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COVER LETTER

TO: Registration Section
Diviston of Corporations

Aﬁ Truckive £LC

Namw \(ff..mulcd | tabality Company

SURIECT:

[ he enciosed Articles of Amendment and teets) are submitted 1or filing.

Please return adl correspondence coneerning this matier o the fllowing:

A f/é/g/aw

Name o Persan

/4 O Trvekane £ ),,

[Firma nmpdn\

S;f. U.)dé(wpr‘/'zrt, DZ,{_U{'

Address

Pl Coast, 132164

CreSiate and Zip Code

ACTave b\ ptl 255 @ G Al . Cord

[=-menl weldress: tigf be used or Reture smno report notifications

Far further intormation concerning this matter. please call:

Miola d&;uﬁm'u

Nimw ol Person

III_ZZ(Q!' 95"@ - ? Z_%fp

Area Uode Davtime Telephone Number

Fnelosed is a check for the tollowing amoent:

O s33.00 Filing Fee & G)éml) 0k Filing Fue.

Certiticd Copa Certifivute of Status &
taddittonal copy 1 enclosed cortinied Cops
vadditionai copy s encloseds

O S25.00 Filing Fee O S30.00 Filing Fee &

Certilicute of Status

MAILING ADDRESS:
Ruegistration Section
Division of Corporations
POy o 6327
Tulluhussee. Fi. 32314

STREET/COURIER ADDRESS:
Registration Section

Pivision ol Corporations

Clifton Building

2061 Exevutive Center Cirele
Taluhassee. FL 32501



ARTICLES OF AMENDMENT F 5 L. E D
TO

ARTICLES OF ORGANIZATION 20(8SEP 10 PM 4
OF

A Trucle J,Z_d.a

{Nume of the Limited Lindlity Company gs it now appears oh our records.)
eA Flomda Linned Liabthiny Company)

The Articles of Organization for this Limited Liabiliny Company were filed on S’I/p?‘?'//ﬂa/é and assigned
Florida document mumber L 14’00 O /03 ?(6/

wn
~—d

This amendment is submitied o amend the following:

A. IFramending name. enter the new name of the himited liahility company here:

he new name must be distinguisbable and contain the words “Limited Listliy Company.” the destgnation “L1CT or the abbresianon 1L 1 ¢ 7

Enter new principal offices address, if applicable;

(Principal vffice address MUST BIL A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mading address MAY BE A POST OFFICE BOX)

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 Avent:

New Regisiered Oftice Address:

Enter Florida sireet cacidre o

. Florida
Cliy Zap Conder

New Registered Agent’™s Signature, if chunging Registered Avent:

Lhereby accepr the appaointment as registered agent and agree to act in this capacity, { jurther agree to comply with the
provisions of all staies refative 1o the proper and complete performance of wy duties. and Tam famifior with aned
accepi the obligations of my position as registered agens ax provided for in Chapter 603, F.S.Or if this decument is
heing filed wo mercly reflect a change in the registered office address. fhereby confirnt thar the finited liabitine
company fras been notified bowriting of this change

1T Chuinging Registercd Agent, Signature of New Repgistered Agent
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if amending Autherized Personts) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Uvpe of Action

owwer Miola Calderin 78 Wellwater Duve A
QA@"&A’#} FL .?Z_»/_(g(( O Remone

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Chungy

D .‘\\id

O Remove

O Change

D A dl.!

O Remov e

O Change

G Add

O Remone

0 Change
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D, B amending any other information, enter changets) here: (Avach additional sheets . if necessary.)

E. Fffective date. if other than the date of filing: S . ?, P2V’ toptionai)
U an effective dite is hsted, the date must be specitic and canot be #hor o e of filing or more than 90 da < afier ling 1 Pursuani o 605 0207 131
Note: [Fthe dawe nserted in this block does ot meet the applicable statmtors fling reguirements. this date will not be listed as the
dovument™s eficctive date on the Department o 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.

Dated e %aﬁ,i,_&igi -

Sigrupee ol member or :1lllh(sl‘l/\.‘)}’h'ph.‘h-.‘nl:!ll\.'n.' ol a nweniber

Abrvino Calle Z4AD

Mped o printed name of ~ignee
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Filing Fee: $25.00



