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COVER LETTER

TO: Registration Section ~
Division of Corporations

* TRUCKSOFT SOLUTHONS LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foltowing:

ROBERT FREEMAN

Name of Person

TRUCKSOFT SOLUTIONS LLLC

Firm/Company

6055 KITTY AVE, 2ND FL

Address

CHICAGO RIDGE, IL 60415

City/State and Zip Code
ROBERT@THEFREEMAN.US

E-mail address: (1o be used for future annual report ntification)
For further information concerning this matter. please call:

ROBERT FREEMAN 646 565-0900

atf{ }

Name of Person Arca Code

Enclosed is a check [or the following amount:

Laytime Telephone Number

O $25.00 Filing Fee & 530.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $60.00 Filing Fee,
Centificate ol Status &
Certified Copy

(additional copy is enclosed)

0 855.00 Filing Fee &
Cerntified Copy

(additiomal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUCKSOFT SOLUTIONS 1L1L.C

{Name of the Limited Liabilitv Company as it now _appears ob our records. )
{A Florla Linuted Liability Company)

The Articles of QOrganization for this Limited Liability Company were filed on 01728/2019

L19000028245

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name nust be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

et

591 MIDLAND AVE, UNIT | - Zo S
Enter new mailing address, if applicable: X7 MIDLAND AVE. U —0 E
- . 0 Y
(Mailing addresy MAY BE A POST OFFICE BOX) STATERTSLAND RV 19306 £ 2 L
ggm =
ne oz (Mhes
B. If amending the registered agent and/or registered office address on our records, enlg;;lhc g3mme df I[;e new
registered agent and/or the new registered office address here: ?_J_‘_';: s -
p,-’?” o ._:'.7.’-'
Name of New Rewoistered Agent: LLORENA KLLOMOLLARI
New Repistered Office Address: 111 N. ORANGE AVE. STE 800
Enmter Florida streot addross
ORI\I.\IDO . I_‘Iorida 328{)]
City Zip Cende

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

gow N ti'(mﬂw\ OQ,QQ ¥ F

If Chauging Registered Agent, Signature of New Registered
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR OLEG DARDYNSKI 891 CENTRAL AVE APT 309
O Add
HIGHLAND PARK, IL 600353
E Remove
3 Change
AMBR TIMUR MIRZALV FOS0S EASTPARK LAKE DR
0O Add
ORLANDO, F1. 32832
= Remove
O Change
AMBR LORENA KLLOMOLLARI $20 PATTERSON AVE
W Add
STATEN ISLAND. NY 10336
[ Remove
0 Change
el By . bl N hY N
AMBR ROBERT FREEMAN 820 PATTERSON AVE
m Add
STATEN ISLANID. NY 10306
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)
. PLEASE REMOVE OLEG DARDYNSKY FROM AMBR

58]

. PLEASE REMOVE TIMUR MIRZAEV FROM AMBR

3. PLEASE ADD LORENA KLLOMOLLARI AS AMBR

4, PLEASE INDICATE LORENA KLLOMOLLARI AS REGISTERED AGENT

. PLEASE ADD ROBERT FREEMAN AS AMBR

wh

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannat be privr to date of filing or more than 90 davs afier filing.) Pursuant te 603.0207 (34 b)
Note: If the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s recurds.

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.

Dated “ Qo bé’/‘( Ll . i, 1C‘ .

Ft’pm Q OUQ \o‘ d\v

Signature of a member or authorized representative of a member

Feceman , Kook

I'vped or printed name of signee
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