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. :
Law OFFICES OF NEIL']J. RUTHER LLC
- COUNSELLORS AT LAW
14307 JARRETTSVILLE PIKE NRuther@Rutherlaw.net
SUITE A
P.O. BOX 88
PHOENIX, MARYLAND 21131

(667) 308-2134
Registration Section
Division of Corporations
PO Box 6327
Tallahasse. Flonda 32314
December 7. 2020
RE: The Peterbilt Swore South Florida LLLC

To Whom it May Concern:

Attached hereto are Amended Articles of Organization for the above limited liability
company. The amendment only adds one manager to the list of authorized managers stated in the
original Articles of Organization. Please accept same for filing.

Enclosed is my draft for the required filing fee. Thank vou for vour kind assistance.

Very truly vour

Cc: John C. Arscott
Greg Arscott



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE PETERBILT STORE OF SOUTH FLORIDA LLC

(Name of the Limited Liability Campany as i n our records.
(A Tlorida Limited Lizbikiy %ompanyf

OCTOBER 14, 2020

and assigned

T'he Articles of Organization for this Limited Liability Company were filed on
120000326157

Florida document number
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguiskable and contain the words “Limited Liability Cotnpany,” the designation “LLC™ or the abbreviation “L.L.C.»

Enter new principal offices address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS) s oo
. =
o )
b ;

o

Enter new muailing address, if applicable:
{Mailing address MAY BE A POST QFFICE B0OX)

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new registered

agent and/or the pew registered office address here:

Name of New Repistered Agent:

New Repgistered Office Address:
Fnter Florida street address

, Florida
Zip Code

Cine

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agenr as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability

company has been notified in writing of this change.

tf Changing Registered Agent, Signature of New Registered Agent



11 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

Title Name Address Type of Action

MGR Greg Arscolt 2 Woodland Way Circle, Greenville $C 29601 ryxaq

CRemove

{Change

ClAdd

CIRemove

UlChange

OaAdd

[LDRemove

U Change

CiAdd

CRemove

JChangc

OAdd

C Remove

I Change

Uiadd

ClRemove

ClChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary. )}

E. Effective date, if other than the date of filing: (optional)

{(If an effective date is lisied, the date mnust be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6350207 (3Xb)
Note: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective dare on the Department of State’s records.

If the record specities a delayed cfective

date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 50th day after the
record is filed,

Dated  December 4

Signature of a Memb#r or ucthorized representative of a member

John C. Arscott

Vyped or printed name of signec

Filine Fee+r 75 00



