|27 oo 8 €16

. AMRGRADIATION

200409888812z

ERIE

e b
(Address) PN P
- [ e
. it ot
(City/State/Zip/Phone #) .
[ e]
: 1 -
Fﬂ 1 X
Y,
[] Prckeue [] war [] man b ey
=Y

(Business Ertity Name)

1_‘]5_,-'1*': e

20 AN -=012 425 1

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy ;




COVER LETTER

TO: Registration Section
Division of Corporations

susJECT: _AM BASSA Dok T’KUCK?NG TRUC KA LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yubtrx  Oeescort

Name of Person

FinCompany

WY Owas i ie STRe

Address

Renseona K\ BIS0T
City/State and Zip Code

AM}‘\C\S-()-C\dOr‘\T‘TUG Kfnq fﬂcaC\rﬂa;l Lom

E-mail address: {10 be 0Sed tor fulure annual report notification)

For further information concerning this matier, please call:

) BeS-0632

Daytime Telephone Number

a](qL“I

Area Code

WOl 9TeseuTT

Name of Person

Enclosed is a cheek for the fellowing amount:

O $25.00 Filing Fee 01 830.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy 1s encloscd)

7 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Muiling Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Arbus S0t TRuek LLC
{Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limited Crability Company)

The Articles of Organization for this Limited Liability Company were filed on _Q°7 fOl I/'D.O 22 and assigned

Florida document number LQJOOO aq 3810

This amendment is submitted 1o amend the following:

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

The new namie imust 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 A STREET ADDRESS)
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e e
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Enter new mailing address, if applicable: - = = —
(Mailing address MAY BE A POST OFFICE BOX) : - :1-1 !
WS -—n
D 2 l
R I J
B. If amending the registered agent and/or registered office address on our records, eater the name gf-the new-registered
agent and/or the new registered office address here: m
Name of New Repistered Agent: Hubtf’\r PpaescerT
New Registered Office Address: Loy Chasev, e’ ST
Enter Florida street address
Pepssacel/? . Florida 32507
Cirv Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and [ am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the regisiered office address, I hereby confivm that the timited lability
company has been notified inwriting of this change.

If Changing Repistéred Agent, Signature of New Repistered 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 = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
AMbg Bronden 3mith Holy AhaSEVi e STRET Dadd
pervseced £, L B Eemove
OChange
Ambe, Bt Yaestien oy _Chaseyiie ST G
penscocio, Fi 34507 DORemove
OChange
Amb R ml)a‘v'\c\i\ Hgrof MU sy iME ST zﬁ
YeNSOn0 e XU 5600 DRemove
GChange
M& L PUWRT fResacT Lo enasONE ST PAdd
Qensod 6Ll i YL %441 ORemove
OChange
Armba JARL Brown ot OvnestVinE 5 Kad
ANGLAAG , YL 32507 CRemove
OChange
Oadd
OlRemove

OChange




D. If amending any vther information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date iy listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant 10 605.0207 (34b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date vn the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of: (h)  The %0th day aficr the
record is filed.

Dated 0 7://5/) 0/23

I - Signature of a membAormIMonzed representative of 4 member

Wb e BT JRESIT/

Typed or printed name of signee

Filing Fee: $25.00



