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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUCK TWO LLC

Name of the Limiipd Liability C. 5 it now rson aur recards.)
!I Tlonda Em:mg Emdhhy Compaayi

The Anticles of Orgﬁnizmion for this Limized Liability Company were filed on E’ 02/2047 and assigaed
L17000049G27

Florida dacurnent number

"This amendment is submitted 0 amend the followirg:

A. If smending name, gnter the new name of the lzilted lisbility cempany biere:

The new name must b distinguishatls end coansin the words “Limited Lisbility Compary," t5c dasignation "LLC™ or the sbbrevigtion "L.LC."

Enter new principal offices nddress, if applicable:

{Prineipal offfce address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicuble;

{Matling address MAY BE A PQST OFFICE BOX)

B. If smending the registered agent and/or registered office address oa our records, enter the name of the new

registered agent and/or the pew repistered office addrass here:
N [ New Repislared Agent:

New Registered Office Address:

Ervgy Plorida sraet pddress

» Florids
Ciry Zip Codz

New Regislered Agent's Signature, if chanplog Replstersil Agent:

! hereby accept the appointment as registerad agent and agree 1c act in this copacity. I further agree 1o comply with the
provisions of all statules relative o the proper and complete performance of my duties, emt ! am Jamiliar with and
accept the obligations of my position as registered agent as pravided for in Chapiter 605, F.S. Or if this document is
being filed to merely reflect v change in the registered office address, I hereby confirnt that the !:';nired fiabifi

company has been notified in writing of this change. ’ Y

If Changing Regictered Agen, Sigenture of Novw Repistered Agont
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It amending Authorized Perscn(s) authorized (o manage, enter the tille, ngme, snd address of each

or removed from our records:

MGR= DNMapgager
AMER = Authorized Member

Title Name .
MGR DANIEL BORREGO

rA/ER  38vd

Address

10§16 E OSCEOLA PARKWAY

o _beine addec

Type of Actlon

0 Add

FJSSIMMEE, FL, 34744

H Ramove

O Change

0 add

O Remove

O Changs

0 Add

[1Remave

O Change

0 Add

O Remove, ., =4
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Daed %

O Rémove

0J Change
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D. If amending any other information, enter cliange(s) here: /dwach additional sheets, if necessary

E. Eiffective dote, if ather than the date of fillng:

(I an affactive date is fisted, (he date must be ipecific and cannat be prigz 10 daic of il

Dote: Ifthe date inseited in this block does not meet the apglicable siatto
docoment's cffactive duie on the Departrient of Stale's racords,

Ifthe reccrd specliles a delayed effective date, but not 2n

(optional)

effective time, at 12:01 a.m. on the earller of

ing or mess than 90 days afer (iling.) Pursuant 10 6029207 (330b)
ry filing requirsiments, this date will not be listed as the

0) The 90th day after the record is flied. Ve
oy
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og P8/08 2017 Zoa =
Dat 1 wT ,:. t r’
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Sigrature of ¢ manber or a0lRorized fepresenislive o A member o ':,:-
E— ‘\:_?
ARMANDO RAMOS 2o
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