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1) Hooadsiration section
Divivian of Corporations
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SOULTION TRECK LEC .
SUBIECT: .
Nune of Bimned Liabiliny Compans B
The enclosed Articles of Amendiment and Jeeis) are subimitted sor (iling.
Please retum all correspondence conceming this matier o the following:
JOSE BENIGNA
N o Person
SOLUTION TRUCK 1.1 ¢
FirmdCompany
POV LAVATIR )
Address
RISSIMIMIEL 1L 34750
CitvSuate and Zip Conle
MONERO-Z3THani FOTMAHL COM
F-maib adedieas: (o be used Tor future sl report nattfication)
For turther intormation concernine this matier. please ¢all;
JOST BENIGNA 107 4n2-7357
al | )
Namwe of Person Aren Code Dasiime Telephone Number
Envlesed s o check tor the following amouwnt;
= $23.00 Filing Fee 830,00 Filing Fee & S S35.00 Filing Fee & ZSoh.00 Filing Fee.
Certificate of Stnus Cenificd Copy Cenificite of Stus &
taddional copy s envlosed) Certified Copy

Caddienal copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Sectton

Division of Carporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24713 N Monroe Street. Suite 810

Tallahassee. FLL 32302



TO
ARTICLES OF ORGANIZATION
OF

SOLUTFION TRUCK L1.C

(Name of the Limited Liahility Compainy as it now appears on out records.)
(A TTonda Timited Tiabiluy Company)

e . e - - - . . - .y - - ) .
[he Articles of Organization for this Limited Liallity Company were tiled on 0171472020 and assigned

120000020940

Ilorida document numbwer

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contatn the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation =1L.1.C."

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

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the nameof L?g new-regist
agent and/or the new registered ofhice address here: Lo f
72 o M
M
™
Name of New Repistered Agent: 25 7 .
= w
_ . =7 oo
New Remistered (Hice Address: '
Fmter Florida street address
. Florida
City Aip Code

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

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree o comply with
provisions of all statres relative to the proper and complere performance of my: duties. and Tam familiar with and
accept the obligations of my position as registered agens as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm thar the limited liahiline
company has been notified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent
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MGR = Manager

AMBR = Authorized Member
Title Name Address Tvpe of Acl
MGR NELLY CASTILLO 1109 LAVAUR CT KISSIMMLEL. FI. 34759
= Add
CORemove
LIChange
CAdd
O Remave
O Change
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O Change




1. If amending any other information. enter change(s) here: tiuch acditional sheets, it necessary.g

F. FEffective date, if other than the date of filing: (opiional)
(If ant elleetive dute is lsted. the date nuast be specific and cannot be prior o daic of filing or more than 90 doys atier [iling. } Pursuant o 6030207 (3
Note: 111he date inserted in this biock does not meet the zpplicable statutory 1iiing requirements. this date wilk not be iisted as the
document’s eftective date on the Department of Staie’s recorils.

[0 the record specifies o delaved ettective date. bui notan etfective me. s 12201, on the earlier otz () ‘The voeh day after the

recond i tled.
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Stenatre of wmember or anthorizod represeiialive of i e mber

JOosE BHENTONA

[eped o printed mnne o gnee

Filing Fee: S25.00



