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' COVER LETTER

TO: Registration Section
Division of Corporations

ETRUCK VENTURES LLC
SUBJECT:

Name of Limited Liability Companv

The enelosed Asticles of Amendment and fee(s) are submitted for 1iling.

Please retum all correspondence concerning this matter to the following:

JACK WHITTLE

Name of Person

ETRUCK VENTURES LLC

Firm:Company

20 CALUMET RD

Address

WESTPORT CT U688)

Cin/State and Zip Code
JACK WHITTLE@GYMAIL.COM

E-manl address: {to be used tor future annual report nonlication)

Far turther information conceming this matter, please call:

JACK WHITTLE 203 243-0619

ut i

Name of Persog Arca Code

Enclosed is a check tor the following amount:

£ $23.00 Filing lee = $30.00 Filing Fee & O $33.00 Filing Fee &
Cerhiticate of Stius Certified Copy

{additional copyis enclosed)

Pavtime Telephone Numbe

1 $60.00 Filing Fee,
Certifleate of Status &£
Centified Copy
{additronad vopy is enclosed)

Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETRUCK VENTURES LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flarwda Linited Linbifity Company)

. R . . . . . . - T mnz
The Articles of Organization for this Limited Liability Company were fited on JUNE 16. 2020

LIONTGTORN

and assigned

Florida document number

This amendment is submilled to amend the foliowing:

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

The new name must be distinguishable and contn the words “Limited Liability Company.” the designation “1LLC™ or the abbreviasion "[L1.C."

Enter new principal offices address, if applicable:

{Principai office address AUNT BE A NTREE T ADDRESS)

Enter new mailing address, if 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: S
Name of New Rewistered Avent: :
New Rewistered Ofliee Address: -1
Frter Fluricda street addreas "'_"‘_‘
2
. Florida =
Cirv Zip Coofe =

New Registered Agent’s Sipnature, if changing Registered Aoent:

L hereby aceept the appomitment as registered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative e the proper and complete performance of my duties. and [ an familiar with and
aceept the abiigaiiviis of miv position as registerced ageni as provided fur in Chapter 663,175, Or. if this docinent is
heing filed 1o merely reflect a change in the registered office adddress, 1 hereby contirm thas the mired liabilin:
company has heen notified in wruing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to m anage. enter the hitle, 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 MICHAKRL FANTACONE 3197 Forest Edge Drive
= A
Syracuse, NY 13213
CIRemove
O Chanue
MGR PAMELA FRISCH 3 Wheeler Avenue, #3
- A
Faveneville. NY 13066
CRemove
OChange
AMBR JACK WHITTLE 26 Calumet Rd
Chadd
Westport, CT 06880
ORemove
= Change
AMBR PAT BOMBARD 6497 Parktand Drive. Suite F
Ol Add
Sarasota, FL 34243
ORemove
= Chunge
OAdd

CRemaove

OChange

OAdd

CRemove

[Change




D. 1f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

A Mencgey- mana\c}e& lien, f= /M,é}/:pﬁf
Comﬁqn;/

E. Effective date. if other than the date of filing: (optional)
(I 2 effeetive date is listed, the date must be specitic and cannot be prior to date o fifing or more than 90 das s atter filng.) Pursuant 1o 6035.0207 (3xh)
Note: [t the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢fTeetive date on the Departinent of State’s reconls,

[ the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of® (b The 90t day ulter the
record is filed.

Mav 28 2021
Dated __

~ A

' Stenature of o member or aithonzed represeniative of a membe

Jack Whitile

Typed or prinded name of signece

Filing Fee: $25.00



