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COVER LETTER

Registration Section

TO:
Division of Corporations
J& JTRUCK SYSTEMS LLC.
SUBILECT:
MName of Limited Lishility Comipany

The enclosed Articles of Amendment and teers) are subimuted Jor Dling.
Please return all correspondence zoncerning this matter 1o the following:

LLUITS JGRELA

Wuame of Persen

JE&ITRUCK SYSTEMS [LLC

Firmecompany

SSSINW HIOTH ST APT 3510

Adidress

HIALEAII GARDENS FL 33018

City!State and Zip Code

EUISIG200 D GMAIL.COM

E-ntail addiess. (1o be used Tor Tuture annual repert aotification)

For further information concermng ilus matter, please catic
T8RO

LIS TGRELA
at(

Area Code

502.N0253

)
Pavtime Telephone Number

N of i'erson

Inclosed 15 a cheek for the following amount:
wm $25.00 Filing Fee 3 830,00 Filing Fee & [ 355.00 Filing Fee & 0 #6000 Filing Fee,
Ceriificaie of Stalus Centified Copy Certiticate of Status &
(aduditional cupy is cnclsed) Centified Copy
tadditonst copy ir cochonadi

Mailing Address:
Regstration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314
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Aottty Ceaend b N v
Regisiration Section =
Division of Corporations L~
The Centre of Tallahassee 0
2415 N, Monroc Street, Suite 5107
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Taliahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T & JTRUCK SYSTEMS LLC,

(Nume of the Limited Liability Company as it now appears »h our records.)
: izbny Company)

The Artickes of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This wmendment is submitied 10 amend the following:

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

The new mame must be distinguishable and contain the words “Linited Liakility Company.” the designation "LLU™ or the abbroviation “L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address. if applicable:

fMailing 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:

Name of New Registered Agent:

New Registered Office Address:

e Flovada et adinees

. Florida
(’f.’_l‘ Zf.t‘ Conde

New Repgistered Agent’s Signature, il changing Reyistered Ausent:

%

! hereby accept the appoiniment as reyistered agent and agree 1o act in this capaci. § furither agree !.’gﬁurnp{r u'i:rg the
provisions of all sterutes refative o the proper and complere performance of my dutics, and am famifftn with apg
aceept the vbligativns of my position as registered agoent as provided for in Chapter 603, F.5. (,_);;, ij'thﬁ'!ucumch!’ is
heing fifed to merely reflect a change in the registered office address, hereby confirm that the h‘mf!ca@tbi[ r'n;'.::

company hus been notified in writing of this change. D "
' i1
> T
e

If Changing Registered Agent, Signature of NewRegisterdd W pent
—. T
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If amending Authorized Person(s) authorized 1o manage, enter the title, niame, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
MGR LUIS JGRELA KE3T NW HUTH ST APT 3310
_FAddd
FIIALEAH GARDENS.FL 2301y
CRemove

= Change

j Add

L Remuove

_1Chanyy

JAdd

O Remuove

ZiChange

1Add

CRemove

_IChange

%4

0!

~
=Add
= i
- LT
— . L e ERcmu'\'é—
. > il
_p!(,'hanD

. (&3]
- N~
TTAdd

|

O Remove

_iChange




D. If amending any other information, enter change(s) here: fitqch addivionad sheets, {f recessary.)

{optional)

E. Effective date, it other than the date of tiling:
(I an ertevtive date is listed, the date must be specilic and cannot be pror o date o filing or more than 90 days atter nling. ] Parsuant o 605 0207 (3)ehy
Note: Hthe dale inserted in this block dogs not incet the applicable statutory filing requirements, this daie will not be listed as the

document’'s effective date on the Department ot State s records.
e ~
o1

IT the record specifies o delayed elfective date. but notan effective tiae, at 12:01 wan. on e carlien of: ib) - The 9k 3:7'1, after the
record iy filed. .. = TT
g = o
Disted MARCH 1% 2021 O .
g . . - P
| o
4/ 2. o I
Signature o a mengber or anthonzed representative of a member T o
T ™~

LUIS T GRELA

Typed or prnted name of signes

Filing Fee: $25.00



