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COVER LETTER

+ ",:
. .,
101 Registration Scetion

Division of Corporations

M & N TRUCK SALES LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are suymitted for filing.
Please return all correspondence concerning this matte - o the following:
NORGE GARCIA

Name ot Persun

M & N TRUCK SALES LLC

Fimy/Companry

P.O.BOX 806

Address

BRANDON,FL 33509

City/State and Zip Code
MILTONORG 5@ YAHOOQ.COM

L-raan address: {to be used for Tuture annual report notification)

For further information eoncerning this matter, please -zl

LUIS ANATATL 813 426-8045
[ at { }
Name of Person Area Code Daxtime Telephone Number

Encloscd is a check for the following amount:

B 52500 Filing Fee 0O $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
{additicnal copy is enclosed) Certified Copy

{addinenal capy is enclosedy

" MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section
Division of Corperations Division uf Corporations
1m0, Box 6327 Clilton Buiiding
Talluhassee, F1. 532311 . 2661 Exceutive Center Cirele

Tallahassee, F{, 32301
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ARTICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION
OF

M & N TRUCK SALES LLC
{Name of the Limited | iability Company as it pow appears on our records. )
: cCompiany

06/01/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 15000095320

Florida document number

This amendment is subimitted 1o amend the following:

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

The new nime must be distinguishable and contain the word s “Limited Lishility Company,” the designation “LLC” or the abbreviation "L.1L.C.”
Enter new principal offices address, if applicable: IR06 POWDER RIDGE DR
(Principal office address MUST BE A STREET ADDRESS) ~ VALRICOFL 33504
{h-: s E;;')
- o
- . . b S .

Enter new mailing address, if applicable: i = i
Fux 37 P -

(Muailing addreys MAY BE A POST OFFICE BOX) f:" S e E.m'
L

i 4 ’Hj &y,

= ity

[ g -

B. If amending the registered agent and/or registered office address on our records, enter 't})né;;nalﬁé' of the new
ey
#a

repistered agent and/or the new registered offic: address here:

Name of New Registered Agent:

Enter Florida street address

New Registered Office Address:

, Florida
Zip Code

City

New Registered Apent’s Signatyre, if changing Registered Agent:
! frerehy wecepi the appoiniment us registered cgent and agree to aot in this capucity. I further agree te comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with und
aceept the obligations of my pasition as registeced ugent as provided for in Chapter 603, .S, Or. if this documient is
being filed 1o merely reflect a change in the regisicred office address, T hereby confirm that the limited {iabilit:

compuny has beea notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

-,

MGR = Manager
AMBR = Authorized Member

Tite Name
MGR NORGE GARCIA
MGR MILTON O CEVALLOS

Address

1806 POWDER RIDGE DR

“If amending Authorized Person(s) authorized ty manage, enter the title, name, and address of cach person being added

Type of Action

O Add

VALRICO,FL 33594

O Remove

VALRICO.FL 33594

H Change

1306 POWDER RIDGE DR

0 Add

O Remove

Change

O Add
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O Change

O Add

O Remove

O Change

O Add

[J Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary
WE ARE CHANGING FROM PRESIDENT TO MANAGER. ON THIS L.LLC COMPANY

3
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G .
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- 3
»
T
06/6/2015 B SN
(optionall® | of

E. Effective date, if other than the date of filing;
(1ran cfleetive date is listed. the daie imust be specific and cannot be prior io date of filing ar more than 90 days afler filing.) Pursuant to 603.0207 (3)(h)
ITthe dute inserted in this biock does not meet the applicable statutory tiling requirements, this date will not be listed as the

Note;
document’s efiective date vn the Department of State’s records.

If the record specifies a delayed effaciive date, but not an cffective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is fited.

MONDAY 6
Dated )

tgniiu of @ nember or aGiorized representative of a member

NORGE GARCLA

T'yped or printed name of signee
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