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COVER LETTER

TO: Reuistration Sectinon : ’
Division of Corporations d
e .

' Truckin' LLC
SUBIECT: ___KQQP_QD' C.k‘ N
Name of Lnnted Liabaliny Coanpany

The enclosed Articles of Amendmen and fects) are submitted for Ming.

Please rewrn all correspendence concerning this matier 1o the following:

_Dantel T Dawvis

Nanie ol Peison

ﬁoatdﬁ__,akmygr LLC,

i Compans

2389 Ashmore Dr.

Addiess

Clearwater FL 3373

CinvrSune and Zip Code

Hoshle. "Takeover 232 yahm. cor

L-nend addiess. 1o be used Tes tueure annual redort nonfication)

For further information concerning this matier. please call;

_Dé-nig' T D@Vis at m__1_ -

Name of Person Arca Code Dy nine Telephone Nwnbet

Enclosed is n cheek for the following amoum:

XSzﬁ 00 Filing Fee Z S30.00 Filing Fee & Z 33300 Filing Fee & — 36000 Filing Fee.
Cenilicate of Status Cenified Copn Ceriflcate of Suus &
tadditionat cops is cacivwd) Cerified Copy

judditional copy is cnclosed)

Mailing Address: Street_Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2455 N Monroe Street, Suite S10

Taltabassee, FL 32203



. ' ' ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
. OI'.’

eep On Truckin’ LLC

iNaott of the Limited Liabilits Compzny s it now appears on our recorils. )
tA Flonda Eimited Linbiliey Company

The Articles of Organizaton for this Limited Liability Company were filed on Q 25'/2022 and asstgned

Flonda document number L‘LZ,QQQMQ b

This amendment is submitted to amend the following:

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

Hostile Takeover LLC

The new ngune must be distinguishable ind contann the words ~Limned Liability Compas . the designation "LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BIiZ ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registere
agent andfor the new revistered office address here:

. ~o
Py o
PR (=)
[ )
-t o .
. . - - PP - .
Name of New Repistered Agent: e L .
:_’ \- - d——
"o 3 e
New Registered Office Address: - S DN :
Erter Florwda streer adedress Coe P r Lo
T o s ‘,. .
. . ~ -
- CFlorida _ 5- —l
ey =2 Cone
PR -—)

New Registered Avent’s Sionature, if chaneing Reeistered Asent:

[ hereby accepr the appointment as registered agent and agree 1o aet in this capacine. 1 further agree o comply witlt the
provisions of all stares releive 1o the proper and complete performeance of my duiios. and Tam familicor witl and
accept the oblisations of iny position as regisiered agent as provided for in Chapter 603, .5, O if this docament is
heing filed o merele reflect a change in the regisicred office address, hereby confirm thar the limited liabifine
compary has been notified in writing of this change.

-

If Changinge Registered Agent, Signature of New Registered Agent
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If amending Authorized Persan(s) authorized to manage. enter the tide, name, and address of each person_being adde
or réemoved from our records:

MGR = Manager
AMBR = Authorized Member

Tl Name Address I'vpe of Action

)

ZAdd

TRemove

— Change

ZAdd

JRemave

— Change

—Add

“Remonve

—Chiinge

ZAdd

ZRemove

— Change

—Add

—Remove

—Change

C Add

—Remove

—Change
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D. If amending any other information, enter change(s) here: (dtiach wckditional sheets. if necessan)

K. Effective date, if other than the date of filing; (optional)
traneifectin e dae iy listed. the die nwst be speede and camnot be prior to date of Gling or more than 9 davs after filing.) Pursuant o 6030207 (31
Note: T the date inscried in this block does not meet the applicable statmon filing requircments. this date will not be lisied as the
document’s etiective date on the Depaniment of State’s records.

If the record specifies a delayea effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
paca_ D[ 3O/ 20235

Sighure of o member o suthareeed eprescinain ¢ of 5 member

__Daniel T Davis

Ty ped vr painted name ol signce
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