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. COVER LETTER
TO: Registration Section
Division of Corporations

ACTION TRUCKS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsi are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

GREISY SUAREZ

Name ol Person

DIRECT SOLUTION SERVICES

Fism/Uompam

1248 Viscava Pkwy

Address

Cape Coral, F1. 339%0

CrvState and Zip Coude

PERMITS@direetsolutionservices.com

E-mail address: (1o be used for luture annual report notification)

IFor further information concerning this matter, please cail:

GREISY SUAREZ 239 443-3846
at H
Area Code

Name of Persan Davitme Telephone Number
h P

Enclosed is a cheek for the tollowing amount:

i1 $25.00 Filing Fee = SO0 Filing Fee & () 825,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &

(addrmonal copy 15 enclused Certified Copy
(addwional copy 15 enclosed}

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centwre of Tallahassee

2415 N Mooroe Street. Suite 810
Tallahassee. F1. 32303

Registration Section
Division of Corporations
P.O.Box 6327
Tatlabhassee, FLL 32314

. —— e ———— — — —




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACTION TRUCKS LLC

(Name of the Limited iahility Conepany as (L nuw appears o our records,)
(A Florida Timued Tiabality Cormpany)

7 02 .
07106/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . N jlR
Florida document number -2=00006631

This amendment is submitted to amend the following:

Al Ifamending name, enter the new name of the limited lability company hepe:

—
The sesw name must be distinguishable and contain the words Limited Liabitiy Company.”™ the designation "LLC™ or the ;1hbrc\'i;|tiq'n‘.“‘|,_[_IE_“
’ ’ ’ - — A

.
Enter new principal offices address, if applicable: = 2=
1 2
(Principal office address MUST BE ASNTREET ADDRESS) &3 !
- !
o
@ s
~o _'_’_t..'_.

]

F.nter new mailing address., it applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

8. IWamending 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 Revistered Apent:

New Rewistered Oitice Address:

Enier Fiorida sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, il changing Revistered Apent:

Fherehv accept the appointment as registered agent and agree 1o act in this capacie. | further agree to comply with the
provisioas of all statutes relative 1o the proper wid complete performance of my duties. and Tam familiar with and
aceept the ohligations of my position as registered ageni as provided for in Chapter 603, 1.5, Or, if this document is
heing fited 1o meredv reflect a chunge in the registered office address. Diereby confirm that the limited liabitine
company has been narified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added

“or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR GUNZALEZ CUELLULY LBEL 1217 SW 36TH TER
OAdd

CAPE CORAL FL 33914
CJRemove

1217 SW 36TH TER
= Change

AMBR GARUIA Y AOLELIN ALBUERNE CAPL CORAL. FL 33914
= Add

CRemove

OChange

=
%] -

Oadd 2
=

[

~— =

JRemowve

OChange

OAdd

CJRemove

OChange

OAdd

O Remove

CIChange




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

E. Effective date, if other than the date of filing: {optional)
tlan effective date is listed, the date imust be specitic and cannot be prior to date of Gling or more thare ) davs alter ling. ) Pursiant w 6030207 (31h)
Note: If the date inserted in this block does not meet the applicable stainory filing requirements. this date will not be listed as the
document’s effeciive daie on the Depariment of State’s records,

[¥the record specifies a delaved effective date, but net an <ffective time, at 12:01 a.m. on the earlier oft (b)) The 90th day atier the
eecord s filed.

JUNE 29 2022
Dated N {\ .

‘ Yignmurc of 2 member or authorized representative of a member

YUBEL GONZALEZ CUELLO

Fvped or printed name of signee

Filing Fee: §25.00



