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¢ . COVER LETTER

TO: Registration Section
Dyivision of Corporations

THPEE QUEENS TR kine LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Asticles of Amendment und feets) are submited Tor iling.

Please return all correspendence concerning this matter to the following:

Yore Nigelines

Namwe of Pemsan

T Wucens T king

Fimn/Company

3221 ToHns PL

Address

falM SPRINGS FL 33Y6)

CityfState und Zip Code

B T0E29 6. Va hoo - cono

E-mail address: (o e used Tor future annual repon notification)

For further intormation concerning this matter. please call:

/ 4] - , _ . z -~
é(/@é— W%f”ﬁ& uus—é, ) gjé /0/3 - =3
Nume of I'erson Aren Code Daytime Telephone Number - P
z S
.
[P -
- . - . N o * D
Enclosed is a cheek for the tollowing amount: .
R " . s U
[%23.()() Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of States &

Certitied Copy

Certiticate of Status
{addiomal copy 15 enclosedy

Certilicd Copy —-
Gadditenal’ copy 1s enetiscd)

STREET/ICOURIER ADDRESS:
Ruegistration Section

Division of Corporations

Clitton Building

206061 Exceutive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corparations
PO Box 6327
Tallahassee, FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THOEL RuciNS TRUCK NG 112C.

(Name vf the Limited Liability Company as it now appears on our recoris. )
(A Flonda Timued Tisbiliy Company)y

The Articles of Organization for this Limited Liabilitv Company were filed on 0‘5;/2 ///20/5 and assigned
Florida document number Z-/\50000 C?O;75 ;

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC or the abbreviation ©L1L.C.

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on cur records, enter the name of the new
regisiered agent and/or the new registered office address here:

Nuaime of New Reaistered Avent:

—_ (-1
. g : [~
New Registered Oftice Address: o =
Enter Flovida streer adidre s It ’ == .
. L . !
7 -t
. Florida- - T
iy T iEtade
toL — ]
New Registered Agent’s Signature, if changing Registered Agent: T Iy i
- ———

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. !.;E'U'{/w;': agree I?:na'nm;ﬂ_l“\f.:if]r the
provisions of all statutes relative 1o the proper and complete performance of my duties. and l:mn_i?unigur with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, F'S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company fias been notified nwriting of this change.

ignature of New Hegistered Apent

If Changing Registered Apent, 5
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‘ - - . - -
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Nume Address Iype of Action
MGR 7RANCSsed RODRIGUEZ 3221 Jolns PL -
PA[M 5?/?/“”675 FZ 336/6/ mL'mu\c

O Chunge

D r\(ld

0O Remuove

O Change

[ Add

O Remuowe

O Change

0 Add

O Remove

v
LI

[
tha
> OChange
o e .
=) H 3‘
] -t L
D,‘.-\dd e
- o s
- o .47
O Rcmd‘?’t'j
.___.:' .

“[ Chunge

O Add

O] Remove

8 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

il

!

'
v
- e
.

Ul

-

i

T o

I

L. Effective date, if other than the date of filing: /0/05 /20] F (optional)
(fun effective date is fisted. the dite must be specitic and cannot be prior to datfof filing or more than 0 dan s atter filing.) Puisuant to 60500207 (3i(by
Note: [fihe date inserted in this block does not meet the applicable stattory filing requirements., this date will not be listed us the

document’s effective date on the Depariment o State’s cecords.

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

Dated /g/at/ . ,20/;’

}'iufﬁuuru ol member or authorized representative of o member

/éuz{ oy

Typed or printed name of signee
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