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. : COVER LETTER

TC: Registration Section
Division of Corporations

CROSSROADS TRUCKING LLC
SUBIECT:

Nuome of Limited Liability Company

The enclosed Articles of Amendment and feels) are subminted for filing.

Please return all correspondence concerming this matter to the tollowing:

LAUREN FLEWELLYN

Name of Person

SOLOVIEV GROUP LILC

Firm/Company

P NE ST AVE

Address

DELRAY BEACIL FL 33444

CinvrSue and Zip Code
LFLEWELLY Nt SOLOVIEVGROUP.COM

L-miail swddress: (o be nsed for fetire annuad report notification

For further information concerning this nuatter, please call:

LAVREN FILEWELLYN S6l 577-53419
abd )

Name of Person Area Code Dastime Telephone Number
) n

Enclosed is a cheek tor the tollowing amouni:

m S2E00 Filing Fee 3 S300080 Filing Fee & 1 S35.00 Filing Fee & 1 Sen,00 Filing Fee,
Certifieare of Staus Certitred Copy Certificute of Siatus &
tadditonal copy i encloseds Certificd Copy

tadditional copy is enelosed

Mailing Address: Streel Address:

Registranon Section Registration Section

Division ot Corpuerations Division of Corporations

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

Tallabassee, FLL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CROSSROADS TRUCKING LLC

{Name of the Limited Linbility Company as it now appears on our records, )
A Flonda Linnted Linbiiiny Campanyy

. . L o e . JAY 24,202
The Artcles of Organization Tor this Limited Liabality Company were filed on MAY . 2o
24000241440

and assigned

Fiorida document number !

This amendment is submitted to amend the Tollowing

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "LLCT

Enter new principal effices address, if applicable; 1997 CR 71 ol E§
. T ANE €0 & o &
(Principal office address MUST BE A STREET ADDRESS) ~ SUFRIDANLARE. CORIOT = o ~py
.. = ————
SPUJI B
Y Rk
i Ty
Enter new mailing address, if applicable: N'A = r:: -
(Muailing address MAY BE A POST OFFICE BOX) o= 4
=

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

. . 1

Nume of New Reaistered Avent: NiA
. o !

New Registered (ilice Address: NeA

Fnier Flovida soreet address

. Florida
(H\ 71,‘? ¢ rnde

New Redistered Agent’s Sienature, if chanvine Revistered Avent:

Fherebyv aceept the appoiniment as registered agent and agree to act in this capacine, irther agree (o comply witl the
provisions of afl statutes relative o the proper and complere performance of my duties, and Tam tamiliar with and
accept the obligations of my position as registered agenr ax provided tor in Chaprer 603, F.S. O, if this document is
heing filed to merely reflect a cliange in the registered office address, Thereby contivm thar the imited liabiline
company hax been notiticd inwriting of this change.

If Changing Registered Agent. Signafure of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
N/A
T Add
ClRemuove

OChange

Oadd

ORemove

TChange

CAdd

ORemove

CHhange

A

CIRemove

CiChange

Akl

CRemove

OChange

OAdd

ORemone

CChange




D. If amending any other infornuation, enter change(s) herer duach additional sheets, i necessary.)

INIA

E. Effective date, if other than the date of filing: B {optional)
Han eftective date is listed. the date must be specitic and cannot be prics o date of filing or more than 9 dans atter ling.) Pursuant o 6030207 (3ith)
Note: 1 the date inseried m this block does not meet the applicable statwtory filing requirements. this date will oot be listed as the
dociment’s effective date on the Depariment of State™s records.

It the record specitios a delayved effective date. but not an effective time, wn 12:01 am. onthe carlier of® thy - The 90th day afier the
recornd ix filed.

JUINE |2 2024
Dated -

=
\J Signar® ot A meber or authorized representative o o menibes

LAUREN FLEWELLYN, AUTHORIZED REPRESENTATIVE OF MEMBER

Typaed or primted name of signey



