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417 E. Virginia Street, Suite b » Tullahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222
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16 TERRACE, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

INSCOUNT TRUCK PARKING 3120-D NW 16 TERRACE. LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Lori Tuxbury

Name ot Person

Firm/Company

2550 Miami Roud

Address

Ft, Lauderdale, FLL 33316

City/S1ale and Zip Code

Ltuxburyidhellsouth.net

b-mail address: {to be uged for fature annual report nenfication)

For further information concerning this mater, please call:

Lori Tuxbury 954 4435-1631
alf )
Name of Pervon Area Code Naytime Telephone Number
Enclosed is a check Tor the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certtficate of Stalus Cerutied Copy Certificate of Status &
(addiimmal copy iy enclosed) Certified (‘OP)’
imdditional capy is enclosed)
MAILING ADDRESS: STREETICOURIFER ADDRESS:

Registration Scetion Registration Scetion

Division of Carponstions Division of Curporitions

0L Boa 6327 Chlton Building

Tallnhassee, 1K1, 323104 2661 Exceutive Center Cltele
Tutlahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESCOUNT TRUCK PARKING 3120-1Y NW 16 TERRACE. LLC

{Name of the Limited Liability Compony as il now appears on our records.)
{A Flonda Limted Liabibity Company)

November 92023

and assigned

The Articles of Organization for this Limited Liability Company were filed on
22000481758

Flonda document number

Thix amendment is submitted 10 amend the following:

A. 1M amending name, enter_the new name of the limited liability company here:

Discount Truck Parking NW 1ath Ter, LLC

[he new name pwist he distimguishable and contain the words “Limited Liahihity Company,” the designation “LLC™ or the shhreviation = L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. Il 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 Registered Office Address:

Diter Flertda street addeese

. Florida
Ciry Zip Cixde

New Kegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacite | further agree to complhy with the
provisions of alf statutes relative o the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
heing filed to merely reflect a change inthe vegistered office address. hereby confirm that the limited liahiline

contpany has been natified in writing of this change.

IEChanging Registered Agent, Signature of New Regintered Agent

Pape 1 ol 3



It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowvy

0O Change

O Add

O Remonve

O ¢Change

0 Add

O Remove

0O Change

Pape 2ol 3



D. I amending any other information, enter change(s) herer (Auach additional sheets, if necessary. )
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E. Effective date, if ather than the date of filing:

(optional)

¢Iran cllective date is listed, the date must be specitic and cannul be prior 1o date of filing or more than b days after fiting, ) Puruant 1o 6050207 (3l
Note: [fthe date inserted in this block doces not meel the applicable statutory filing requirements, this daic will not be listed as the
document’s effective date on the Departiment of State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

[ated __r\()\_\ ) S

SigfMature of a

representabive of a member
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Tvped or printed name ot sipne
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Filing Fee: $25.00



