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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONLY USED TRUCKS LAKFLAND, LLC

wame of the Timlted Llability Company as it
onda Liguted Liability Company’

‘The Articles of Organization for this Limired Liability Company were filed on 23/21/2016 and assigned

Florida document number L16000056797

This armendment is submitted to amend the following:

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

The new name must be distinguichable and contain the words “Limited Liability Company,” the designasion “LLC"” or the abbreviation “L L.C.*
By e
—rn [ip]

Enter new principal offices address, if applicable: AR =N
(Principal office address MUST BE 4 STREET ADDRESS) =l =0 '__f
LS E T
Enter new mailing address, if applicable: = Lo e 3;:] o
Mailine MAY BE A POST OFFICE BO == w
Jee

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

repisfered agent apd/or the new registered office address here:
Name of New Registered Acent:

New Regigtered Office Address:

Enver Florida sireet address

, Florida
City Zip Code

New Registered Agent’s Signature, if changiog Registered Agenl:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilizy

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address ¢f each person beiloe added
or réemoved from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Action

AMBR CARLO RENDA I5TKELLY DRIVE
0O Add

WEST PALM BEACH, FL 33411
B Remove

{1 Change

0 Add

O Remove

O Change

0O Aadd

O Remove

o r o
~+"  -FlRemove.
= i

G om T

i 7 ¥ Change -

e o F

:D :" e

=

=3 aad

e
O Remove
0 Change
O Add
0 Remove
O Change
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b ainendin.g any sther information, eeter change(s) here: (Attach additional sheets, if necessary.)

o em——m———

E. Effective date, If other than the deta of fiing: {optional}
(If nn e fiective dme s Nseed, the dats must be spasific and camnot be prior to deto of filiag o more than 90 deys ader fiting ) Puvsuact to §05.0207 (1XB)

Note: Ifthe dete inserted fn this block dons oot meet the applicable smtutory filing requirerasuts, Hhiv dave will not be ligted a3 the
Sncurneni’s effective date on the Deparbment of Staie’s records.

If ¥tha record speciflas a deiayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:

|
i (b} The 90th day aftar the recdrd ts fled.
! .
APRIL 11 2016
| Dated & =
; Y 2805
2‘ (%) S
: > 3 memher or MIhONZAd [t Rsentaive of 4 meaber A — i
i oy T o
s ASBEL PEREZ VICIEDO LT em e
Typed or prinied oamc bf signec T e -?-s-‘
N R
~en S
S2 e O
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