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COVER LETTER

TO): Registration Scetion
Divisien of Corporations

2WOMEN AND A TRUCK 1.1LC
SURIECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and feel(s) are sebmined lor iling,

Please return all correspondence concerning this matter 1 the tellowing:

JAYRIS TENTO-MEXA

Name ot Persun

2WOMEN AND A TRUCK LLC

Firm/Company

3TENSTATE RD 434 STE 208

Address

ALTANMONTE SPRINGS, FIL 32714

CiviState and Zip Code

TWOWOMENANDITRUCKEOGMAIL.COM

E-mail address: (to be used for [uture annual repott notification)

iFor turther information concerning this matter, please call:

RUTH EMARTE

"6 3999804
at ]

Name of Person

Enclused is i cheek tor the following amount:

= $235.00 Filing Fec 7 830,00 Filing Fee &

Crertificate of Statuas

Mailing Address;
Regisiration Section

Division of Corporations
PO Box 6327
Tallahassce, FLL 32314

T3 S33.00 Filing Fee &

Arca Code Daviume Telephone Number

O So0.00 Filing Fee,
Certificate of S1atus &
Certificd Cupry

faddiiional copy i eoclosed)

Cenilicd Copy

{addinonal copy s enclused)y

Strevt Address:

Regstration Section

Division of Corporations

The Centre of Tulluhassee

2415 NoMonroe Strect. Suite 810
Tulluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2WOMEN AND A TRUCK LLC

{(Name

of the Limited Liability Company as it now appears on our records.)
Aabihty Company)

. . . . - - - sy ey - 30202
The Articles of Organization for this Linnted Liability Company werce filed on 06/50/2021

L21000301894

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1LC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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:

Namc of New Registered Agent: '

New Registered Office Address: -t
Fater Florida street address

. Florida -2
City Zzﬁ .-(,'r)de:_,)

New Registered Agent’s Signature, if changing Registered Agent: . C(:‘

[ hereby accept the appoimment as registered agent and agree to act in this capacitv, [ further agree to c"c)mpl'_ v with the
provisions of all statvies relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documeni is
berng filed 1o merely veflect a change in the registered office address. hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




+ 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

MGR JAYRIS TENJO-MEIIA 3812 ALLEGANY LN
OAdd

SANFORD. FLL 32771
= Remove

CIChange

O A

CJRemove

OChange

OJAdd

CJRemove

ClChange

OAdd

CJRemove

OChange

JAdd

CIRemove

D Change

OJAdd

O Remove

O Change




D. M amending any other informaton. enter change(s) herer (drach addivional sheets, i necessare.j

e g s . o 0972872021 .
F. Effective date, il other than the date of filing: foptivnal)
(1fan effective date is listed, the date must be specitic and cannot be prior o date ot filing or more than A0 days atter filing,) Pursiant w 6030207 (33(h)
Note: £ the dale inseried in this biock docs not meel the applicable statutory filing requirements. this date will not be listed as ihe

document’ s eiteetive date on the Department of Staie’s records.

1€ the record specifies 1 delaved effective date. but noa an eftective te, at 1201 aame ai the carlier o2 (b) - The 90th day after the

record is led,

I
t) /’{1/ ot k/
a

Signature of a member o authorized representaiive of a pxenber

RUTIHE NMARTE

Typed or printed mime of signee

- = P



