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COVER LETTER

TO: Registration Section
Division of Cdrporations
TRUCK BROKERS OF PC LLLC
SUBJECT:

Name of Limited Liability Com

The enclosed Artictes of Amendment and feeds) are submitted for filing,

Please retern all correspondence concerning this matter to the following:

Jushua Y Sharkas

hany

Name of Pd

TRUCK BROKERS OF PCLLC

Ts0n

Firm/Comg

227 Aleaander Woods Dr

any

Addrusy

Plant City FI 335063

City/State and 7

Yezinsharkus@gmail.com

p Code

E-mail address: (to be used tor futur

For further information coneerning this matter. please cali:

P annual report notification)

Toshua Sharkus 813 ya7-2972
at( )
Name of Persan Area Code Daytime Tetephone Number
LEnclosed is u cheek for the Tollowing amoeunt:
B $25.00 Filing Fec O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fec,
Cueruficate ol Status Certitied Gopy Ceruficate of Status &

{additionul ¢

MAILING ADDRESS:

Ruegistration Section R
Division of Corporations D
P.0). Box 6327 C
Tallahussee, FLL 32314 lﬁ

T

py ix enclosed)

Certified Copy

(additional copy is enclosed)

I'REET/COURIER ADDRESS:

Cpistration Section

vision of Corporitiuns
ifton Building
61 Lxecutive Center Circle

allahassee, FLL 32301




ARTICLES OF AM
TO

ARTICLES OF OR
OR

TRUCK BROKERS OF PC ILLC

ENDMENT

LGANIZATION

(Name of the Limited Liability Companvias

il now appears on our records.)

(A Flonda Linmed LTy
The Articles of Organtzation for this Linmited Liability Compuny w

o . 257852
Florida document number 117000257852

This amendment 1s submitted o amend the following:

A. If amending name, enter the new name of the limited liabili€

ere filed on

ty Company)

271942 .
1271972017 and assigned

v company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation Lg(. Erf-g
o =9
Enter new principal offices address, if applicable: = 22
>
.. . - . [ . >
(Principal office address MUST BE A STREET ADDRESS) N ofD
<l
b= My
x— 0
[ ¥ 4
Dol
. e e n BH
Enter new mailing address, if applicable: Y T
™

(Maitling address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Agent:

address on our records, enter the name of the new

New Reastered Office Address;

Enter Floride sireet address

. Florida

istered Agents Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 16
provisions of all starutes refative to the proper and complete per,
accept the obligations of my position as registered agent ax pron
being filed 1o merely reflect a change in the regisiered office add
company has been notified inwriting of this change.

Ciry Zip Code

y act i this capaciiy. | further agree to comply with the
ormance of my duties, and Iam familiar with and
ided for in Chapter 605, F.5. Or, if this document iy
ress, [ hereby confirm that the limired Liability

If Changing
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Repistered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our fecords?

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Joshua Y Sharkas 227 Alexhnder Woods Dr
O Add

Plant City IF1 33563
O} Remove

B Change

0 Add

0 Remove

O Change

O Add

O Remuove

O Change

O Add

B Remove

0 Change

0 Add

0 Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, ender change(s) here: (.

A 1rach additionad sheets, if necessar.)
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E. Effective date, if other than the date of filing: (optional)
{If an eltective date is listed, the date must be specilic and cannot be prior 1o dagk ot filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable gtututory filing reguirements, this date will not be listed as the
document’s effective date on the Deparunent ot Staie’'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.

Duted

Signature of 4 member or authonzed

Fepresentative of a member
Jushua Y Sharkas

0172512018
Typed or printed nange of signee
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Filing Fee: $25.00




