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COVER LETTER

Th Registration Section
Division of Corporations

ITRUCK AMERICA LL1L.C

SUBJECT:
Namwe of Limited Fiabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for fiing.
Please return all correspondence concerning this miiter (o the followimyg:

Fdward J. Welch. Fsq.

Name of Person

Weleh Faw. I'LLLC

lied
£202

Frrm/Company

rA
,

vi

64 Liniversity Boulevard. STE 108

Address

Jupiter. F1L 33438 Lo

Cruv/State and Zip Code

8 Y (-

ew @ weleh luw

F-mail address: dte be used Tor fuure annual report natitication)

For turther information concerning this marter. please call:
Edward . Welch 361 S13-9336
at( )

Arva Code

Name of Person Dastime Telephone Number

Enclosed is u cheek for the tollowing amount:

i §535.00 Filing Fee & 3 S60.00 Filing Fee.

Certitied Copy Certificate of Status &

Gaddrtional copy is enclosed) Certitied Copy
radditional copy s enclosed)

= $23.00 Filing Fev 0 $30.00 Filing lee &
Certificite of Status

Muiling Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.y Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I'TRUCK AMERICA LLC

{Name of the Limited |,li:lbl'|!'l

~Company as it now appenars on our records.)
Amited Tiabliny Companyy

10/04/2022 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on

o . F.22{(0028359
FFlornda docement number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the timited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11.C™ or the abbreviation =110

Enter new principal offices address, if applicable: — e
P [ —]
(Principal office address MUST BE ASTREET ADDRESS) S
: <
= -
Enter new mailing address, it applicable: r_ T ~
(Mailing address MAY BE A POST OFFICE BOX) Py e
= ()
b P

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

agent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Faurer Floridea strect adddress

. Florida

Cine Zip Cexde

New Registered Agent’s Signature, if changing Registercd Agent:

Fherehy aceept the appointment as registered agent and agree (o act in this copaciiy. [ further agree 1o comply with the
provisions of all statides relative 1o the proper and complere performance of my dutics. anel | an famitior with and
aceept the oblivations of my position as regisiered agent ay provided for in Chaprer 603, F.S. Or.if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby canfirm that the limited tiabitin

company has been notified in writing of this change,

If Changing Registered Agent, Signature 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 récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NMOGR I'TRUCK MEDIA GMBH AUERSPERGSSNTRASSE
CAdd

VIENNAL XX T0S0AT

= Ruinove

T Change

MGR KORLBEL . CHRISTOPH 3793 CAPE POINTE CIRCLE
T Add

JUPITER, FE 33477

JRemove

{change spelling of last mane from Kolbel 1o Koelbely

= Change

OiAdd

~ a
0 » e
g S Remove
.—— Cag

<

" DiChange

- W iRemuove

T1Change

CAdd

ORemave

CIChange

JAadd

CiRemove

3

HChange




D. If amending any other information, enter change(s) here: £Arrach additional sheets, if necessary,)

b na
e [ —+1
t =
(=S ]
-
~ - =
” ] L
h ™o
‘E‘ m
k. Effective date, if other than the date of filing: (optional)

11 an effective date is Tisted. the date must be specitic and cannot be prior o date of tiling or more than 90 day s after filing.} Pursuant o 6030207 {3Kh)
Note: Ifthe date inserted in this block does not meet the applicable siatttory filing requirements, this date will not be listed as the

document’s eftective date on the Department of Siate’s records.

If the record specilies a delayved effective date. but not an effective tme. at 12:01 aun. on the carlier of: ¢(b)  The 90th day alier the

record is Nled.

January - 2123

Dared

]/"5/ C/LWA-"”?’LI/ ke -"QQM

Signature of o member or authorized representative of o member

Christoph Koclbel

Tyvped or printed namve ol signev

nid B Y e B e T2 )



