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Division of Corporations

October 1, 2021

JENNIFER L. COUTU
60 N LEE COURT
MERRITT ISLAND, FL 32952

SUBJECT: CENTRAL FLORIDA TRUCK AND AUTQO SALES LLC
Ref. Number: L21000407594

We have received your document for CENTRAL FLORIDA TRUCK AND AUTO
SALES LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00023773
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &/WL/@;?/ /‘/' h, /'(?[’c .7/"&:’61[- 6?/)6{ /%/é «_ﬁé” < LLC

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Tonter L Coutu

Mame of Person

Firm/Company

o N Lee Cort

Address

Mt [slod  FL 33as 7

dtnylale and Zip Code

CHtruct andaute@amai! (o

E-mail address: (to be used for futurg hnnual report notification)

For further information concerning this matter, please call:

: ]
Jé’f_)n;fc"r L. (’Oa%u w7 A1 CPPD

Name of Person Arca Code

Daytime Telephane Number

Enclosed is a check tor the following amount:

%\525.00 Filing Fee ] $30.00 Filing Fee & i §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 06327
Tallahassee, FL 32314

Strect Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION v e
OF P L TR

o - 10ET It FH 313

(Lot Florich Tuct and Aub Jals Eee
(~ame of the Limited Linbility Company as it now appears on our records. }
(A Flonda Limited Liabihty Company
The Articles of Organization for this Limited Liability Company were filed on C// /z//&g OA ! and assigned

Florida document number /-’J?/ 000 1/0759’1/ .

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

F.nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(OX)

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

Name of New Registered Agent:

New Remstered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

| hereby accept the appointment as regisiered agent and agree lo act in this capacitv. | further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if this document is
heing filed 10 merely reflect a change in the registered office address, i herehy confirm thar the limired liahility
company has been notified in writing of this change.



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 N Co .
AMBR = Authorized Member O “ - :
- : e
ooy 11 FM 313
21 4

270 Dllare tead. Jiute S
Prsidet. Christher £ (ot Eustis FL_237 Kada

Title Name Address

Tvype of Action

ORemove

O Change

UAdd

O Remove

O Change

L Add

ORemove

OChange

{JAdd

I Remove

[ Change

ClAdd

ORemove

ClChange

Cadd

ORemove

OChange
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Filing Fee: S23.00




