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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TRUCKIN RIGHT, LLC
Cipn pited Thabliy Comenn
- _— e 1 iitad T iahils . 10/24/2019 :
The Articies of Organization for this Limited Liability Company were filed on and assigned

Florida document number L 15000206922

This amendment is submitted to amend the following:

A. If amending name, goger the new name of the Umited liability company hery:

Tho new mame qust be distingurishable ind comain the words “Limited Liabikity Commany,” the designation “LLC™ or the sbbreviation “[_LL.C."

Eater new principal affices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

e
=
W= T [ ""ﬁ
Enter new mailimg address, If applicable: el AN A .
ailin MAY BE A POSY OFFICE B SEN N can
ne =k

i
W

B. H amending the registered agent and/or registered office address on our records, ent

nt or the new ce address bere: =5t =
2 o
b 2
Name of New Registered Agent: TAP SOLUTIONS INe
i eas: 234] NW TTH ST .
Enter Florida stroet address
MIAMI . Florida 33125
City Zip Code
stered at’y Signatur a d Agent

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this chunge.

if Chmufng Registered Wpent, figyarure of New Regirtered Agent
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g If amending Authorized Person(s) authorized to mansge, enter the title, name, and address of cach person_being added
3

or removed from our records:

i

iﬁ MGR = Maaager
K AMBR = Anthorized Member
é Title Name Address Type of Action
i
1 AMBR YAQUELIN ZAYAS BARRERA L1890 SW §TH ST FH9
OAdd
: MIAMI, FL 33184
A ERemove
é’ O Changs
g MGR GONZAILO REYES 1890 SW 8TH ST PH9
M Add
g MIAMI, FL 33184
CRemove
lg (G Change
§
i Dadd
ORemove
i
]
TChange
'
¢ DA
£
E CIRemove
F
: COChange
OAdd
CIRemove
OChange
[JAdd
....... O Remove

DO Change
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D. If ameoding any other information, enter change(s) bere: (Antach additional sheets, if necestary.)

E. Effective date, If other than the date of Fling: {optional)
(H m effect ve date i listod, the dare mast be spexific and cannot be prior o date of filing or move than 90 days stter filing.) Pursumm to 605.0207 {1)b)
[Notg; 1f the date inserted in this block dees not meet the applicable satnory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of State’s records.

[f the record specifies & delayed effective datz, but not an effective time, at 12:01 a.m. on the carlier of: (b) The %0th day after the
record is fled

OCTOBER I19TH 2020
Dated 4

saﬁmcwmnnm

YAQUELIN ZAYAS BARRERA
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Typed or pritad name olsignee

Filing Fee: $25.00




