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COVER LETTER
TO: Registration Section

ivision of Corpuorations

TEAKY TRANSPORTS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles ol Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this madter to the following

DIANNA SNERLING

Name ot Person

FirnvCompany

N2 EAGLE HAVEN DRIVE

Address

GREEN COVE SPRINGS. FEORIDA 320443

Citv/State und Zip Code

teuky2265@ vaheo.com

E-man| address: (1o be used {or future annual report nonfication)
For turther information concerning this matier, please call

DIANNA SNERLING

Y- HYI-T372

)

at (
Name ol Person

Aren Code

Davtime Telephane Number
Enclosed is a check for the tollowing amount:

3 §25.00 Filing Fee 0 $30.00 Filing Fee &

= 53300 Fiting Fee &
Certihcate of Status

r~2

. ".;'1 o

O $60.00 Filing:Fee, 122

Certified Copy Certificate 6 szilus’cgl
, .. o [

taddinonal cupy s enclosed) Certified Copy; o

(additivnal copy is encloady

S

Muiling Address:

—r
Street Address: m
Registration Section Registration Section @
Division of Corporations
P.O. Box 6327

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee. FL 325314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEAKY TRANSPORTS LLC

{Name of the Limited Liability Company as it now appesrs on our records.)
: aability Company)

- . . N - C s T . - RS ARY 12,202 ;
IMe Articles of Organization for this Limited Liability Company were filed on FEBRUARY 12. 2024 and assigned

LL223000075349

Florida document number

This amendiment 1s submitted to amend the folfowing:

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

The new wame must be distinguishable and contain the words “Limited Linbility Company.” the designation “11.C™ or the ubbreviation “LLC

Enter new principal offices address, if applicable: 5 ll(j e & Siuterting
(Principal office address MUST BE ASTREET ADDRESS) ;lQ(.Q (/ {" ﬁg /e /‘/f yexrl D
Green ((.u/gk Spriig S 320¥5

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nuame of New Rewistered Avent; D VO P16, 6 jnc ([nn(

New Registered Office Address: (7’239(/ Cé{g/c’ //&Llr g bf ‘évee!f-\’—c:b*':—sbg

Fater Florida strect adidresy

(-:r"z- cin Cove S P# fﬂ(_s . Florida 32093
e Zipy Conde
New Registered Agent’s Signature, if changing Registered Agent: e om3
_*J m I-J

[ herehy accept the appoimment as registered agent and agree 1o act inthis capacity. 1 furthier ag o 10 ww)h with, the
provisions of all statties relative to the proper and complete performance of my duties. and 1 am familiat-3ith und
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this deReuntent is

heing filed to merely reflect a change in the registered office address. hereby confirm that the /mmcd {ia flm .

bat

company has been notified inwriting of this change. P L
St = R
1

_lu o~

/[1@47_42'/%/(6/21 L/hﬂ_’)r.' =

If Changing Reglxlcretl Agent, Signature of \cﬁlglsterc(l Agent




If amemding Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or remoled from our recorids:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ELVIS SNERLING 2823 EAGLE HAVEN DRIVE
TiAdd

ORLEEN COVIZ SPRINGS, FLORIDA 320443
= Remove

O Change

MGR DIANNA SNERLING 2824 EAGLE HAVEN DRIVE

= Add

GREIN COVE SPRINGS. FLORIDA 32043
ORemuove

CiChange

OAdd

ORemove

OChange

T Add

ORemove

=" E_‘g.'hemgc"‘": i
' <
™2
A
TAdd
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r1 O Remowve
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CIChange

Ciadd

CIRemove

OChange




D. If amending wany other information, enter change(s) here: (Antach additional sheets. if necessary:)
- - “ .

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

FEBRUARY 12, 2024

(optional)
1 an elleetive dae is listed. the date must be specific and caniot be prior to date of filing or more than 90 davs afier filing.) Pursuant o 603.0207 13)h)
Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements. this date will nut be listed as the
document’s effective date on the Depariment of State™s revords.

record is fiked.

[I"the recard specifies a deluyed effective date. but notan effective time. at 12:01 wm. on the earlier of: (b)  The S0th dav after the
Dated

DIANNA SNERLING

Signature of a member or autherized representative of s member
DANNA SNERLING

Typud or printed name of sienee




