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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: 53 S Truckin S (oo sHes LLC

* 3 Al - o .
Name of Limited LiabilityCompany

The enclosed Articles of Amendmént and teeis) are submitted for filing,

Please return all correspondence concerning this matter o the following:

STAceY CAMUDE L

Namy of Person

> ‘"> S Teudwn s (ogichics LA,

Firnm/A ompani™

522 N Hiavasseee el Opt A

Address

Ovlawdo  FL  228%,
. \ City/Siate u‘nd Zip Code
\ovel hacie @ gt (om

F-maif address: (0 ha-dsed for finure snaual report notification)

For further information concerning this matter. please catl:

Slomen  Candpbeld a Hoh 515 5139

Name ot Person Arca Code Davtime Telephone Nember
Enclosed is a cheek for the following amount:
(3 $25.00 Filing Fee 00 §30.00 Filing Fee & 0O $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &

{additional copy 1s enclosed ) Certitied Copy
(additionzl copy is enclusod )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroue Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LS S TTrudan ‘-’1‘ Loaisitcg LC

(Name of the Limited Liabilily Campsmyus 1L now uppears vn our records.)
(A Flonda Timited Tiabifuy Company)

16
anization for this Limited Liability Company were filed on 9\\1\5\)\4\-3\ VW o and assipned

The Articles of Org

Flarida document number L) &Q 000&{'\66‘1‘5

"This amendment is submitted to amend the following:

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

= s I T s (caishies, L

The new name must be distinguishable and contain the Yords “Limithd Viability Company.” the designation "LELC" or the abbreviation “LL.C”

-

Enter new principal offices address, if applicable: ‘QC‘Q A N H\(\LQCLSSPQ/ g&
- (==
{Principal office address MUST BE ASTREET A DDRESS) Hb‘k qLCJ é "!'zil
7 5 A Y
Onandp TC DAFH = —
. W}
Enter new mailing address, if applicable: s X e
S Ly
(Muailing address MAY BE A POST OF FICE BOX) nen b..i
' el
o =)

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:

Name of New Registered Avent:

New Repistered Office Address:

Enter Morida sireet address

. Florida

City Zip Code

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

I hereby accept the appointment as registered agent and agree (o aet in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, | hercby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




l. -

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name
VP Jonnatken Thomas  aetite Dehusst b\DCw(\)- A
Roera Beath  FL 33404 g

O Change

Oadd

ORemove

D Change

Oadd

Bgemove
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CriRemove
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OChange

OAdd

ORemove

CIChange

Cadd

ORemove

O Change
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D. IT amending any other information, cnter change(s) here: (Auach additional sheets, if necessary)

V leaice (’)«’\ano\e g\ve Wnoy BN Yuur @\&%QM oM
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%LQOl&@Q:O {optional)

E. Effective date, if other than the date of filing:
(If an effective date s listed. the date must be specifie and cannot be prior 10 daie of filing or more than 90 davs after filing.) Pursuant 1 6050207 (3)b)
Note: Ithe date inserted in this block does aol meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records
The 9tk dav after the

1€ the record specifies a delaved elfective date., but not an effective time, at 12:01 @.m, on the carlier vt (b)

record is fled.

Dated {\D\LU‘%\J Lo %T 01 . 610 A .

,%L 4y @a wih hell
/ Signature f:‘ a member or authorized representative ol a member
: STCEY  CanPhELL

Thped or printed nime o signee

Filing Fee: $23.00



