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COVER LETTER

TO: Registratien Section
Division of Corporations

ETRUCKONLINEI23 L.L.C.
SUBJECT: ’

Name of Limited Liabilits Company

The enclosed Articles of Amendiment and fee(s) we sehmitted Tor Giling,

Please return al) correspondence concerning this matter o the following:

Jack ], Whale

Name of Pomson

Firm:Company

26 Calumet Rd

Addiess

Westport CT 06880

CitvS1ate and Zip Code
Jack. Whittle@@Ymail.com

E-mail address: (1o be wsed tor future annual report notification )

For turther information concerning this matier. please cull:

lack ). Whinle

03 2430619
at )

Mame of Person

Enclosed 1x a check for the tollowing amount:

O $25.00 Filing Feu & $320.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
DMhvision of Corporatieng

P.O. Box 6327
Tallahassee, FI. 32314

Aren Cade Davbme Tetephone Nomber

O $335.00 Fihing Fee & O $60.00 Filing Fev.
Certitied Copy

fadditionu] copy s enclosed)

Certilicale of Status &
Cerutied Copy
fadditional copy is enclosad }

Strect Address:

Registration Section

Division of Corporanions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETRUCKONLINEI2ZYL.L.C.

(Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Loimized Laabilny Company)

. . - . . N . . . . . TN . .
he Articles of Orgamzation lor this Limited Liabilitv Company were filed on 072772018 and assigned

LIROOGISIITG

Flornda document number

This amendment is submitted to amend the following:

A. I amending name. enter the new name of the limited liability companv here:

The new name must be disunguishable and contain the words “Limited Fiability Company.” the designation "LLUT or the abbreviation “LL1L.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namgc ol New Reeistered Agent:

New Revisiered Office Address:

fonier Florid stevet addresy

. Florida
e 2ip Cende

New Revistered Avent’s Signature, if changing Registered Agent:

! hereby accepr the appoimment as registered agent and agree to act in this capacite f further agree o r_?,amph with the
provisions of all statuies refanve to the proper and complete performance of my duties. and I am familiarawith and
aceepi e ubiigaiions of mv positivn as registered apent as provided, for in Chaprer 603, 1.5 Or, if this ddcianent is
being filed 1o merelv reflect u change in the registered office address. 1 hereby confirm that the limied /mb:!m
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agoli_r?_)




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR GUY. FREDERICK 3396 PLEASANT VALLEY RD
O Add

SYRACUSE. NY 13080

W Remove
OChange
AMBR FRISCH. PAMELA 3 WHEELER AVE #5
O Add
FAYETTEVILLE. NY 13006
= Remove
OChange
ANMBR BADAMIL DAVID 4 MOTTVILLE RD
OAdd
SKANEATELES, NY 13132
. emove
OChange
AMBR WIEDER, DUANE 2CLIFT LANE
dadd
SKANEATELES. NY 13152
| Remowve
O Change
AMBR FIDELMAN. MARK I MAINST
Jadd
CARLSBAD. CA 92008 2
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D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessary)

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

(optional)
(Il an etluctive date is listed. the date muost be specilic and cannot be prior e dale of iling or more thun 90 days aier Bling.) Parsuant o 6030207 (3xbh)

Note: 1 the date inserted m this block does not meet the applicable sttiory tiling requirements, this date will not be histed as the
docutment’s eilective date on the Departiuent ot State’s reconds,

L1 the record speeifivs a delaved effective date, but not an effeenve time, at 1220
record is filed.

——
wan. on the earber of () The 90th 'dfs_v after the

JUNE
Dated l ’E’L( }

2021

—
a2
SignatydZ ot a menhy o anthorized representalive of 2 member

)
—~3
JACK } WHITTLE

Typed or printed name ot sigiee

Filing Fee: $25.00



