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' COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: éh@fﬂ“h(’, jﬂﬂDVQ/HDHS LLC

Namu of Limited Lighility Company

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

Please return all correspondence concerning this matter to the following:

jﬂmzs Yrarco

Name of Person

Oﬂﬂf:ej ?J’L&’T{ K ACCebSo('leS LLC

FirmiCompany

S524a No Ave Mot

Address
Coneliees foye ©L B30
Citvfstate und Zip Code

t;\r\*ke.\"{mh wWiks @ armcul. (M

To-mail address: (10 be used Tor ke annual report netitication)

For further informaiion concerning this matter, please call:

.\j&m% Weonto 1,318 990

Namie of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

L 32300 Filing Feu i 330.00 Filing Fee & T1SE5.06 Filing Fee & X 360.00 Filing Fee.
Certiheate of Status Certified Copy Certificate of Status &
(additonal copy is enclosed) Certitied Copy

(additional copy 5 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



' "ARTICLES OF AMEMDMENT

o TO FILED

ARTICLES OF ORGANIZATION
OF 2020K0Y -3 PH |: 58

' . qgﬁ.r‘ﬁ‘r,gl R T
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[ -

Numie of the Limited Liability Company s it now appears on our records. )
(A Tlordu Limated Tiabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on Apr. \ a(.p . &O lQHI](l assigned
A ) t " 2

Florida document number ]._J \Q D DO \ MOO q

This amendment is submitted to amend the tollowing:

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

On The "¥ize Truck Vecessores LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1.1L.C.”

Enter new principal offices address, if applicable: £~ ’J_qu o ‘F‘\)L L)‘D (‘Hf\_,
(Principal office address MUST BE A STREETADDRESS) _Xane\cn> Roric LU 3E¥)

Enter new mailing address, it applicable: 514 O\ Yo P o

(Muiling address MAY BE A POST OFFICE BOX) Perewos  fork , =L £
22¥)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Registered Agent: N\ p‘

New Rewistered Office Address: 53\'{ q ‘_\D "P"\)ﬂ (\\‘t{-\/t\_/

Enter Florvida street address

@ rel () PO\N- Florida_2 51§

Ciy Zipy Cende

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

I hereby accept the appoistment as registered agent and agree to act in this capacitv. [ further agree to comph: with the
provisions of all statuies relative 1 the proper and compleie performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5, Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm ihat the limited liability
company has heen notified in writing of this change.

N|p

IT Changing Registered Agent. Signature of New Repistered Agent




* If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added
or reraoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

$ Q( O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

Ui Change

OAdd

JRemuove

CiChange

O Add

CRemove

D Change




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

Nomt¢ C,}'\Qnap'“.
Fom 5Lv0re,\1r\g Lrvovakios LG

Vo DnThe ’Q,L'?e /\7\.10&. pﬁceﬁborif_'{b (e

D de S C)ﬂa\c}g B}
Evorm - 599 1S54t S Qupp'pofk, FL B0
D2UA - Mo Bue Worrih - Vin\as fark. BL_270%)

o oMe (‘W%&S wn 14 C

L. Effective date, if other than the dite of filing: A/OVe }'nbﬁ/ Z/ Q DO {optional)

(11 an effective date is listed. the date must be specitic and cannot be prior w date of filingor more than 90 days after filing.) Pursuam to 605,0207 (3)(b)
Note: Mihe dute insertad in this block does aot meet the applicable stuutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, ut 12:01 a.m. on the carlier oft (b) - The 90th day atier the
record is filed.

Dated N D\/CMbﬂ( L// . QOCQJO

e
atithorired reproentatf of a member

Tames T Tranco r

Typed or printed name of signec




