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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOMSNINE JRUCKI A G _LLC

Name of Limited Liability Compiny

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

Please return all correspondence concerming ihis mutier o the following:

Lorenzeo Muama

Nine of Person

CSOQUSHIVE TRUCKE /6 LLC

Firm/Company

ZS20 ﬁvds‘br/ﬁ/v Corele. a{of' o

Address

Pelan i}, L. 32720

CiyStae and Zip Code

Carl/OP7/6 r arb net

F-mal address: (10 be used for finure annual report nolificstion)

For further inforimasion concerning this mateer, pledase call:

Lorenro Hannu at 2L9 ) G52 -9917

Name of Person Arei Code Daviime Telephone Nuntber

Enclosed is & cheek tor the followiag amount:

EB/S?.S.ﬂﬂ Filing Fee 0 S30.00 Filing Fee & O $35.00 Filing Fee & O 360,00 Filing IFee,

Certificate ot Status Certified Copy

ladditionad copy s enclosed))

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporutions

P.O). Box 6327 Clitton Building

Tallahussee, FL 32314 2061 Exccutive Center Cirele

Talluhassce, FLL 32301

Certificate of Statuxs
Cernitied Copy
Gadditional cops is enc ks



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SQUSHILE TRUCKIAE L1 C
tNumwe of the Limited Liability Company as it aow appears on our records.)
(A Flonda Linnted Liabiluy Company)

The Articles of Qreanization for this Limited Liability Company were filed on _3 wqus + 7/, 20/9

Florida document pumber L {9000 20756500 .

SEENTT L TS ORI T

This amendment is submirted w amend the following:

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

The new mme must be distinguishable and contain the words “Limited Liability Company.” the designation 1L or the abbreviai

F-nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or vegistered office address on our records, enter_the na
registered agent and/or the new revistered office address here:
Name of New Reaistered Aeent:
New Reuistered Otlice Address:
Fader Floridea sirect address
. Florida
Cine Aip Lo

New Registered Avent’s Sigasture, il changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capuciie, { further agree to co
provisions of all statutes velarive (o the proper and complete performance of my duties, and { an familiar
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. O, if this de
heing filed o nrerely reflece a change in the registered office address, §herebyv confirm that the limited lial
company s heen notitivd inowriting of this change,

If Changing Registered Agent, Signature of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pei

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MEE L—Q! §12;_0 C. HCU‘I:ICJ‘/ I“;’

320 A yeShury Circle _apr C_ |

m

Or

ac
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D. If amending any other information, enter change(s) here: (Anach additionad sheets. i necessary.)

k. Effective date. if other than the date of filing: (optional)
(LEan ctfective date is listed, the date must be speaific and vannot be prior w date of filing ar more than Y0 davs aftes Bling. ) Pursuant s
Note: [ the daie inseried in this block does noi mecet the applicable statutory filing requirements, this dute will not b
document’s effective date on the Department of State’s records.

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

Dhated . // ggi 2/ EE .

%mulﬁ ol muemtern

eC’a‘f’ L/ - //ﬁ//)/)/“

Typed ot printed name oT signee

thorized representative of 2 member
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