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COVER LETTER

TO: Registration Section
Division of Corporations

TRUCK SPOT PROPERTIES (FAIRBURN) LLC
SUBJECT:

Nime of Limited ELiability Company

The enclosed Artictes of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matler e the lollowing:

Adam Klanber, Esguire

Name of Person

Klauber Goldman, P.A.

Firm/Company

8751 West Broward Blvd. Suite 410

Address

Plantation. Florida 33324

City/State and Zip Code

aklauber@klaubergoldman.com

E-nuil address: {1 be wsed for future annual report notification)

For further information concerning this matter. please call:

Adam Klauber 934 424-9666
al )
Name af [Ferson Arca Code Davtime Telephene Number
Enclosed is a cheek [';)7&: fotlowing amount:
| $23.00 Filing Fe = S30.00 Filing Fee & 3 $55.00 Filing Fee & 0 S60.00 Filing Feu,
Cerlilicate of Status Certified Copy Certificate of Status &
(additional copy i~ enclused) Certificd Copy
(additional cupy is enclosed)
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRUCK SPOT PROPERTIES (FAIRBURNY LLL.C
{Name of the Limited Linbility Company as il now appears on our records.)
(A Flonda Linnted Lailiny Company)

- . . L . C o . . 3287207 .
he Articles of Greanization tor this Limited Liability Company were filed on 04287202 and assigned

.21000196688

Florida document number

This amendment is submitted to amend ithe tollowing:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LEC™ ar the abbreviation "L.L.CT

Inter new principal offices address, if applicable:

(Principal office vddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress 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 Repistered Agent: RLAUBER GOLDMAN. P.A.

New Revistered Office Address: 8751 West Broward Bivd. Suite 410

Enter Flovida soreet address

Plantation Florida 2352

Criy Zip Lo

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capaciy. [ further agree 1o comply with the
provisions of all states relative 1o the proper and compleie performance of my dwties, and am familiar with and
accept the ebligationy of my position as registered agent as provided for in Chapper 603, F.8 Or, if this document i
being filed 1o merely reflect a change in the regisicred office address, [ herdpy confirm thar the Linmited liability
company has been notified in writing of this change.

b Yumpen ()‘LOMW,‘ e/

If Changing Rvgi\lerui ,\L’enl. Siznature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

O Add

CERemuove

O Change

Dadd

O Remwwve

OChange

O Add

oy
1

[

P 1.y

OORemove
]

.

OChange

Oadd

CiRemuosve

OChange

] Add

CIRenmwove

CdChange

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: fdoach additional sheets, if necessary.)

(optional)

K. Effective date, il other than the date of filing:

{Ifan effective date is listed. the dme must be specific and cannot be prior to date of filing or morg than 90 days atter Fling.) Pursuant to 6050207 (3)(b)
Note: I the date inseried in this block does not meet the applicabte statuory filing requirements. this date will not be listed a5 the

documeni’s cffective date on the Depaniment of State’s records.
The 90ib dav atter the

If the record specities a delaved effective date, but not an effecove time. at 12:01 aam. on the earlicr of: (b)

record s tiled.
2022 A

July /1/0 . .
N~ hiige O

Signiture of i member br :uvhnri?cd representative of a member

Mo umiel s

Fyped or prinfed name of signee

Dated

Filing Fee: S25.00



