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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Q\ldQVS DQWQ-COQ\T&L \LU\Lj ne

Name of Limited Liability Company

T'he enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the {ollowing

-

\ \ @\mu"\

Nume af Person

des 04 e Toedd ka,b«\u L.

T
Firmf{Company

(U5 W Crmd\w A

Address

Pot S, Luae L. 2ua e

City/State and Zip Code

LdestmiTruckivlic 24 @cetay . con
E-mail address: (o be used i'(y future annual repart notification)

For further information concerning this matter. please call

L Bamwon w3\ 475- 4770
Name of Person

Area Code Daviime Telephone Number
Enclosed is a check tor the following amount:
T 82500 Filing Fee \’s%go Filing Fee &

Centificate of Status

i) iid 61 dvHYichE

1 $53.00 Filing Fee &
Cerntified Copy

tadditisnal copy is enclosedy

3 $60.00 Filing Fee.
Cenificare of Status &
Certified Copy

Gadditional copy is enclosed

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314

2415 N, Monrove Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Videre o€ The Do Trucking LLC

(Name of the Limited 1. lublllt\ Companvy n\ it now a our records.)
: bty Compianyy

The Articles of Organization for this Limited Liability Company were filed on _(\é:‘Z,LD_ZL" and assigned

Florida document number Lﬁ% OCCOCI 7 ‘-lus

This amendment is submitted to amend the following:

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

The new name must be distinguishable and centain the words “Limited Liabiliny Company.™ the designation “LLC™ or the abbreviation =L L.CT

Enter new principal offices address, if apphicable: 5\0\2 ‘LYM‘ A—VLL)

(Principal office address MUST BE A STREET ADDRESS)  __ YOI _DIEYCE 3K{C il
) —_— -

(Na]
Enter new mailing address, if applicable: %\Di Y_\(Zf\_'mch»’ A‘/\Q_ . .
v
(Mailing address MAY BE A POST QFFICE BOX) o QBCE CL. 3QCI U‘i o

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

Name of New Registered Avent: - \‘ \C( \:5(\1 b\l\ / fﬂmz,\
New Resistered Otfice Address: S\N Nﬂ\’hld&,\ A'L*(L,

1 nier Hor wid stre el address

G}U/ p\@\!@ . Florida Sqq q7

City i Code

New Registered Agent’s Signataure, if changing Registered Agent:

I hereby aceept the appointiment as regisiered agent and agree o act in this capacite. 1 further agree to comply with the
provixions of all statutes relative 10 the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the Timied liability
company: has heen notified inwriting of this chunye.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Artaeh additional sheets, if necessarn:

A poeAd D Cﬁf\(ir\cg@ RGeS and_add my

il
UL

61 [HyH L

!
Fid

3
RE

E. Effective date, if other than the date of filing: FCb . 3‘-{, ZO 2«"{ (optional)

It an effective date is listed. the date must be specilic and cannot be prior o dae oy fihing or moee than 90 davs alter Nling.) Pursuant 1o 6030207 134 b

Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayved etfective date. but not an effective time, at 12:01 am, on the carlier oft (b} The 90th day after the
record is filed.

Dated

{_‘9)2 » 6@@1&% .

Signature of a member or autherized representaive of a member

77@ Ao,

Typed or printed name of signee

[EE—— P 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

R T Eoen 200R entucty A s
Foir DiEicE FL. 24q4YT]

CJRemove

CIChange

CAdd

TORemove

CChange

JAdd

»

CJRemove
==
UChange
i

T

S

7 f\‘d(—jj

ERIBER. G RIA

1Remove

OChange

OAdd

CiRemovve

TIChange

CiAdd

CIRemove

CiChange




