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COVER LETTER

To: Registration Section
Division of Corpartions

NEOTRUCKS LLEC
SHBIECT:

Nunc of Limited Liability Company

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

I'fease retrn all cosrespondence concerning this matter 1o the fullowing:

MARIA RUIZ

Name of Porson

SEOTRUCKS 1LLC

Finw{"ompany

THHPNW LSTH ST STE 237

Address
DORAL, F1.33122

CinerState and Zip Code
mariarui 27998 hotmail com

E-ninl adktress: (to be used for futare annoal report sonficatson )

Far further information concerning this matier, please call

Pabla Ruiz 205 2970853

i )

Nawe of Person Areg Coede

Enclosed is a chech tur the sullowing amount-

= 52500 Filing Fee 0 $30 00 Filing FFee & O $35.00 Filing Fee &
Certificale of Sttus Centilied Copy

Daytime Telephone Number

{aditruonal copy 15 eclosad)

O 560 00 Filing Fee,

Certilicale of Stajus &
Certitied Copy
{adusnonal copy is enchimat)

Mailing Address: Street Addres:

Registration Scction Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1°1. 32314 2015 NOMuonroe Street. Suite 810

Tallahassee, FIL 323

U3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEOTRUCKS LLC

(Nanwe ol the Limited Liability Company ms it now appears on gur regyrds, )
(A Flonda l.nmlt:h i.l.‘lhnll)‘ Cumpany)

. . P P C _ OAHB112019 .
The Adticles of Organization for this Limited Liahility Company were tiled on and assigned

L. 1. 19000170958
Florida document aumber

This amendment 1s submitted to amend the folloning:

AL Ifamending aame, enter the new anme of the limited liability company here:
SKRYLORD LLC

I'he new name mus be distinguishable and contain the words “Lumited Liabihty Company.” the designation “LLC" or the abbres iation "L.L.C."

. _— . . TI00NW 2STH ST SUITE 237
Enter new principal offices address, if applicable: ! ’

(Principal affice adidress MUST BE A STREET ADDRESS)

DORAL, FLL 33122

. . . . THNENW 2STH ST SUIFE 237
Enter new mailinp add ress, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

IXIRAL, FE.33)22

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

tName ol New Registered Agent;

. . TR0 NWOLETH ST SUITE 237
New Registered Oftice Address: )

Frser Flordo vireer adedren

TRAL. 222
PORAI . Florida

Cry Zipr Cende

News Hegisterel Apent’s Signatury, if changing Registeved Apeni:

Fhereby accept the aupoiniment as registered agent and agree to act in this capaciiy. | further agree (o comply with the
provisions of alf statutes relative o the proper and complete performance of on duties, ad [ am familiar witl ard
accept Hie obligations of my pasition as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirn that the Himited tiability
compnny fas been notified inwriting of this change.

If Chunging Registesed Agend, Sipnature of New Hegistered Agent



If amending Authorized P'erson(s} authorized to manage. enter the tite, name, and address of each
urremused From our records:

ersan_heing added

MGR = Muanager
AMBR = Autharized Member

Tille Name Aubdress Type of Action

Dr\dd

ORemove

O hange

DiAdd

CIkemose

OChanye

Al

ORemove

OChange

OAdd

ClRemonve

OChange

UAdd

[JRemove

COChange

OaAdd

OIRemene

OChange




D Ifamending any other infurmation, enter champe(x) here: (Atuach addiwonal sheets, if necessarv)

E. Effective date, if vther than the dute of liling: {uptinnal}
{If an eifective dite is listed. ie date must e specific and canmat be prior to date of filing ar more than %) days atter (iling ¥ Pursuang 1 685 0207 (3xin)
Nowe: Tf1he date tnserted in this block does not meet the applicable satutory Nling requirements, this dute will not be listed as the
document’s elfective dale on 1he Department of Siate’s records

1T the record speaifies asdelaved ctfectne date, but not an efiective time, at 12:001 am on the ewrlier of* (b)  The With dav atter the
tecord s filed.

February [st 2020
[Dated .
/{/‘/‘H;\! v
Signatug o r autherfd reprosentatin e of & member

MARIA RUIZ

Typed or printed name ot signec

Filing Fee: S25.00



