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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Twlyr) TrveKs LZJ L

Name ol Limdted Liabiliay Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this madter 1o the fullowing:

AKrooen 4oy r;J Lo Ye o}

Nuam ol 'ersen

Tid oo trucKs 1L ¢

Firm/onepany

RbH3 McLunmwg\f\ Avue aph 412 ot lendo

Address

—otlendo £ 32853

Citv/state ind Zip Codue

Liet 76960 @G (Svosl, 0 gwn

Iemail adidreSs: (to he uséd 00 (iure amoal repart notitivation)

For further information concerning this matter. please call:

ﬂ,L{)[ Mﬁffaﬁa 224 ;’99390’

Name of Persan Azea Code Daxtime Telephone Number

Enciosed is a check for the following amount:

32503

B S25.00 Filing lee O $30.00 Filing Fee & O SR5.00 Filing Fee & (3 360.00 Filing Fee,
Centificate of Siatus Certified Copy Cenificate of Status &
tadditonai copy 13 enclosed) Certified Cupy o]

ladditienal ey is l'[lt‘lt?:'(l)
- ’
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N -
N Pl
Mailing Address: Street Address: ’ D ".??
Registration Section Registration Section ') D
Division of Corporations Division of Corporations .
<

1".0). Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tu»(})[n Trcks [ ] c EL WM Q/\ME_/_E’_Q'_

Name ol the Limited Liability Company as it now appears on ud-rerd
tA Flonda Limmed Tahilin Companyy

The Articles of Organization for this Limited Liability Company were Hiled on Vs ;2 - ‘_g-—g G& l__ and assigned
Florida document nimber 1 2 ’_@_@_@_@ ; Z ‘2 (f 'S

This amendment is submitted to amend the following:

Al I amending name, enter the new pame of the limited liability company here:

The new name must be distinguishabbc and contain the swords “Limited Liability Company,”™ the designation “L1C or the abbresiation =110

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Apent;

New Registered Otfice Address:

Fonter Flarida sireer addreas

6

=
- . g
. Florida —
City AT udy ;-7
B . . N . . - '. :b
New Registered Agent's Signature, if changing Registered Agent: ~o )

- T
Fhereby accept the appointment as registered agent and agree 1o act in this capacite, | further agree to f'rrmp{.v-\ Sl the
provisions of all stantes relative 1o the proper and complere performance of myv dutics, and | :"un_fimn%u' n'irfr arked
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.S._Or!'if 158 dociinght is
heing fited to merely reflect a change i the registered office address, herehy confirm ihar the limitkablichility
congrny: s been novificd insvriting of this change. @



ITamending Authorized Person(s) authorized o manage, cnler the title, name, and address ol cach person being added

or removed from our records:

MGK = dlanager
AMBR = Authorized Member

Title Name

Mef Mo /Luél

AmBR

AR Lo Zoued

Sh3 Mrgu“nwc_\}\f\ puwe st (]2

Type of Action

& \dd

of lando, Fl, 32873

CIRemove

Cl¢Change

OAdd

CIRemove

2?1;9 MCLM“OM\\ Bwe L»Jr lfO l‘f’ & (Change

orlango £l 32 %03

CJAdd

. OJRemove

TiChange

O Add

ORemove

D('llanggo

ENH 128

O Add T]

- pevE

b

Echn:im

¢l

| V¥

O

_ TChange

0€

OAdd

ORemaove

O Change




D. Ifamending any other infornation, enter chunge(s) herer cAitach additional sheets, if necessary.

Hd\g w{,,\,JJ Lik& t o Ag,o) A‘}{’.F MpsTenfo A4S #MBR

_CL_VX_J n\g}(} MSJf V\umbtf Foy AK{U\-M ,‘70\3.16(‘)
Haen 14

\J\(')\J'\ s
J

@
E. Effective date, if other than the date of filing:

I

-

(nptimn;l_l) - -
tHan effeetive date i listed, the date must be speeitic and cannot be prior 1 date o Gling or more thae 99 days alier filing.) Pursuggt 1 6030208 (3)h)
Note: I the date inserted in this block docs not meet the applicable statutory filing requiremients. this da
document’s etfective dawe on the Deparument of State’s records.

te will n'gshc listed-gs the
- Rl  p———
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= k-n

If the record specifies a delayved eitective date, but not an effective time. at 12:01 a.m. on the earlicr of (by The 90th R after lh;'J
record is filed. T ==
=, w
2 o

Dated Q - 1_6 - ;;2 o 2 l ; .

- ——

Siknature ol a member or authorized representatis e of & e mber

Aoy Zove 0J

Typed or prmted nam€ of signee




