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Vov. B D017 12003 FREIOOMTAX be. 3155 P D

ARTICLES OF AMENDMENT | ~y LE 0
' TO
ARTICLES OF ORGANIZATION 1 Koy g
F o
° BT TRY o B:2
TRUCK TWO LLC . A SSEE A LS’ IAre
Nauins of {1t Limited LInbilltv Comnpuany a¢ 1 tiow appears v recordy, - . OR,DA
orias Limif Aty Coinpany;
The Articles of Organization for this Limited Lisbility Company wer¢ filed on MAY BRP 2017 snd assignud'

Flozida docunient number 117000096027

This amendment is submitted to amend the fo]lowing:.:‘.

A. 1f amanding name, sater the new name of the limited liability company here:

The uew Daie must be distiizuishable and contais the words “Limited Liability Company,” the designetion "L1.C" or the abbrevietion “LL.C.”

Enter nos prineipsal offices address, if appiicable:

(Principal offlce address MUST BE A STREET ADD'RESS) .

"
B3

390) OAKVILLE AVE

Enter new mailing address, if applicable!
0 KISSIMMEE, PL 34741

Matiing adidress MAY BE A POST O,

B. I amending the registered agent andior reglstered office nddress on our records, enter the name of the new

registered apent and/or the new registered office addresy here:

Namg of New Registered Agent: JESUS D ESCALONA NIBTO
New Registered Office Addregs: 380L,0AKVILLE AVE
o Enter Flovdn Strogt addrass
KISSIMMEE , Florida 34741
oy 2 Coda

New Ropisiered Apent’s Signatuze. if chonging Replstered Agent;

1 hereby accept the appointment as registered agent and agree 10 act in this capaeity. I Jfurther agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my postfion as registered.ezent as provided for in Chapler 605, F.8. Or, if this dociument is
being jiled to merely reflect a change in the registarsd office addpary I hereby confirm thet the limited lability

company Mas bezn notified tn writing of this change.

§ing Registorcd AGerRignarce of Now Regictored Axoi|
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FREEDOMTAX

No. 3195 2.

3

¥f amending Authorized Person(s) authorlzad to manags, gnter the fitle, name, and address of each pprson being added
or removed from gur records: .

MGR = Manager
AMBR = Authorized Member

Tide Namg Addresi Type of Action
MGCR ARMANDO RANOS 11634 SIR WINSTON WAY
C1Add
ORLANDO, FI. 32824
M Remove
O Change
MGR ANSBEERTO BORREGO 1016 E OSCBOLA PARKWAY
O Add
KISSIMMEE, FL 34741
Bl Remove
[ Change
MGR ATENOGENES PRECIADG 1016 B OSCEQLA PARKWAY
O Add
KISSIMMEE, FL 34741
b Remoye
[0 Change .
MGR JESUS D BSCALONA NIETQ 1901 OAKVILLE AVE
B Add
. KISSDMMEE, FL 34741 _ — rg-g
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0 Remove
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Pape2 ofd
. pa/ce  3ovd ¥SN d209 9696E£950GE 18:9T A1BZ/88/1T



Mo, & 2017 12:14°M  FREEDOMTAX Na 5195 2.

D, U amending rny other informstion, enter chi:ge(s) hére: (drach additianal sheets, ifnecessary )

E. Effective date, if vther than the date of filing: {optional)

4

(7 an effective duto is Jisted, the dute st bo:rm‘ﬂc and canugl b prios to daty of filkig of Moo than 90 days aftas filing,) Pursuant w 605.0207 (3)(b)

Note: If the dote inserted in this bloek
doturent’s effective date an the Department of State’s records.

If the record speclfies a delayed effective date, but not an effectlve time, at 12;01 a.m. on the earller of:
(b} Tha 90th day after the record is filed,

VEMDB 2017
Daieg NOVEME W 0l

e,

y Slalpt i thehber & authorized Tepresenialive of 3 mamber
SUS D ESCALONA WIETC
Typed or prutéd ant of signee
Paga3 of3

Filing Fee: $25.00
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