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COVER LETTER

TO: Registrarun Sectiun
Divislon af Corporations

SUBJECT: ST TRUCK SERVICE LLC
Name of Limited Linhibity Cramppay

The enclosed Atticles at Amendment and fee(s) are submitted for fillng.

Please rerurn all correspondence concerning this matter to the following:

TRAVIESO, ARMANDO L

Namg uf Person

ST TRUCK SERVICE LLC

—
o
Fite/Company 7y
i
3406 W WOODTRUSH 8T \r;:’:
Addrews .
o
LECANTO, FL 344681 S
City/State and Zip Cade f‘cj
F-miail address! ({0 be wied fur fllure annual 1epott nolificaiion)
For further informwrion concerning this matser, please cull:
TRAVIESO, ARMANDO L a( 813 9925013
Nume of Pergon Arca Code Daytitny Telephone Nwinbgr
Enclosed is & check for the following amonnt:
[0 52500 Filing Fee (3 330.00 Filing Fee & O 855.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Stalus Certified Copy Certificate of Stamus &
(wtdisionel vopy [ cheloawd) Cortified Copy

{additiandl copy is cholused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrarion Sectdon Regisrrution Section

Division of Corporations Divisien of Cotperations

P.O. Box G327 Clifton Building

Tullahassee, FL 32314 2601 Executive Ceuter Circle
Tullehassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STTRUCK SERVICE LLG
{(Nany of the L}

A Flarids Led Liabatiy Company

The Articles of Organization for this Limited Liability Company were tiled on __09/13/20186 and assigned
Florida document number _ 18000171034 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the litnited liability company here:

*

The hew nime mvsl be distinguishable eud vouain e words “Limited Liabilily Compeay,™ the designation “LLC™ or ts¢ sbbrevisiotL.L.C ;'_'_' o
oy L
m R
Enter new princlpal offices address, if applicable: - BRI
Ny DLl
{Principal office uddress MUST BE A STREET ADDRESS) = o T
P: s:""; 11 f»—
= o 1
' R
Enter new mailing address, it applicable: e ws:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur recurds, gnter the name of the new
5 angd/ 2 t i LK

Nome of New Registered Agent:

New Repisterad Office Addrgss:

Enrer Flewidu soect address

, Flurida
City Zin Cnde

Nuw Replstered Agent’s Slgnature, if changing Reylstersd Agent:

1 hereby accept the appointment as regristered ugent and agree to act in this capucity. 1 further agree lo comply witl the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the ubligations of my position ax registered agens as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limired liubility
company has been notified in wriring of this change.

It Chanping Reglitered Agenr, Signature of New Replstered Agent
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[f amending Authorized Person(s) authurized to manage, enter the dtle, name, and address of vach person befng added

T 1gm r{m FrYeeoras:

MGR = Manager
AMBR = Authorized Member

Titla Namu Addrecs Type uf Actiun
_MGR SOLIS COLON. XAVIER 3498 W WOODTRUSH ST O Add
LECANTO, FL 34461 o
Remove
bd Change
0 add
ORgmovey
an

-3

=3
-

O Remwve

O Change

0 Add

O Remuve

O Chunye

3 Add

O Remove

O Change
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D. It amending any other information, enter change(s) here: {4nach additional sheets, if necessary.)

0¢ 33 3

01 HY

£

E. Effective date, 1f other than the date of filing:

{optional)
(It un ettective date &5 listed, the dute MUSt be speeitiv unl cuanot be prict to date of Gling or move than 90 duys afer filing.) Pusuanat 1 605.0207 (33(b)
Noter If the date inserted in this bluck does not meet the applicable stamuny Gling requiremenis, this date will aot be listed 45 the
dovument’s cffective dase on the Department of State’s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m., on the earller of:
{h) The 90th day after the record is flled,

Dated _SEPT, 20

S
Y il

Signature of © member or natharized representative of & member

TRAVIESO, ARMANDO L

Typed o printed mamy o glgny
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