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TO:  Registration Section

Division of Corporations
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Enclosed is a check for the following anf

0J $25.00 Filing Fee O $30.00 Fy
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Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number
QOA- (033~ @R 51 3K
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te of Status

1 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)
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Certificate of Status &
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Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this
Florida document number £-Z210)

Limited Liability Company were filedon .3 ‘

and assigned

o )80453

‘This amendment is submitted to ame
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'w name of the limited liability company here;
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The new name must be distinguishable end

Enter new principal offices addres
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Enter new mailing address, if applicable:
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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

Title Name Address Tvpe of Action
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D. If amending any other informa

tion, enter change(s) here: (Adttach additional sheets, if necessary,)

Plecse See Axdached
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E. Effective date, if other than the date of filing:

(Tfan effective date is listed, the date must{be 5
Note; Ifthe

pecific and cannot be prior to date of fi
date inserted in this block does not meet the applicable stams
document’s cffective date on the Deinartment of State’s records.

If the record specifics a delayed effective
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Detail by Entity Name
Florida Limited Liability Compapy
MACE'S HEAVY TRUCKS DEALERSHIP, LLC

Eiling Information

Document Number L21000140952
FEI/EIN Number NONE

Date Filed 03/25/2021
Effective Date 03/25/2021
State FL

Status ACTIVE
Principal Address

41 TRESCA ROAD
JACKSONVILLE, FL 32225
Mailing Address

41 TRESCA ROAD
JACKSONVILLE, FL 32225

Registered Agent Name & Address
BERRY, ASHLEY M
41 TRESCA ROAD
JACKSONVILLE, FL 32225
Authorized Person{s) Detail

Name & Address
Title AMBR
MACE, GLEN

41 TRESCA ROAD
JACKSONVILLE, FL 32225

MACE, GLENN M /{\({3 rd
41 TRESCA'ROAD A ﬁ{@i\)\

- JACKSONVILLE, FL 32225 _ F\Q“
Annual Reports

No Annual Reports Filed
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