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Frem: Sandra Perez Fax: {883} 501-239¢C

COVER '1LE'I'I‘ER

TO: Registration Section i

Division of Corporations i
|
|

GTRUCKZLLC

SUBJECT: i

Name of Limited Liability C?mpany

|
The enclosed Articles of Amendment and fee(s) are submitted for filing.

. . A
Please return all correspondence concerning this matter to the following:

PAULA RAMIREZ ‘l

Name af,Person

DEALER CONSULTING SERVICES YTTIC.

Finn!CoTtpany

7537 NW 7TH AVE

Address

MIAMI, FL 33150 |

City/Siate s.ndl Zip Code
CUSTOMERSERVIC E@DCSMIAM].CQM

E-matl address: (1o be used for futlun: anoual repon notfication)

For further information concerning this matter, please call:

I
i

PAULA RAMIREZ (3051 ) 758-9001
at
Name of Person Area Code Daytime Telephone Number

i
Enclosed is a check for the following amount: !

l
O $25.00 Filing Fee & $30.00 Filing Fee & D $55.00 Filing Fe~ & - O $60.00 Filing Fee,
Cecrtificate of Status Centifi?] Copy Certificate of Status &
(ndditional copy is wrcloscd) Certified Copy

(additionz| copy is enclosed)

l
|
!
i

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

Division of Carporations Divisinn of Corporations

P.0. Box 6327 Clifto~ Building

Tallahassee, FL 32314 2661 Fizecutive Center Circle

:I'a!lah'assee, FL 32301
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|

ARTICLES OF|AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Crryck2 LLU -
me LL4] 0 3

Ahy A

lorida Limiute

GTRUCRZ LLT .
and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 18000028115 . \

|
This amendment is submitted to amend the following: !

A. If amending name, gnter the new name of the limited liability cortsany herg:

The new name must be distinguishable and contuin the words “Limited Liabitity Company,” the designotion “LLC™ or the abbreviation LG

Enter new principal offices address, if applicablc:

Principal address MUST BE A STRE D, \ - o
| 2o g
. -
\ g N
Enter new mailing nddress, if applicable: - Y F
i 1 o
(Mailing address MAY BE A POST OFFICE BOX) e -
™ o N

N

- oy o i

B. If amending the registered agent and/or reglstered office ad?vess on our records, enter ag pang of the new
repistered apent and/or the new registered office address here: :

N
DILE

0

- iy -

o

L&)

\

Name of New Registered Agent: .
\

New Registered Office Address: |
I Enier Floride sireel address
it
v , Florida
CJ'I:v'l Zip Code
R red Apent’s Signature, | ing Repgistered Agent; i

!
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 0 comply wiik the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address)\1 hereby confirm that the limited liability

company has been notified in writing of this change.

|
If Changing Reaisllmd Agent, Signature of Now Registered Agent

'

o en
Page 1:01 3 ;m%
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T

“¢E
To: §508176383@retav.don Fa

v (360 §17-5382 Page 7 Lof )8 MMTAGIE 1117 2
If amending Authorized Person(s) authorized to manage, enter the tiﬂe, nsme, and address of each person_being adderd
or removed from our records:
l
MGR = Manager
AMBR = Authorized Member \
| -
Title Name Address b
MGR

MAIZO PERDOMO, JUAN ]

Tvpe of Action

16550 NW 10TH AVE
| 0 Add
MIAM]I, FL 33169
| O Remove
i
i
\ W Change
\ 3 Add
1
\ O Remove
PR Y \ }‘_
0 Chenge
b
\ O Add
|
\ O Remove
| O Change
|
\ O Add
|
|~ O Remove
1
\ O Change
\1 :,15 Ad
v o
| g
; - ;?-f%a Rﬁvc if'-f
\ - : Iy 0 St
. <
ﬁ‘"cl Chedge i
L]

o5 o
»H e
- "~ 'O Remove
!
i 0 Change
1

Page 2 of 3 |



From: Sandra Perez

Fax: (388) 501-239¢

1
l

To: £506178283@rclai con Fav: (85%) 17-3383

 PageJe)ar{e Jopiidnt

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

121111 AR

E. Effective date, if other than the date of filing: !

(If an ¢ fective date is iisted, the date must be spesific and cannot

Note; [fthe date inserted in this block docs not meet the applica
document’s effective date on the Department of State’s records.

(optional)

|

be prior to date of fifing or more than 90 days after fillng.) Pursunnt to 605.0207 (3)(b)
ble 'Tsmutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective cate, but not anl' effertive time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Dated

MARCH 12 (\

2018

Filing Feet 32503

\

. B
' | =
5 20
W | 4
£
Signature of 8 member or authorized regreseniative of 8 member
41
JUAN J MAIZY PERDOMO l o
"Typed or printcd name of signee -— R
[ L)
! 3’.&;:‘
* bi".'!s!
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