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COVER LETTER

TO: Registrution Section
Division of Corporations

TOP TRLCK LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for Gling.

Please return all correspondence concemning this nuatter to the following:

YANELLE M BARINAS

Name of Persan

BARINAS & ASSOCIATES, INC.

FirmveCompany

370 NW 36 ST

Adidress

VIRGINIA GARDENS, FL 13166

City/State and Zip Code
BARINASBEGMAIL.COM

T-mad wadness: (10 Be used for [utwe annual repoit noificatien)

For further information concerning 1his mateer, please call:

YANELLE M BARINAS 303 871-0889
ul }

Name of Peron Aren Code Diuytime Telephune Number

Enctosed i3 o cheek for the thlowing amount;

O $23.00 Filing Fec B S30.00 Filing Fee & O 83500 Fiting Fec & O 60,00 Filng Fee,
Certilieale of Status Centilied Copy Certiticate ol Stalus &
jaddational copy is enclosed) Centiticd Copy

{addinonal copy is enclusad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Seetion

Bivision of Corporations Division of Corperations

PO Box 6327 Clifton Building

Tallahassee, 171 32314 2661 Fxeeutive Center Cirele

Talahussee, FIL 32301

From: Yanells Sa
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9-4C56-ABID-ED4ABOIF2SES
AKLIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

18882140633
DocuSign Envelope 10:; 4D618ATA-204

From: Yonelle Ba

TOP TRUCK, LLC

(uine of the Limdted Lisbiline Company iy it nuw appenrs on vur records. )
(A Flondn Lnmted Linlay Company)

The Articles of Organization for this Limited Liability Company were filed on

08/05/2019
Ll 019942
Florida document number 9000199425

and assigned

This amendment is submitted 10 amend the following:

A. 1T amending name, enter the new name of the limited liabilitv company here: ?’.: ! E_'é
4 ) .'.- o
L. &
= _— —
The new natne must be distinguishable and contain the words “Limited Liabulity Corapiony,” the designation "L1LC" ur the ;|h{lré_\'lauun rlal(_j
w o=
. . . . M M
Fnter new principal offices address, if applicable: RTINS S o
B -
(Principal office address MUST BE A STREET ADDRESS) =or =
R

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

. . . BESTEL JORGE
Name of Mew Registered Agent:
. . 8301 sw 142nD AVE A109
New Registered Qilice Address:
Fater loridustreet acdldress
MIAMI .. 33183
. Flonda
City ZipCocle
New Repistered Apgent’s Signature_ if changing Registered Agent:

[ hereby accepi the appomament as registered agenl and agree (o act in this capaciiy. { further agree o comply with the
provisions of all stanutes relative w the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my posuion as regisiered agen as provided for in ( haper 605, 8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 herehy cenfirn thar the limited liahility
compeiy: has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

Page 1 of 3
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DocuSign Envelope ID: 4D63887A-2049-4C56-ABSD-ED4ABDIF2ES . .
L RINENUIIE AHUIUTLLEG FCrSOIs) au st izea w0 minsge, enter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BESTEL 1ORGE 8301 sw 142ZND AVE AlQ9
& Add

MIAMTI, FL 33183
O Remove

O Change
MGR JACK JAVIER 8301 sw 142ND AVE Al09

Add

MIAMI, FL 33183

O Remoewe

O Change
AMBR BELLO RICARDO 8301 5w 142ND AVE Al09

& Add

MIAMI, FL 33183
O Remove

O Change

MGR SANDRA MENDOZA 8301 Sw 142ND AVE Al09
O Add

MIAMI, FL 33183
B Remove

O Change

MGR AUGUSTO 1 BESTEL 8301 sw 142ND AVE AlQ9
O Add

MIAMI, FL 33183
B Remove

O Change

AUGUSTO ] BESTEL
O Add

O Remove

O Change

Page 2 of 3
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18882140633 From. Yanelle Ser

DocuSign Envelope ID; 4D63887A-2049-4C56-ABSD-ED4ABDIF29ES

L B0 AIHMTLIUULE A8y ULHED U1 RGN, CIIET CHANRED) were: (Auuch additionad sheeis, if necessary.)

E. Effective date. if other than the date of filing: {optional)

(U an etTevtive date i fisted, the dure must be specific and cunnoet be priov 1o date o {iling or nure than 0 diys ailer Jiling.) Pursunnt 10 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applivable statutory liing requirements, this date will not be listed as the
document’s effective dule on the Department of Stne’s records.

P e
e o
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. @Mhe garlier of ;
{b) The S0th day after the record is filed. o rc:__
et
7/16/2021 5 - -
HEL ™
Daicd e : - Pt
- <
‘-_2__ am r-"::.v' —
PR S5 g5
Sienature of @ memnber of authorzed tepresentative of s member - g

BESTEL JORGE

Tvped or printed mune of stgnee
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Filing Fee: $25.00



