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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF | .

Trust Trucks of Florida LLC

{Name ol the Limited Liahility Company as il now appears on our records.)
(A Flonda Limned Liabality Companyy

and assigned

The Articles of Organization for this Linuted Liabtluy Company were filed on 12/02/22

Florida documeni number L22000507760

This amendment 18 subantted w amend the following:

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

The new namie muat be disomgwishable and contain the words “Limited Liablity Company.” the destgnation *LLC™ or the abbres tation L L.C.7

Enter new principal offices address, if applicable:
~3
(Principul office address MUST BEE A STREET ADDRESS) §
=
o o
i —
b

3tcy
a4
g HJ’ L

(i

Lnter new mailing address. if applicable:
{Mailing addresy MAY BE A POST OFFICE BOX) ™

E
VLE 4

S

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new repristered office address here:

Nanme of New Regisiered Agent;

New Reeistered Oftice Address:
Enier Floridae sirecr address

. Florida

Zip Code

Ciy

New Revistered Avent's Sigpature, if changing Reviviered Acent:

[ hereby accept the appointmeni as registered agent und ugree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of mv duties, and Fam familicor with and
aceepl the obligations of n pasition as registered agent as provided for in Chaprer 603 F.5. Or, f this documeni is
being filed 1o merely veflect a chunge in the regisiered office address, I hereby confivrm that the limited labiticy

company has been notified iy writing of this change.

If Changing Registerad Apent, Signuture of New Registered Agent




If amending Authorized Person{s) authorized to manage. gater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tyvpe ol Action
AMBR NyA Group LLC 7901 4th St N STE 300 % Add
St. Petersburg, FL 33702 FRemove

Z(hange

E r\{!d

T Remove

CIChange

: Add

JRemove

O Change

1Add

C1Remove

L Change

A

ORemove

— Chunge

Tiadd

ORemove

CChange




D, if amending any other information, enter change(s) here: fdnach additional sheets, (f necessare.}

E. Effective date. if other than the date of filing: (optional)
{Iran erfective dite i listed, the date miest be specific and cannot be priar to date ot filing or more than 90 davs after Giling.) Pursuant we 6050207 (2in
Note: [1the date inserted in this block does not meei the applicable satuiory filing requiremenis. this date will not be lisied as the
dacument’s effective date on the Depanmesnt of State’s records,

IT the record specifics a delaved effective date but not an effective time. at 12:00 aum. on the earlicr oft () The 9tth day sfier the

recond is filed.

Dated December 7 . 2022
e F—‘:’\'f
e e d 2

Signature of a member ot authanezed representative of o member

Riley Park

Tvped or printed name o agnee

Filing Fee: $25.00



