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COVER LETTER

Ty, Registration Section
Division of Corporations

semeet: _1ROCKAR OSA (L

Name ot Limited Liability Company

I'he enclosed Articles of Amendment and feels) are submitted for filing.

Piease retum all correspondence concerning this matter to the following:

Jooo Vo Carvalna favasana

N ol Person

TROCKAR USA_ (L

Finm/Company

2413 W, Colooial DNve

Address

Oriando  FC S2CHL

Cin/Siate and Zip Code

TRUCKARUSALGMA L . COM

E-mail address: (1o be used for future annual repont notification)

tor further information concerning this mater. please call:

JOOLo VAo Carval o T dsama 403, 520 - 2308

Name of PPerson Arca Code Davtime Telephone Number

Enclosed 15 0 check for the tollowing amount:

% S23H Fiking Fee O $30L00 Filing Fee & O 853,00 Filing Fee & 0 £60.00 Filing Fee.
Cerntificate ot Status Certitied Copy Certihicate of S1atus &
(additional copy ix encloaed) Certified Copy

fudditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrition Section Registration Section

Division of Comporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Execunive Center Cirele

Tallahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

TRuCkAR e L

- - - i
{Name of te Limited Liabilitv Company as it now appears on our records. ) -- -
{A Flonda Lomied Lizhaluy Companyy — f,-_—_- -
- I’_: c
The Anticles of Organization for this Limited Liability Company were hled on __ QO \]/Z_D | 2017 _ andasstandd
Florida document number 130 000 {WolbolG : N . —
This amendiment 13 submitted to amend the following: g

A W amending name, enter the new name of the limited liability company here:

[he new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LLC™ or the abbreviation “L 1L,

Enter new principal offices address. if applicable: 2}-! 15 UQ (s )lQ_]’_}_i(; f _D_[lvf _
(Principal office address MUST BE A STREET ADDRESS) _O¢londo  FU 3294

Enter new mailing address, if applicable: 2445 W Lo \ony ol D e,
(Mailing address MAV BE A POST OFFICE BOX) Grlande FC 22804

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

Namie of New Registered Avent:

New Registered Office Address;

fnter Flovida street address

. Florida
Cirv Zip Cinde

New Registered Avent’s Signature. if changing Registered Avent:

ffierely accept the appoiniment as vegistered agent und ugree o act in this capaciiv. 1 further agree o comply with
savevisions of all states retative to the proper and complere peeformance of my dwties, and { am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
lwing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the linited liahilin:
company: has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGKR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MR Tawas Vet U € 150G whike Wagtail ane. o
w‘MFr GWCJPH} FL’ .%_qﬁ%? /K.Rcmm'c

O Change

O Add

0O Remove

0 Change

O Add

O Remove

a Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Chanyge
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i, Effective date. if other than the date of filing: _ (05Ol [2019 (optional)
(8an etfeetive datd is listed, the date must be specitic and cannot be Jrior 10 date of filing or more than 90 davs atter filing.) Pursuant 1o 6035 0207 13
Note: It the date inserted i this block does not mecet the applicable statutory filing requirements, this date will not be listed as th
decwment’s etfective date on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The 90th day after the record is filed.

Dated JU'L—,\J | . 20149

Funmture of Fmember or authorized representalive of a member

Kicthen ne H Taovn sand

Typud or printed name of signee
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