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COVER LETTER

rox: Ruegistiation Section
Dyvision of Corporations

MINI TRUCKS OF TAMPA BAY A LIMITED LIABILITY COMPANY

SHBIECT:

Name ol Limited Liability Company

678 4237
)

{riytime Telephone Number

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303

O $60 Filing Fec,

Vhoat S Madan:
e enclused Statament of Correction and leefs) wie submitied for Mhing.
Please retorn gl correspoandence cuncerning (his matter to the fillowing:
Williom J Carmen
- - Narne of Person T T T
MINT TRUCKS OF TAMPA BAY A LIMITED LEABILYTY COMPAT
Firm/Company
D25 Umerton Koad Unic 74
Address
Lirga Florida 33771
o Cliey/State amd Zip Code
F-smnil address 110 be used for future apnual repont nentfication)
For further information concerning this matter, please call:
William J Canmen §r 727
_ | I W
Name ot Person Aren Cude
Mailing Address;
Kegtstration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
’ Fnelosed iy i cheek Tor the following amoeunt:
'X'l}‘»l: Fihog Fee L] $30 Filing Fee & 21835 ¥iling Fee &
Certificate of Status Centified Copy

CRIE062 (9/15)

Certificate of Status &
Centilied Copy
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Pursuant to section 605.0209, .5, this document is being subimitted 1o correct a previously filed document.

FIRST: The name of the limited liability company is:

SECOND:

THURD:

il

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

AMINI TRUCKS OF TAMPA BAY A LIMITED LIABILITY COMPANY
[.21000183206

The Florida Document number of the limited liability company is:
Arnicals of incorporation

Document o be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

09 Containg an theorreet statement. The incorreed statement, the reason the stalement is incorrect, and (he correeted

statement are as tollows:
Articals of Incorporctation page 2 Artical 5 need 1o change the Title of William J Carmen Jr from AR to Manager

Was defectively signed. The maancer in which the document was defeeti vely sipned and the appropriate correction are

OR
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nigsion of the record was defective.

-] The ¢ Cc{mw/&
(0ad%
Sigiture of Aulhorized REepresentative Date ~:

Sunature of new registered agent, if applicable ({ NOTE: if correcting the registered agent, the new registered agent must sign
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aveepling the designadion),
Nuw Rugistered Agent’s Signature, if changing Registered Apent:
! herely accept the appointment ax registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statnies relative to the proper and complete performance of mv duties, and [ am familiar with and accept the
d for in Chapier 605, F.5. Or, if this document is being filed to morely
rwerehy confirm that the limited liability company has been notified in writing

obligations of my pusition as registered agent as provide
reflect a change in the registered offive address:

of this chunge.
Regstered Agent’s Signature

Filing Fee: 5$25.0
Certified Copy: $30.00 (optional)




