivtered Agent's Sisnuture, if chiinging Registered Apent:

fherehy aecept the appoinmeni as vegistored agent and agree o act in this capacity. 1 firther agree 1o comply with the
provisions of all statutes relaiive to the proper aid compleie performance of my dutics, and Tam familior with and
wecepl the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or. i this document is
heing filed 1o merely refloct a change in the registered office address, herebv confirm that the timited fiability

/)Zz«a, ’ //6)

iré IW&LHM red Agent, Siggiture of New Repistered Apent

company has been nosified inwriting of this clunge.




If amending Authorized Person(s) authorized to neanage. enter the title, name, and address of cach person beino added
or removed from cur records:

MGR = Manager
AMBR = Autherized Member

Title ) Name Address Type of Action
MGR KELLY., STACY AL 620 BOARS HEAD DRIV
= Add

PORT ORANGEL FL 32127

- ClRemuove
UNITED STATES
T Change
MOGR KELLY, NEAL C. 20 BOARS HEAD DRIV
Cdadd

PORT ORANGE. F1. 32127
= Remove

HNITED STATES
*:l(_'hungc

Craadd

ClRemove

T1Change

l:‘ Add

ORemove

OChange

Cladd

CIRemuove

TiChange

UaAdd

CIRemove

ClChange




D. I amending any other information, enter change(s) here: t-4tzach additional shoets., it necessan

F1/2272024
L. Effective date, il other than the date of filing; (optional)
{ITan etteetive date s listed, the date must be speeitic und cannot be prior to date of Hling ar awre than 90 davs atier Hling. ) Pacsuant 10 6030207 (3kb)
Note: 1 the date mserted inthis black dows not mect thie applicabic stmatory (iling requirements. shis date will not be listed as the
document™s effective date on the Depintment o0 Sese’s reconds,

I the recard speeifies o delaved effective date. but ner an effective time, st 12:01 . on e earlier o (b)Y The Y0th duy alter the
record 1y filed.

NOVEMBER 22 2024

Dated .
% { ,@/l
ot
> LA, 4 __
- ’ 5 "0 member or authonized cepresentaiine ol a member

L. y 7 Signauiare

STACY MUKELLY

Ty ped or printed name of signee

Filing Fee: $25.00



