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: : , COVER LETTER

TO: Registration Section
Division of Corporations

River City Truck Sales
SURJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted for tiling,

PMease return abl correspondence concermng ihis matter {o the {oliowing:

Murrav Phillips

Name of Person

River City Truck Sales

Firm/Campany

195 Elis RdN Stwe BB

Address

Jucksonville/ Flonda/ 32234

Caty/stare and Zip Code

Murrav@grivercitvtrucksalesil.com

E-mail address: (10 be used tor tutare annual report notilicabon)

For funher information concerning this matter, nlease call:

Murray Phillips Q- 232-8190
at ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
%25.0() Filing Fee T3 830.00 Filing Fee & O 835.00 Filing Fee & LI 560,00 Filing Fee.
Certiticute of Statns Certitied Copy Certificate of Status &

tadditional copyis enclosed) Certified (:()P_\'

Gaddirtionae] copy is ciclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
O, Box 6327
Tallahassee. FL 32314

Rewistration Section

Mvision of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

River City Truck Sales

{(vame of the Limited Liability Company as it now appears on our records.)
{A Flonda Linnted Liabihiy Company)

- . . T C o S . May f 207 .
[he Articles of Organization for this Limited Liability Comipany were led on May f 2021 and assigned
o ’ 2153

Florida document number L_H)(HLI 1337

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linblite Company,” the desiynation “LLECT or the abbreviation “L.1..C."
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable:

= |
(Mailing address MAY BE 4 POST OFFICE BOX) K

'

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Officy: Address:

Fnrer Floride streer adidress

. Florida
iy

Zin Cude
New Registered Agent’s Signature, if chanvine Registered Agent:

I hereby wecept the appointment as regisiered agent ard agree to act in this capacitv. | further agree to comphe witl the
provisions of alf statuwtes relative o the proper and complete performance of my duties, and 1 am jumiliar witl and
accept the obligations of my position ux regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. Uhereby confirm that the limited liability
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Asent




If amending Authizrized Pesson{s) authorized to manage, enter the title, name, and address ot each person being added
or removed from our securds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Juseph ichols SR HOV7 Wander About et e shsonville 1 32221

. A dd

CiRemove

O Change

_ ) Tkl

TRemove

CiChange

OAdd

B T’
. P
0

e
“ARemove
@ Remove
2

H

(I

I Change

e

——

T CrAdd
n
—l

COJRemove

Ol Change

_ ClAd

ClRemove

OChunge

Ol add

CORemuive

D Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, i neeessar)

- JHS ke

REMI20210
E. Effective date. if other than the date of filing: {optional)
(Ifan eflective date is listed. the date must be speeitic and cannot be prion to date ot tiling or mare than 90 days afer tiline.) Pursuant w 605.0207 (33b)
Note: Wthe date inserted in this bluck doves not meet the applicable statatory Gling regquiements, tns date will not be listed s the
document’s elfective date on the Deparunent of State’s records,

I the record specifivs a deluyed effective date, bui not an erfective time. al 12:01 ame on the carlier ot ¢h)
record s Hled,

Dated B;:/ ?O{Aé/é -

The ©0th dayv afier the

N
Stynande o a membertrauthonzed representative of a member

Murray Phillipes

Typed or printed mome ol signey



