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‘ . . . COVER LETTER

TO: Registration Section
Division of Corperations

Trux R Us, LLC
SUBJECT:

Name of Limuted Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retumn all correspondence conceming this matter to the following:

Diane Noonan

Name vl Person

Trux R Us, LLC

FinniCuempany

3035 N Hiatus Road

Address

CiviState and Zip Code

Diane qu9t 1 Restoration.com

t-mail address: {to be used for future annuat report notification)
For further information concerning this matier. please cail:

Diane Nuonan 9354
al{ )

Name of Person " Area Code

F47-TOM

Daytime Telephone Mumnber

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 530000 Filing Fee & 0O $55.00 Filing Fee & 3 s60.00 Filing Fee,
Cenificale of Stutus Certified Copy Certificate of Status &
tadditional copy is enclined) Cenitied (,'11;1)'

tidditional copy is etclosedh)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Dhvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S1H)
Tullahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Trux R Us. LLC

(Name of the Limited Liability Company asy it now appears on our records,)
(A Flonda Limned TaabiTny Company)

. . . - - . . . - i
The Articles of Organization for this Limited Liability Company were filed on HAvon
Florida document number - 1H000179186

and assigned
This amendment & submitted to amend the following;

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

The new name must be distinguishable and contain she words “Linuted Liability Company.” the designation “LLC™ ur the abbrevistion =L 1€
Enter new principal offices address, if applicable:

5035 N Hiatus Road
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: J033 N Hiatus Road = i l-‘
(Mailing address MAY BE A POST OFFICE BOX] Sungise. Fl. 3351 : = 1
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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 repistered office address here:
Name ol New Registered Agent:
Mew Registered Qffice Address:

Erter Flowidee soreet addross

. Flarida
Ciry
New Registered Agent’s Signature, if changing Registered Agent;

Lipr Crnde
{herehy aeeept the uppointment s registered agent und agree to act in this capacine | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam fumiliar with and
accepr the ubligations of my position as regisiered agent as provided for in Chapter 603, 125, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, T hereby confirm thar the fimited Liabiline
company has been natified in writing of this change.

If Changing Registered Ageat, Signature of New Repistered Agent




ror removed from our records:

MGR = Manager

AMBR = Authorized Member
Titl

~

Name
MGR Douglas Neubaus

If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each personbeing added

Address

[O730 NW 33 Street

Type of Action

Sunnise, FILo 33351

[ChAdd

- Remove

OChange
CIAdd
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OAdd

OChange

OAdd

ORemove

i Change

OAdd

ORemuove

O Change

ClAdd

CRemuove

CChange



D. ITamending any other information. enter change{s) here: Cdsch adiitional sheets, if necessar.)

oo ) _ 112019
E. Effective date, if other than the date of filing:

{optional)
U an etfective date is listed, the date must be specitic and cannot be prior o date of §iling ar mare than 90 days after filing.) Pursuant o 6050207 §3h)
Note: If the date inseried in this block does notmeet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s reconls,

It the record speeities a delaved effective date. but not an effective time, a1 12:01 a.m. on the easlicr of? (b
record is filed.

The »0Oth day afier the
Dated /\S«'cfffr/cfz}z ad DL/l G

Signature of o member or authorized representatise of a membet

Tomas Lelezak

Typed or printed name o signee

Filing Fee: 825,680

o Wy €230610
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