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4 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

TOP TRUCK, LLC
N

2
The Articles of Oryanization for this Limited Liability Company were filed on 08/05/2019 P == and Eﬁgigncd
Florida documeni number 119000199425 . . r: poe
1
This amendment is submitted to amend the following: S8 .
3 i :
A. I amending name, enter the new name of the limited Jjability comnpany here: Ll h
' o

‘The ocw name must be distinguishuble and cantair the words ~Limiled Liability Company,” the duesignation "LLC™ o the abbresiation “L.1. ("

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BO

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

registered agent and/or the new registered office address here:

MNanw of New Regisiaed Agent: _

New Registered Oftice Address:

Enter Flovida street address

, Florida
Crry Zip Cude

New Hegistered Agent's Signature, if changing Regisigred Agen];

I hereby accept the appointment as registered agent and agree 1o act in this capacity., [ further agree to comply with the
provisions of all statutes relative o the proper and complete performunce of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this documens is
being filed to merely reflect a chunge in the regisiered office address. | hereby: confirm that the limited liabitity
company has heen noiified in writing of this change,

If Changing Registered Agent, Siggll—!!{: pf New Registerrd Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR= Maopager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR RICARDO BELLQ 8301 SW 142MD AVE APT A109
W Add

MIANMI, FI, 33183
0O Renwve

O Change

0 Add

O Remove

O Change

O Add

__ O Remove

0O Change

C Add

O Remove

0O Change

O Add

[ Remove

O Change

O Add

O Remave

O Change
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D. if amending any other information, enter change(s) here: (Attuch adiditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(fan etlective date is listed, the date must be specific and cannod be prior to date of (iling or more than 90 duoys afler {iling.) Pursuarst w 6050207 (3xb)
Note; If the date inserted in this block does not meet the opplicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effectrve date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

NOVEMBER 23 2619

Signature o7 3 member ur authorized repeeseniative uf o menber

Dated

AUGUSTO ). BESTHL

Typed or prinied name of signce
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