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COVER LETTER

T Registration Section
Bivision of Carporations

SUBJECT: 3%D GLowad TRuUckInG LLC

Name of Limited Liabilite Company

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

Please return alt correspondence concerning this matter to the tollowing:

Tom Luag Motess Raveny

N of Person

IR0 SPLENY TRGk | (¢

Firmelompany

1B rye Hideoh lJ‘QJ\-JC(\S @NJ ste [ 2918 H-271

Address

Hoead / FL {33522
City/state and Zip Code

Nopthe g 34553155 (Pgmell.

E-mail address: 1t be gsed Tor Tifure annual sepon nolification)

For further information concerning this matter, please call:

Seve buas Hetesy @emaa a(_FRe ) _B43- 1380
Name of Person Area Cade Dastime Telephone Number
Enclused is a cheek for the following amount:
X S25.00 Filing Fee D S30.00 Filing Fee & 0 85500 Filing Fee & i S60.00 Filing Fee,
Certificate ol Status Cenitied Copy Certificate of Status &

taddrionat copy is encloseds Certified Copy
tadditional copy 15 enclasedy

Muailing Address: Street Address:
Registration Section
Division of Corporations
IO Box (327
Talluhassee, 1032314

Regrstration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 10
Tallahussee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ay

(Name of the Limite
(_:

D SPEEDY 104ck L

Liability Company as it now appears on our records. )
\ Tlorida Einited T bl Tompany)

The Articles of Organization Tor this Limited Liahility Company were tiled on

12/£3/ 2021 ‘ikrg_ f8! assignec
L
. o 2
Florida document number __| 21 nGon . L r?’
Q-Zsf[-s— =
e
This amendment is submitted o amend the following: ne o
Te 3
A. Hamending name, enter the new name of the limited lability company here “Q- -
o e —
¢ —t 14
4 i '
. # 3RD Glokal TRk TG HC %._« =
The new mame muat be distingusshable and contain the words “Eimited Linhilite Company.” the designation “LLCT or the ilhhl’%?i;iﬂl'l CLLe”
Enter new principal offices address. if applicable: Y2 o0 Peenans Hee B 208
1
(Principal office address MUST BE 4 STREET ADDRESS) evkgonute JF ] 32213

Enter new muailing wddress, if applicable:

Maiting adddress MAY BE A POST QFFICE BOX)

BE AAZIS W gc_n‘luw) -31\:-& sferzyn
227

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 Rewvistered Avent:

Dese Loy HMeteon Qonena
New Reaistered Ottice Address: T2ac Powws fae

At 213

bntar Floride stroet address

Dockounvib i . Florida
e
New Registered Agent’s Signature, if changing Registered Avent:

EY A

Zip Code
L hereby accept the appointment as registered agent and agree o act in this capacii, { further agree 1o comphywith the

provisions of all statutes relative o the proper and complete performance of iy duties, and 1 am familiar with and

company: has heen notified in writing of this change.

aceept the obligations of my position as registercd agent as provided for in Chaprer 603, 1.5, Or, it this docunient is
heing fited 1o merely reflect a change in the regisiered office address, herehy confirm that the limited liuhiliny

-

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to nmuanage, enter the title, name, and address of cach person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

TAdd

ORemove

DI Change

Ciadd

CIRemove

SChange

Add

O Remuove

UiChange

CrAdd

TiRemove

LChange

C3Add

T Remove

CChange

CIAdd

T Remove

TiChange




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

E. Effective date, if other than the date of filing: {7 /414120

fIFan effective date iz lsted. the date must be specitic and cannat be prior o date of filing o more than

Note: It the date inserted i this block does not meet the applicable statutory filing re
duecument’s effective date on the Department of State’s records.

(optional)
90 s aller Qlingy Pursuant o 6030207 1 3xb)
quirements. this date will not be listed as the

INthe record specifies a delayed etfective date. but not an effective time. at 120 dumon the carlier ot? tby - The 90th day afier the
record is {iled,

Dited | & Ocienben . 2o

Signature af o member or aotharized represcmiaine ol o member

Tou L.\)-;‘; HC«.*C-‘—"} lfw\—\

Taped or printed name of signec

1710 . B ™= oy



