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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f-ﬂedus %r/-(,ﬂq anel Tfucé Séru(es LLC

NaGle of Limited L. iabiiity Compan\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

“TZinidacd Thsu asShy

Name of Person

f*_ﬂé’dg (= ’%rfq/gr and Truck Sf’ru/:'(ps" LLC

irm/Company

1292 Sw BiHmore ST

Address

(?or—f St Loae, Fr.o LYY

Ciry/Siate and Zip Code

__:éf,Ln&;nSUGSIId @ qahoo com -

mail address: (th be used ¥r funire annuai repont nottfication}

For further information cencerning this matter, please call:

~Teinidad _Lrsvas#y w112 __ 201~ 1568

Name of Person Aran Code

Daytime Telephone Number

Enclosed is a check for the following amount:

74325.00 Filing Fee [J £30.00 Filing Fee & {J $55.00 Filing Fee & i1 $60.00 Filing Fece,
Cenificate of Siatun Cevtidied Jopy Ceititicaie vl Staius &

{additional copy is enclosed) Cenified Copy
{additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabhassce
Tallahussee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ,

hE)

'Fredqs Cfa(kmq and Tr‘uc/‘; Serurces. LLC,

(Name of the LShited Liability Company a5 i now appears on ou recurds )
iubitity Company)

L)

The Articles of Organization for this Limited Liability Company wese filedon __ 0 8 /OL-(! 201 and assigned
Florida document number _Li o 6 OO0 ¥ §O 5

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation "L1.C.”

Enter new principal offices address, if applicable: 9. Suw Birtuore St
(Principal office address MUST BE A STREET ADDRESS] _tbvt Sk Loae, FL. D44 Ty

Enter new mailing address, if applicable: (292 SW_BiltMove. St
(Mailing address MAY BE A POST OFFICE BOX) ot St Loc®, Fr. 34 964

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

Name of New Registered Apent: {Qt‘ﬂl‘dad II‘SUQS%:/
New Rewistercd Office Address: 179 2 Sw Bl /'JLL(() re. 5*’
FEnter Florida sireet acdress
ot St Llude Florida 34954
Cite Zigy Conder

New Repistered Agent’s Signature, if changing Repistered Agent:

! hereby uccept the appointment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent ay provided for in Chapter 663, F.5. Or. if this document is
heing 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 change.
TERIpADTIORS Ty~

irChangiug chisMem. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, uame, and address of cach person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiul

4]

Name Address S Type of Action

AMBR  Sardra M. Trsvesty yoss nyw Deev (ak Pr s
Téms@q PBOQC%_, FL- 3.(?57 DRemove

CIChange

AMB R Layrene CEﬂSua.siLT _%35% HdH(E}an Circle, O

%f’f‘ &LUdeJ = 3‘4‘?89: O Remove

L Change

OAdd

ORemove

OChange

LiAdd

ORemove

CChange

CAdd

CRemowve

OChange

OaAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (dutach additional sheeis. if necessary.)

NHnNeE

ot
IR -
~ g ==

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed, the dute must be specific and cannat e prior to date of filing or more than 90 days after filing.) Pursuant w 65,0207 {3}b)
Note: Ifthe date inserted in this block dues not meet the applicable slatutory filing requirements, this date will not be listed as the
dorument’s effective date on the 1epariment of Staie’s revords.

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

Dated [© (z.al . 2020

“TEM T s ST
p——ts A

t re of a nember or anthorized representative of a member

“Avindad T nsoasty

Typed or prfffed name of signee




