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COVER LETTER

TO: Repistration Section
Division of Corporations

TRUCK SPOT PROPERTIES (RUSKINY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendiment and lee(sY are submitted for filing.

Please return all correspondence concerning this mauer 1w the following:

Adam Klauber, Esquire

Name of Person

f‘.\::!
Kiauber Goldman, PoAL >
Lt J
FirmiCompany f‘—:
=
8751 West Broward Blvd. Suite 410 =
Address . -t
: 3
3
Plantation. Florida 33324 .- m
ir —
City/Staie and Zip Code o
aklaubergiklaubergoldman.com
E-mail address: (to be used for future annual report notification)
For further inlormation concerning this matter, please calk:
Adam Klauber G54 424-9666
at | )
Name of Person Area Code Daytime Telephone Number
Enclosed 1s a check for the Tollowing amount:
B S25.00 Filing Fed = 530,00 Filing Fee & [ $33.00 Filing Fee & O 560.00 Fiting Iec.
Certificate of Status Certilied Copy Certificate of Status &

(additional capy is enclosed) Certified Copy
fadditionit! copy is enclused)

Mailing Address: Street Address:

Registration Secilon Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

TRUCK SPOT PROPERTIES (RUSKIN) L1LC
{Name of the Limited Liahility Compuny as it now appears on our records.)
1A Flonda Linned Liabil:ty Company)

o) .
02/06/2019 and assigned

I'he Articles of Organization for this Limited Liabiiity Company were filed on

£ 19000038139

Florida document number

This amendment is submitied to amend the fellowing:

A. If amending name, ¢nter the new name of the limited liability company here:

the designation "LEC™ or the abbreviation

The new name must be distinguishable snd contain the words “Limited Liability Company.”

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRIESS)
Ry
Enter new mailing address, if applicable: -
'_I
; ~ -
- T ‘

(Mailing address MAY BE A POST OFFICE BOX)

)3

1 —
B. If amending the registered agent and/or registered office address on our records, enter the nanie of th@iew registered

agent and/or the new registered office address here:

KELAUBER GOLDMAN, PAL

Name of New Reastered Agent:

8731 West Broward Blvd, Suite 410
Freer Florida strect address

New Registered Office Address:

33324

Plﬁl“alion l“l(}l i.d‘l
. bt
pr Code

City

New Revistered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! fiother agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and T am familior swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing fited 1 merely reflect a change in the regisiered office addressl hereby confirm thar the timited tiabiline

company has heen notified in swriting of this change.

N B leunBed LeLpman . {4

IT Changing Rl‘gi\Ml‘l] Agent, Signature of New Registered Agent




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 = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

Cacdd

ORemonve

CChange

O Add

ORemove

O @mnpe
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22 Clhange

—F [wal

{Oadd

CRemuove

CIChange

OAdd

ORemosve

OChange

Cadd

CRenove

O Chang




. I amending any other information, enter change(s) here: (Hnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an cflvctive date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after iting.y Pursuant to 61120207 (3)ib}

Note:; if the date inserted in this block does not meet the applicable statwtory tiling requirements. this date wiil not be listed as the

document’s effective date on the Department of State’s records.

£ the record specifies a delaved effective dae, but aot an cflective ime, at 12:01 2.m. on the earlicr of: (b) - The Y0 day atier the

record is filed.

July 2022
Dated W /)fa A

vTipgzon e

Signature 0f a ‘wmbcr or awthorized representative of a member

RO Y uhilpn Esq

Typed or printed name of signee

Filing Fee: $25.00



