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ARTICLES OF AMENDMENT

TO | s

: ARTICLES OF ORGANIZATION
OF

TRUCK LEASING 156719 LLC
Hlly Campnny w3 It now appears on our recngds.]

ame of the Limpited Li
A Flonda Limited Lichiny Company

and assigned

I'he Articles of Organization for this Limited Liability Company were fited on 06/06/2019

Florida document number 119000151056

This amendment is submitted to amend the following:
A. ifamending name, gnter the yew name of the ljmited lability company here:

The new name must be distinguishable and contain the words “Limired Linbility Company,” the desiynation "LLC" or the abbreviation “L.L.C.

1007 DELEQ DR

Enter new principat offices address, if applicable:
(Principal nffice address MUST BE A STREET ADDRESS) ~ SARASOTA, FL 34232

1007 DE LEO DR
SARASOTA, FL 34232

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name gf the new registered
agent nnd/or the new registered office nddress here: .
JACINTO ARIEL VALENTRN -

Name of New Repistered Apent:
1087 DE LEO DR
Emer Floride screet oddress

New Registered Qffice Address:
. 27
, Florida 34232 n
/l’p Crnde?

SARASOTA
Ciey .
L%

Hd 82 il 720

a

q

New Repistered Apent’s Signature, if chanping Registered Agent:
! hereby occept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
uccept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility

company has been notified in writing of this change.

Ir ?‘nging Registerod Agens, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, neme, and address of each person belnp added
or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Addroess Type of Action
AMBR JACINTO ARIEL VALENTIN 1007 DE LEQ DR
{Jadd

SARASQOTA, FL 34232
CRemove

= Changs

Tladd

TRemove

{IChangy

CAdd

ORemove

JChange

OAdd

T Remowve

OClange

OAdd

ORemove

TiCrange

D Add

OReinuve

f1Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an ciTective daie |3 [lsted, the date must be speeific and cannof be priar lo duse of filing or incre than ¥0 days sfter filing 1 Pursuant ic 050207 (N(h)

Note: [l the date inserted in this block ducs not meel the apphicable statutery filing requirements, this date witl ot be listed as the
document's effcetive datz on the Depirtment of State’s records.

If the record specifies » delayed effective date, but not an effective time. o 12:01 a.m. on the carlier oft (b} The 90t day after the

record is filed.

JUNE 2R 2022
Dated .

(A

Wbﬂ o1 authorized Tepresentative of 4 member

JACINTO ARIEL VALENTIN

Typed or printed name vt $1pree

Filing Fee: $25.00



