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COVER LETTER

TO: Registration Section
Division of Corporations

TRUCK MECHANIX ON-DEMAND LLC (NOC NO.L1AONNN01 239)
SUBJECT:

Name ot Limited Liahlity Company

The enclosed Artcles of Amendment and fee(s) are subnutted for filing.

Please return all correspondence concermimg this matier to the following:

CAMILO HERNANDEZ

Name ot Person

CASSIECO ADMINISTRATIVE SERVICES LLC

FirnCompany

HIT7 WINDBROOK DRIVE

Address

DELTONA. FL 32725

City/State und Zip Conde
CASSIECO@LIVE.COM

E-muail address: (o be used tar future annuad report notification

For further information concerning this matter, please call:

CAMILO HERNANDEZ 3806 &01-6542
at{ )
Namue of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

B S25.00Filing Fee 0 S30L00 Filing Fee & 0O $535.00 Filing Fee & O $60.00 Frimy Fee,
Certiticate of Status Certified Copy Certiftcate of Status &
faddstivnal copy 15 enclused Cernfied Copy

(additionat capy is enclosad)

MAILING ANDDRESS: STREET/COURIER ADDRESS:
Registration Section Regustraton Section

Diviston of Corporations Division of Corpurations

P.0. Box 6327 Chifton Building

Tullahassee, FLL 32314 2661 Exccutive Center Cirele

Talluhassee, Fi, 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUCK MECHANIX ON-DEMAND LLC

{Name of the Limited Liability Company as it now appears on our regords.)
(A Flonda Dinited Liabiliny Companyd

[he Acticies of Organization for this Limited Liability Compuny were filed on 1273172015
Florida document number 16000001239

and assigned

I'his amendment is subimited 10 amend the following

If amending name, enter the new name of the limited lability company here

The new name must be distinguwishable and contain the words “Limited Liability Company

S the designation ~LLCY

or the abbreviaton "L
Enter new principal offices address, if applicable

L
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Muaiting address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here

enter the

name of the new

L
T e

Name of New Revistered Avent: CHRISTOPHER RIOS SERRANO ST ' J—

= - '«: : o

MNew Revistered Olfice Address: 12 PATMIRA ROAD o _‘E o
Eriter Floride styect address :’_,-i - ¢
DEBARY Florida 3283 2
iy = zin Code
New Registered Agent's Sipnature, if changing Repistered Agent

Fhereby uccept the appointment as registered agent und agree 1o act in this capaciiv. { further agree to comply with the
provisions of all statuies relative w the proper and complete performance of mv duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
heing filed 1o merely reflect u change in the registered office address, Thereby confirm thar the limited liahilin
company has been notificd in writing of this change

Ches Bk

If Changing Registered Agent. Signature of New Registered Agent
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- If amending Authorized Persongs) authorized to manage, enter the title, nume, und address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
MOR CHRISTOPHER RIOS SERRAND 12 PALMIRA RD
m Add

DEBARY, F1. 32713
O Remuove

O Change

ANMBR MICHAEL RIOS 12 PALMIRA RD
0O Addd

DEBARY, FL.32713
O Remave

M Change

O Add

O Remove

(O Change

O Add

O Remove

O Change

O Add

0O Remave

Thange
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.

- D, I amending any other information, enter change(s) here: il additional sheees, i necessaim

CHRISTOPHER RIOS SERRANO IS ADDED AS NEW (WNERMMANAGER

MICHEAL RIOS CHANGED FROM MANAGER TO AUTHOROGIZED MEMBER

PRINCIPAL ANLIAMAILING ADDRESS REMAINS THE SAME

F. Effective date, if other than the date of filing: {optional)
Han effective die is Bisted, the dite must be specitic and cannot be prior to date of iling or more thun 90 davs atter Oling. Puarsuint o 603 0207 (3 by
Nuter [fthe dare inserted 1 this block does not mect the applicable statutory 1iling requirements. this date will not be listed as the
document™s eftective ditte un the Diepartment of State s records,

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.
JUNE 1. 2017 - =
Dated . . P
ﬂ N « :_ :-", e
AR =
CM /; O SLLE o
= : - - - L
Stgnature ot o member or authortzed representative ot a member e ~Ny
a - i~
CHRISTOPHER RIOS SERRANQ, OWNERMANACGER i = -
[—-1
Typed ar printed narme of <1gnee =, “?
=m S
W T
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