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COVER LETTER

TO:  Replstratian Secilon
Divigion of Corparations

sUBJECT: _ Dre\U 9?\;‘1 Trocks % Cars LLC

Name of Einited Liability Company

The enciosed Articles of Amendment and fee{s) are submitted for filing.

Please return all cosrespondence concerning this matter 1o the following:

Ackove Tamoyo

Wame of Person

Excloswe Trucks & Cars LLC

FirmCompany

. FA5A_SW_1OtH ST

Address

 Miami, FL z3444

City/Starc amt Zip Code
ac koo Yomeuwe 23 B dabheo, conr

F-matl addresy; (10 b usctPior IGlte annugi-Teparn noutizaton)

For further information concerning this miatter, please call:

AY‘HJVO Tamayo a( 308, #0126
Name of Person = Ares Code Baytitne Telephime Nomber
Enelosed is a check for the following amount:
d $25.00 Filing Feo {1.$30.00 Filing Fee: & [0 $55.00 Filing Foe & 2 $60.00 Filing Fec,
Cenificate of Statuy Certified Copy Certificute.of Status &
(eddivianst cony is enchsed) Cantificd Copy
{ndditional copy is enclosrd)
MAING ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Cliftom Fhuikding
Taltahassee, FL 12314 2061 Exceutive Center Crele

Tallehassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exc;_\uma\_r& Trocks §, Cavs LLC

A Floride Limited LiabsIny Company)

o4 lG““ 1 201G and assigned

The Articies of Organization for this Limited Liabifity Company were filed on

Florida document number L_ G OO@C’ 6 64’; 1

This amendment is submitied to amend the following:

A. i amending name, enteyr the gew wame of the limited iability company here:

The new name must be distingwishable end contain the wards “Limited Lighlity Corapony,” the dg::égnmion CLLO™ v the abbeeviation “LLEC

12260 SU) A0 ST

Eunter new princlpal offices address, if applicable:
(Principal office aeddvess MUST BE 4 STREET ADDRESS) __YDuawn V1 9346 ~ ¢4+

Enter new mailing address, it applicable: —_—

{Mailing uddress MAY BE A MOST OFFICE BOX) I S
B. If amending the registered agent and/or registered offlce address on our records, € e of t W -
reqtistered sgont and/or the new yegisterced office address here: ~

: i ;‘——--.“,‘ ——ty
T '
Nome ol New Registered Agent: : et E
New Registered Office Address: ' AL,
Enger Flarida street address ran —C ¢
e 2 s
— .Florida =17 RS
Gy L
2T e st
SN W

New Reeistered Agent’s Signature. if chaucing Reuigtered Agont:

! hereby accept the uppointment as registered agent and ugree 1o act in this. capacity, [ firther a:éf'ee ro cumply 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.5. Or, if this document is
being filed io merely reflect a change in the regisisred office address, 1 hereby confirm thar the limited Hability

camperny has been notified in writing of this change.

If Changing Reglstered Agent, Slgnatupe of New Resistered Asint

Page 1 of 3
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¥f wipending Authorized Person(s) suthorized to naavage, enter the titte, name, and address of ench person_being added

or remeved {vom our yecords:
(((H16000099407 3)))

MGR= Manager
AMER = Authorized Member

Title Name Address pe of Action

0 Add

L1 Remove

0 Change

O Aad

1 Remove

_I Change

B3 Add

{J Remove

O Change

1 Add

1 Remove

_8 Change

0 Aad

[} Remove

__ 0O Change

0 Add

O3 Kemove

O Change

Page 2 0f 3
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D. ¥f amending any other information, enter change(s) here: (Aiack addivional sheets, if necessury.)

(((H16000099407 3)))
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{optional)

E. Effecitve date, H other than the date of filing:
{Ifan effective dare is listed, the dare muse be specific and cannat he prior 1o date of filing or mone than 9( days after filing) Pursuant 1o 6035.0207 (3K
Notg: T ihe daie inscrted in this hlock does not meet the applicable statutory Filing requirements, this date will not be listed as the
document’s effective dare on the Department of State™s records,

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

A}:’f“'l/ __..,‘2-', . 2:9!&

(.

Signatire oL 5 member or qULoTized representative of 3 member

ArTure Tamavyo o

Tvped ar printed nameol signee

Mated

Page 3 of 3
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