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L . , COVER LETTER

TO: Rugistration Section
Division of Corporations

TRUCK VI' LLC
SUBJECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Pleuse return all correspondence concemming this matter 1o the following:

CESAR AUGUSTO VARGAS NIEVES

Name of Person
;

SN

Firm(ompany

3500 POSNER BLVD # 1357

DAVENPORT FL 32837

Address

info@truckyp.com

CityfState and Zip Code

t-mal address: (to be used for future annual repon notiflication)

For further informastion concerning this matrer, please call:

CESAR AUGUSTO VARGAS NIEVES

-,

934 6617715 —m

at f } ZD':;’L

171
4335

Nane of Person

Enclosed is a check for the following ameunt:

T $23.00 Filing Fee & $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division ol Corporalions
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Daytime Telephone Numbigr=3

’

{1 $55.00 Filing Fee &
Certilied Copy

(additional capy 1s enclosed)
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0O $60.00 Fifiniy Fec.

Certificate of Status &
Centified Copy
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(additionad copyv is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRUCK VP LLC

{Nanie of the Limited Linbility Company ais it now appears on our recerds,)
(A Florda Limited Liabiliey Company

The Articles of Organizatuon for this Limuted Liability Company were filed on

00/27/2022
. alel g ]
Florida document number [.22000419214

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable ind contain the words “Limited Liahility Company.”™ the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESYS) = b
[ e
j— L it
oo
o il
Enter new mailing address. if applicable: i i.‘f_‘,‘a
(Muailing address MAY BE A POST OFFICE BOX) P
w
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 Registered Agent:

New Reaistered Oftice Address:

fter Florvida stroet address

. Florida
Cinv

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

Zip Code

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statures relative to the proper und complete performance of my duties, and | am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change tn the registered office uddress. | hereby confirm that the limited fiability
compuny has been notified inwriting of this change.

If Chonging Registered Agent, Signature of New Registered 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Cesar Augusto Vargas Nieves 3500 POSNER BLVIY # [357
1Add
DAVENPORT FL
{JRemove
32837
= Change
AMBR Yicee Yanariels Pacheco Jaspe 3500 POSNER BLVD #1337
IAdd .
DAVENPORT Fi, o =2
— 0 %Iicmm'c
p(. 7 ‘
2z N
32837 p_—'-'l oD e
=2 - Chayge
3o _‘_: [} L]
o -’ e
(‘1 -y .
e I'I.Q_IAdd -
_m o
Mmoo
O KRemove
[ Change
TiAdd
ORemove

CChange

LiAdd

LIRemove

OChange

Al

OJRemove

Lanl PRSI



D. If arnending any other information, enter chanue(s) here: (Auach additional sheets, if necessarv.)
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k. Effective date. it other than the date of filing:

(optional)
{1f an efTective date 15 Listed. the date must be specific and cannot be prior o dute of filing or more than Y0 davs after {iling.) Pursaant 10 6035,0207 (3)(h)
Note: [ the date inserted in this bleck does not meet the applicable siattory filing requirements, this date will not be Listed as the
document’s effective date on the Deparunent of Stte’s records.

It the record specifies o delayed eflective date. but not an etfective time. a1 12:01 a.m. on the earlier of: (b}  The 90th day atter the
record is {ted.

FLORIDA
Dated

OR/13/23

Signature of ainember or authorized representative of a member

CESAR AUGUSTO VARGAS NIEVES

Typed or printed name of signee




