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TO: Registration Section
Division of Corporations
TRUCKS SITE COMPANY [1.C
SUBJECT:

Name of Limited Liabilits Compans

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

GONZALO.MARIA T

Name of Person
TRUCKS SITE COMPANY [1.C

Firm. Company

F9370 COLEINS AVE STE CH3

Auddress

SUNNY ISLES BEACH KL 33160

Cln/Ste and Zip Code
et admmiami@ gmail com

E-mail address: tto be used for suture annual report netification)

For further informaiion concerning this mauer. please call:

MARIA F.GONZALD 303 RRSR NS
at ( )
Numie of Person Area Cody Daxvtinme |elephone Sumber
Enclosed is a cheek tor the tollowing amount
= $25.00 Filing Fee L3 830,00 Filing Fee & D S55.00 Filing Fee & Z2Se0.ut Filing Fee,

Cerficate of Status Centified Copy

taddinonal copy i encloseda

Mailing Address: Street Address:

Registranon Section
Division ot Corporations
.0, Box 6327
Tallahassee, FIL 32514

Registration Section
Division of Corporations

Certiticaie ol Satus &
Centitied Copy

taddieenal capy s enclosed)

The Centre of Talliahassee
2415 N Monroe Sureet, Suite 80

Tallahassee. FL 22303



TO
ARTICLES OF ORGANIZATION
OF

TRUCKS SITE COMPANY LLC

(Name of the Limited Liability Compapy as it now appenrs on our records.t
tA Hornda Eamied Liabihty Company

1022 s
The Articles of Qrganization tor this Limited Liabihty Company were Hled on and assignec
1900026428

Ilorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahilinn Company.” the designation “1LECT or ihe abbres iation "L

Enter new principal offices address, if applicable:

{Printcipal office addresy MUST BE A STREET ADDRESS)

R

[ 2
L e :
St 13 {
a3 !
Fnter new mailing address, if applicable: s ™ i~
(Muiling address MAY BE A POST OFFICE BOX) AR - B
Ty .

P

= -

B. If amending the registered agent and/or registered office address on our records. enter the namic of the new reg
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered (Mtice Address:

Loaner Floreda sireer adidress

. Florida
tin /![l Cexle

New Registered Avent's Signature, if changing Registered Agent:

1 hereby accept the appoimment as registered agent and agree o act in this capacinv. T further agree 1o comply w
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with am
aceep the obligations of myv position ax registered agent us provided for in Chaprer 603 F.SOrif this documen
heing filed to merely reflect a change in the registered office address, T hereby contirns thar the timited liahilio:

. B \ R = ., . : .
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from vur records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Acti
MEOGR RIVERAISRAEL T IALATDE

PORTD SAINT LUCTE B 3350 .
Add

- Repunve

L Chunge

_ _Add

L Remove

C Change

Add

ZRemowve

T Change

T Add

i Kemowve

ZChange

 Add

T Remove

_ T Change

Tiadd

“ Renwnwe

- Change




D. If amending any other information. enter change(s) here: ¢Amach additional sheets, if necessary.
b~ . Al . -

k. Effective date, if other than the date of filing: toptional)
{10 a0 crtective date is lisied. the date must be specitic and cannat be prior (o date of Gling or more than 90 day s stier Blingo) Purseant o 6030207
Note: It the date inserted in this block does not meet the applicable statutors filing reguirements. this date will not be hsted as dl
document’s etfective date on the Department of State’s records.

It the record specities a delaved effective date. but not an effective time, ar 12:01 wom. on the carlicr ot (b1 The 9iith day atter the
record is tiled.

April 6th 2020
Dated )

A

——=Signature bf a member or anthorized representatise of i member

MARIA . GONZALD

Ivped or printed e of signee

[E— J— Lt osm w5k gL



