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COVER LETTER

TO: Registration Section
Division of Corporations

Full Cieele Trucking & Logistics, 11O
SUBJECT:

Name of Limited Lisbilite Company

The enclosed Articles of Amendment and fees) ave submatted tor filing.

Please return all correspondence concerning this matter to the following:

wKenneth Hope

Nimne ot Person

Full Circle Trocking & Logisties. LLC

Firnmv'Company

6203 NW 33th Terrace

Address

Gainesville, FIL 32653

ClitvssSute and Zip Code
duressurenee @ gmail .com

1Z-mail adidress: (1o be used for futore annual report notification}
For further information concerning this matter. please call:

Daressa Hope 132 IK]-847

Hi| )
Nanmwe ol Person Ared Code

s tme Telephone Nuimber

Enclosed s a check for the following amount:

1 823.00 Filing Fee = 550.00 Filing Fee & O $33.00 Filing Fee & 3 S60.00 Filing Fee,
Curtiticate of Status Certified Copy Certificate of Status &
Caddinmaal copy s enclosed) Certified Copy

taddational copy s enclosedh

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Streei. Suite 810

Tallahassee. FLL 32305



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Full Cirele Trucking & Logistics LU

(Nume of the Limited Liability Company as it now appears on our records. )
tA Frarida Limied Liability Company)

e . . L A T - May 20, 2024 )
Ihe Articles of Orgamization for this Limited Liability Company were tiled on and assigned
1.24000231242

Florida document number

This amendment is submitted 10 amend the fullowing:

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

The new awme must be distinguishable and contain the wards “Limited Liahiliy Company.” the designation “LLCT or the abbreviation 7L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

P
L >
=
. =
» -
- .
o
Enter new mailing address, if applicable: - sl
o .
(Mailing address MAY BE A POST OFFICE BOX) - L
=

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:

Name of New Reaistered Avent:

New Revistered Ottice Address:

fonrer Florida strect addresy

. Florida

ity Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accepn the appoiniment as registered agent and agree 1o act in this capaciiv, { further agree o complywith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of o position ax regisiered agent as provided for in Chaprer 003, F .S, Or if this docamenr is

heing filed to merely reflect a change in the registered office address, 1 hereby confiver thar the limited liabiline
company as been notified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person beine added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Daressa Hope 6203 NW 35th Terrace Guinesville, F1LL 32633
= Add

CJRemove

OChange

TAdd

ORemaove

O Change

O Add

TRemove

CIChange

Add

CIRemuove

LIChange

Add

CIRemuove

CiChange

': Add

JRemove

Change




D. I amending any ather information, enter change(s) here: Cluach additionad shects, if necessary.)

E. Effective date. if other than the date of filing: (optional)
U an etfectis e dote 35 Disted. the date must be specific and cannot be prior te date of tiling or more than 90 das s afier filing.) Pursuant 1o 603,0207 (31b)
Note: 1f the date inserted in this block does noi meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Departiment vf State’s records.,

F the record specities a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record is filed,

ated

Signature of a membeT vpatithorized representative ol a member

Kenneth I Hope

['s ped or printed name of signee

Lilimmis Lo Y (MY



