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TO;  Reglatration Soction
Division of Corporations

TRUCK D1 LLC
SURJECT:

Name of Limited Linbility Company

The enclosed Articles of Ajpendmant and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the follawing:

JENIREE CAROLINA CONSTANTINO RIOS

Namn of Parson

TRUCK 01 LLC
Pirm/Company
6332 NW 72 AVENUE
Addrea
MIAMI, FL 33166
City/State and Zip Cade

CORPORATIONCORRECTION@YAHOO.COM

E-mail n'dan‘sll: {foc be used Tor fizfure annunl roport katification)

For further infortnation concarning this matter, please call;

JENIREE CAROLINA CONSTANTINO

7 - Yo!

Nrme of Person

)IZlcfosed 13 & checi for the following stmourni:

$25.00 Viling Fee O $30.00 Filing Fee &
Certificate of Stalus

MAILING ADDRESS:
Reglstration Scction
Diviston of Carporationa
P.0. Hox 6327
Tallahassee, FL 32314

Fal A
Ares Code

Daytlne Telephone Number
[J $55.00 Filing Fea & 0 $60.00 Filing Fee,
Cortitied Copy Certificate of Status &
(adtlitlonal copy is enclosed) Certified Copy

(ackditivnal copy i encluded)

STREET/COURIER ADDRESS;
Registration Seciion

Diviston of Corpotations

Clifton Building

2661 Bxecutive Center Clrole
Tallahassee, FL 32301

(WA 3)
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ARTICLES OF AMENDMENT
TO \ )

ARTICLES OF ORGANIZATIO&. 02 H IS
OF

TRUCK 0] LLC

ORpany

The Atticles of Otganization for this Limited Liability Company were filed on 1#0%15 and assj
Florida document numbey £14000102610 gned

This amendment is submitted to amend the following;

A. If amending name, enter the new namo of the ljmited linbility company here:

The new name must bo distinguizhnhle and contain the words “Limited Liabllily Company,” the designation ''LLC" or the abbrevintion “L.1.C.»

Enter new prineipal offices address, If applicable:
{Principal office addresg MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

Fooen
(Mafline gddreys MAY BE A FPOST OFFICE BOX) =4
“ien oM .
- 7y <
T
e o
B. If amending the registered agent and/or registered office address on our rocords, the { the.
voplstored agant apd/or the new regiséercd office address hove: =
NI - S
23
I P <
Niitiig of New Regigtered Apant; Mr [wh) ‘DWE@ okl ¥
Naw Reglatered Offloe Addroas: 4 35 T
Enter Florida street address
_Mh Floridn 33K
i Cly ' Zip Code
W8 (A o, ¥

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agres to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address, I hereby confirm thal the limited linbility
company has been notified in writing of this change.

[ Chanfing-Régistorsd Agent, Slpnature of New Reglyt

Page 1 of 3
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If amending Authorized Person(y) authorized to manuage, enter the title, na

or remoyed from our xecords:

MGR = Manager
AMBR = Authorized Member

Title Neme

MGR HADI F EL HALAR!

MGR JENIRER CAROLINA
MGR MARIA I, CONSTANTINO

Q003’008
L] dded

[ Hi15000204 13

ddr Type of Action
6132 NW 72 AVENUE
1 Add
MIAMI, FL 33166
. E Remove
[ Change

1232 A 70 BUE & Add

MLMSMWD Remove

O Change

(3R 12 E . maw
/Mr.ﬂMI' "-‘CZ., 33% O Remove

1 Change

D Add

[J Remove

_0 Change

FE @
sl Adcﬁ%

oo,

EY g

;‘i:’]Ej;RC aEve ? vt
-y - F
— £ Chpage

1 Change

" (eSS
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D. 1f amending any other information, enter change(s) here: (Avtach additional sheets, {f ne
- [s00075Y/3)
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oo P
LT )
T owe

E. Effcctive date, If other than the dute of flling: (optional)
(1f au cHcctive date ia tisted, the dute muar be apacific end cannot be prior to date of flllng ot more than 90 days afler filing.) Puceuunt to 605.0207 {3)(b)
Note: If'the date Ingerted in this block does nat meet the applicable statutory filing requiresnents, thia date will nat be listed as the
document's effective date on the Department of State’s racorda.

If the record specifies a delayed effectlve date, but not an affective time, at 12:01 a,m. on the aarller of:
(b) The 90th day after the record Is filed.

Dated, ) Z— Z O q . Lj .

"Bignitre of & member or author

Hod ! £, £/ Halab

Typad or grinted name

rapro:nﬁlnnve nl g membor

Pagelof3
Filing Fee: $25.00
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