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. 850-617-6381 10/17/2014 8:50:28 AM DAGE  1/001 Fax Server

October 17, 2014 o
FLORIDA DEPARTMENT QF STATE
FETRUCK'S LIC Duvision of Corporations

4025-1 PALM BEACH BLVD
FORT MYERS, FL 33916

SUBJECT: FETRUCK'S LLC
REF: L14000153864

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the fcllowing correotions and
refax the complata document, inecluding the elactronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.
The registered agent desmgnated must be an active Florida entity or a

foreign entity authorized to transact business in Florida. Please corract
the document accordingly.

Please return your document, along w1th a copy of this letter, within &0
days or your £iling will be considered abandoned.

If you have any quastions concerning the f£iling of your document, please
call (B50) 245- 6051

Jenna D Barris FAX Rud. #: H14000241525
Requlatory Specialist II Laetter Number: 214n00022266
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October 16, 2014 wE
FLORIDA DFPARTMENT OF STATE

FETRUCK'S LLC Dhvision of Corporations
4025-1 PALM BEACH BLVD
FORT MYERS, FL 33916

SUBJECT: FETRUCK'S LLC
REF: 1.14000153864

We recaived your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complate document, including the electroniec filing sover sheet.

Tha registered agent designated must be an active Florida entity or a
foreign entity auvthorized to transact business in Florida. Please correct

the document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
call {850) 245-6051.

FAX Aud. #: H14000241525

Jenna D Harrie
Letter Number: 614A0002Z2188

Regulatory Specialist II
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ARTICLES OF AMENDMENT
TQ

ARTICLES OF ORGANIZATION
OF -

FETRUCK'S LLC - ' oo o

and assigned

Florida cocument number '—14000'1._53854{ o

This amendment is submitted to amend the’ fo l'léwing“:‘ PRI

A, If amending name,

The new name must be distinguishable and end w:th the wcn'ds Lumtzef Lminhty Compﬂn) "the dwgnauan "LLC or the abbreviation “L.1.C.7

Enter new principal offices address, if appllcable 4025 PALM BEACH BLVD STE 1

{Principal office address MUST BE. 4 STREETADDRESSQ .. FORT MYERS, FL 33916 =
Enter new maiting address, if applicable; . 4025 PALM BEACH BLVD STE 1 .
(Maiting address MAY BE A pOSTOFFIcEBox) - FORTMYERS, FL 33916 é

B. If amending the registered agent and/or reglstered-oi'ﬁée addrgess on our records, enter the name of the new
ister tered ﬁice add er“

ame of New Registered Ageit: MARTlN ACCOUNT]NG&TAX SER\”CE INC.

Naw Registered Office Address: 7678 NW 186TH STREET

Ervter Flarida sireet address

MIAMI B Florida 33015
Ciy . _ Zip Code

New Registered Agent’s Signature. if changing Registered Agent: -

I hereby accepr the appointment as registered agent and agree to act in this capaci

. I fupther agree to comply with the
d l am familiar with and
if this document is




If amendmg the Managers or Autherized Member on our records, enter the trtle, name, and address of each Manager or

Authorized Member being added or removed from our records

WGR = Manager
AMBR = Authorized Member

Type of Action

W Add

[J Remove

. Title Name éddrcs;
AMBR SALDARRIAGA, LUISE 9359 VIA F’IAZZA CT
FORT MYERS, FL 33905
AMBR PINILLA, NOHRA C :~9359 VIA PIAZZA CT-

MMGR SALDARRIAGA, LUISE

B Add

" FORT MYERS FL 33905

O Remove

9359 VIAPIAZZA CT

MGR PINILLA, GONSUELQ

0 Add

FORT MYERS, FL 33905

H Remove

9359 VIA PIAZZA CT

T Add

FORT MYERS, FL 33905

M Remove

' Page 2 0f 3




+

D, 1f amending any other information, enter change(s) here: (Aduuch additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optioaal)
(The sifoctive dute must be specific, canuot be prior to date of receipt or filed date and cannot be more than §¢ days alter
the date this document is 1iled by the Florida Depanment of Stte)

OCTUBER 15 2014
= 0

Dated

[

v

Signature of a member or aulborized tepresentative of 8 nwermber

LUIS E SALDARRIAGA

Typed of prinicd ame ol signee
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