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COVERLETTER

TO: Registration Section
Division of Corporations

ST MICHAEL HAULERS L1C
SUBRIJECT:

Nume of Limited Lishility Company

The enclosed Artivles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the tllowing:

GELILA DEGU

Name ot Person

STANCHALL HAULERS LLU

FiramiComgrny

T3 TAN TARA TR,

Addiess

JACKSONILLEFLORIDAZ222L

Cinwstawe amd Zip Code

DRIRSS ALY AHOO.COM

F-misil address: (10 be used for future annual report netticaiom
For fucther information coneerning this matter. please call:
DEGU i)k OHIGIIN

1Nt !
Name of Person Arca Cinde Davtime Telepbhone Number

Enclosed is o check for the following amount:

= S25.00 Filing Fee 0 830,00 Filing Fee & L] $35.00 Filing Fee & T Se0.00 Filing Fee.
Ceniticate o Status Centified Copy Certificae of Status &
{addianal copy is cnclised) Certified Copy

{addinonal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tablahassce
Tallahassee, FL 323514 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST MICHAEL HAULERS L1L.C
(Namue of the Limited Liability Compiny as it now _appears on our eecords.)
(A Flonda Limited Liabihiy Company)

1G/16/2024 . qegl
and assigned

The Articles of Ormanization for this Limited Liability Company were tiked on
L24000442212

Florida document nuimber

This amendment is submitied to amend the tollowing:

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

The new mame must be distinguishable and contair the words “Limited Liability Company,” the desigsation “LLC™ or the abbreviation *L.1.C

1043 TAN TARA TRIL

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)  ACRSONVILLE FLORIDA 32221

POBON G2 LILBURN, GAMN04R

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

¢ new registered

B. If amending the registered agent and/or registered otfice address on our records. enter the namge of th
. 5 =S
avent and/or the new registered office address here: _m =
> -
g
. .y . < :
Nime of New Registered Agent: halmasd
(%) ,;
New Registered Office Address: -0 T
Enter Florida street addross = ‘ )
(22 C’

) T .
.Florida —22 ¢
2

Ciny

New Registered Acent™s Signature, if changing Registered Avent:

! hereby accepi the appoiniment as registered agent and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and Iam jumiliar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 605, F.8. Or.if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby contirm that the limited liability

compeany hus been natified inwreiting of this change.

If Changing Registered Avent, Signature of New Registered Apent




I amending Authorized Persongs) authorized to manage. enter the title, name. and address of cach person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Tile Namy Address Type of Action

AMBR ABINET DGl 12806 DUNNS VIEW DR JAX. FL 32218
= Add

ClRemeve

COIChunge

Jadd

O Remove

OChange

C1Add

O Renwnve

OChange

Cladd

CIRemove

OChange

CJadd

ORemove

O Change

TJAd:d

CIRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach edditional sheets, if necessary.)

ADDING ABINET DEGU AS AN ADDITIONAL MEMBER WITTHE A 489 9% STAKE IN THE COMPANY

AND THE OTHER 31% IS CONTROLLED BY GELILA DEGLU

. . . . 1 1106/20248 i
E. Effective date, if other than the date of filing: {optional)
(B an elloctive date is listed, the date mwst be specitic and cannot e priar o daie of filing or mote than 90 days after tiling. } Pursuant 10 605.0207 (3)(b)
Note: I the date inserted in this block dues not meet the applicable satutory filing requirements, this date will not be fisted as the

docament s effective dite on the Department of State™s records,

I the record specifivs a delayved etfective date, but not an eftective time, 2t 12:00 ameon the carlier oft (h) - The 90th day after the

record 18 nled.

1 106/ 2024
Dated -

St of ther or aythgrlzed representatine ol o member

ABINET DEGU

Typed or printed name of signee

Filing Fee: $25.00



