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COVER LFTTER

T Registration Section
Division of Corporations

LEGACY TRUCK CENTER LLC

Nume of Limited Liabiliy Company

SUBJECT:

The enclosed Articles of Amendnent and feefs) are sebmitted for nling.

Plecse et all conrespondence concerniag this maner 10 the Tollowing:

DIOGO ABRUNHOSA

Name of Peisan

LEGACY TRUCK CENTER LLC

FanrCempany

507 ZELL DRIVE

Addreas

ORLANDO, FL 32824

Crv'State and Zip Code

dio.alex90@qgmail.com

E-ntadl adddeess: (10 be used for Tutae annual wprort noutication)

For turther mformation concerning this matier, please call:

DIOGO ABRUNHOSA A 301 4447831

Name of Persan Area Code [aytime Telephone Namber
Enclosed is i chetk for the following amount:
X 82300 Filing Fee 0 S30.00 Filing Fee & [ £35.00 Filing Fee & O 86000 Filing Fee,
Certificie of Status Certhed Capy Certifivale of Siaius &
tadditional copy i encloseds Certitnied Cup_\'

tadditonal copy 1. encluscd

Muiling Address:
Reaistrauon Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scetion

Divisien ot Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

LEGACY TRUCK CENTER LLC

oName of the Limted Liabilitv Company oy at now _appears on osur records.)
(A Flonda Tamueed Liabiliy Companyd

The Articles of Organization for this Limited Liability Company were tited on ___12/18/2019 and assigned

Flornda document number L19000177120

This amendment is submitted w amend the tollowing:

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

The new naene must be distingishable and contain the wends “Rimited Liability Company.” the designadion =1LC™ ar the abbreviation “LLC

Enter new principal offices address, it applicable; 507 ZELL DRIVE [ .
. - RLANDO, FL 32824 i o
(Principal office address MUST BE ASTREET ADDRESS) 0 ’ R e
e (] _n
o
S ™I .
. v ,“ [ r‘_
Enter new mailing address, if applicable: - = il
i
{Muiling address MAY BE A POST OFFICE BOX) 2
)
fo—

B. It amending the registered agent and/or registered office address on our records, cater the name of the new registered

apent and/or the new registered office address here:

Nune of New Rewistered Avent:

New Reeistered OtTice Addeess:

Fuer Florida soeor addess

. Florida
ity Zipr Codder

New Registered Agent’s Sivnature if changine Revistered Aoent:

[ hereby accept the appoimtment as registered agent and agree o aer in this capacity, [ further agree 1o comply with the
provisions of all stanutes relative o the proper and complete performance of my dutios. amd Tam familior with and
aceept the obligations of my position as registercd agent as provided for in Chaprer 603 F.S. Or, if this document ix
being tited o merelv reflect a change in the registered office address, herety confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




’

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 Uvpe of Action

AR Demmis Sampesir’o 660! < MpTeysT oligrto 77 D
F2E

Whemave

JChang

OAdd

CJRemove

dChange

——
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TAdd

CIRemave

dChunge

TAdd

TRemuove

“IChange

C1aAdd

DRemove

I hange




D. If amending any other information, enter change(s) here: gAdiach additional sheets, if necessarn.)
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{optional)

E. Effective date, il other than the date of filing:

{10 an chective date s listed. the date must be speeitic and cannot be prior te date ot 1iling or mare than 90 days afier filing.) Pursaant o 6030207 (34b)
Note: I he date insented inthis block does nal meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State s records.
[f the record speerties o delayed effecuve date. but not an effective tme. at 12008 aon. on the carlicr oft thy The $0th day afier the

record is Hled.

12/18/2019

Dated

Segnature at'a icmhcr ot suthorized representative of 1 mentber

D708 0 e xar Qe Teter’ D ARboviho sz

Typed or prnted name of signee

Filing Fee: S25.00



