2412AR 1.

]f2022 3. Divisien of Corporaiions Ra, 0273 F

14A739

Florlda Departm

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000072538 3)))

00O

H220000725363ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o
To:
Division of Corporations
Fax Number . (B50)617-6383

From:
Account Name : SANDRA ROLON & ASSOCIATES, CPA, PA

Account Number : 119980002068
Phone : (954)437-8780
Fax Number : (954)436-8195

**Enter the email address for this business entity to he used for future
annual report mallings, Enter only one email address please.**

Email Address: !lk }.‘ YA 12 SS 0 0_$)O . ﬂ&;\'

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

TRUCKN MIAMI LI.C _
= [Ccrtiﬁcate of Status =
[Certified Copy ey
PlPagc Count i-

]Estimatcd Charge

’

SR APR -1 30

870 (id 1 - gy 120

Electronic Filing Menu  Corporate Filing Menu Help

74
ONY

| .I'.l.‘ [jl‘.f‘_{d

(-]
1Y



hor 11002 0TM HA R Oooo 7483¢ R %3 & ¢
ARTICLES OF AMENDMENT

TO ~ .
ARTICLES OF ORGANIZATION

OF

TRUCKN MIAM], LLC
Name of the Limited Liability Company as It now appears on pur records.)
(A Florida %lmn_c'ﬂ Liability Company])

312502021 and assighed

The Articles of Organization for this Limited Liability Company were filed on
[21000140739

Flarida document number

This amendment is subinitted to amend the following;

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

The new name mus! be distinguishable and contain the words “Limitcd Liabilily Company,” the designation “LLC" or the abbreviation “L.LCr

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered ofTice nddress on our records, enter the name or the negegistered

agent and/or the new repistered office address here:
T . s
AL >
O =
- i T -

Name of New Regislered Agent:
New Registered Office Address: .o [ :‘g
Enier Flortda siveet address Sl == r
I o
: =

, Florida T

City

New Registered Agent’s Sipnsture, if changing Repistered Agent:
I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
; T

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

company has been notified in writing of this change.

I Changing Repiatered Agent, Signature of New Reglstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

Ty

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
LP NAJEH T. DAVENPORT 12622 SW 28 STREET
—_— [ Add

MIRAMAR, FL 33027
ORemove

W Change

MGR NAJEH DAVENPORT, JR. 9082 SW 34 COURT
= Add

MIRAMAR, FL 33027
ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

(O Change

O Add

CORemove

OChimge

J— OAdd

ORemove

COChange
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