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COVER LETTER

TG: Registration Section .
Bivisiun of Cerporativns

TRUCK TRUCK DOWNTOWN LLC
SUBJECT:

Name of Limited Lia};i!ity Conmpatiy

Thc enclosed Articles of Amendment and tee{s) wre submitteg for filing,

Please return il comespondence concerning this aatter 1o the following:

MARIA A MORA

Narm: of Person

MARIA A, MORA SERVICES CORP

Firm‘Cnmpany

2647 SW2TTIICT

Addicss

MIAMILFL 33133

CityrStte and Zip Code
cmorsmariaé@ianl.com

F-tnail address: flo be wsed for fulur: anmaal report notficalon)

Fur finther information concerning this matter, please call:

MARIAA. MORA

03 25-7920
at{_ ) .
Name of Person Arca Code Duytitee Telephone Numbzr
rciosed is a check tor the following amount:
W 52500 Filing Fee O $30.00 Filing Fee & £ ¥55.00 Fiiing Fee & O $60.00 Filing Fee,
Certificate of Stawsy Certified Copy Certificate of Swams &

(additonal copy is enelosed) Certificd Copy
{aldivunal copy ts anciused)

1

Mailing Address: Street Address:

Registration Sectton Regisiration Section

Division vl Corpurations Division of Compaorations

P, Box 6327 The Centre of Tallahassce

Taliahussee, FL 32314 2415 N. Momroe Street, Suite 310
Tallahassee, FIL 32303
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75283 Fiom Maria A
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AN
TRUCK TRUCK DOWNTOWN SIS
. B . - . S
iC NTOWN LLC e
{Xame of the Limited Liabilitv Company as it now appears on our records.y 17 =
(A Flonde Lymied Tigbihty Cumpany) 3 ——
| o2, ) r
::‘r M (o] H
. L ey - 037132037 L . )
The Articles of Organization for this Limited Liabitity Company wers filed on 97122022 e assiflicl
. 19 - mm IR
Florida decument number L.,_(K)Oi ng’d } ey o D
-t L)
-
e
This wmendment is suomitted to amend the following: i 8

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

The new name mwust be distingwishablz and contain the words *Limited Liabiitty Company.” the designation “LLC™ of the abbieviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREEF ADDRESS)

Enter new malling address, if applicabie:

(Mailing address MAY BE A POST OFFICE 8OX)

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

Name of New Registered Agenr:

New Registered Office Address:

Enter Fluride sireet asfdve e

= Flurids
Cuy i Code

New Reuistered Apent’s Signature, if chanpging Registered Agent:

[ hereby accept the dppointment as registered agent and agree o act in this capacity. f further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, E.S. Or, if' this docunent is
heing filed 1 merely reflect a change in the registered office address, T hereby confirm thar the limited liahility
company hus leen notified in writing of this change.

If Changing Registered Agent, Signature of New Regstered Agent
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If amending Authorized Personis) authorized to manage, epter the title, name, and sddress of each person being added

or remaved frem our records:

MGR = Manager
AMBR = Agthorized Member

Title Name
MGRM ARIEL CAMPOS

2022-12-08 02:08:42 GMT 13056752821

From Mana A

Address

8017 SW i50TH AVE

Type of Action

CIAdd

MIAMI, F1. 331493

CHERemove

MChange

CTladd

Clitemove

THChange

Cladid

TIRentove

i Change

(i Add

ORemove

O Change

Jr_.]:\(f(i

OJRemove

LJChang:

CiAdd

[ IRemove

[ Change
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L2/07,2022
F. Effective date, if other than the date of filing: L (optional)
{10 an efiective daze is lisied, the date must be spesific and cutnot be prior 1o date of filing or mare than 90 days after Bling.) Pursnant so G05.0207 (3)h)
Note: Tfthe date inserted in thic block does riot meei the applivable sturutory filing requirernents., this date will nor be listed as the
ducument’s effective date on the Depurtment of State’s records.

i the record specifies a delaved effective date, but not an efivetive time, a1 12:01 aom. on tbe eariier of (b} The 90th day afier the
record is fited.

ADIANEZ GONZALEZ

Fyned ar printed name of sipnee

tiling Fee: $25.00



