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COVER LETTER

o Registriation Section
Division of Corparations

SUBJECT: _ﬁ{\y{_lk(_xj___wd%_) /((u { k, 2 (o @p{n( CL C

Name of Limited Liability Company

The enelosed Artickes of Amendment and feegs) are subinitted for Nling.

Pleasc return all correspondence concerning this maiter o the following:

VLN 5 DS

Name of Person

Vlude f)uc&u\S Tragle® G Ceptnt LLE

! Firmie ompu |m

s (whst { %%—Fﬁwiﬁ

\ddn.\.‘.

O caduton , Fe

Citv/State uuﬁ/lp rt)dt

ZE'P o £.0MA Gl com

E-mail address: (o be used tor fAltate annu: lTﬁp\)ﬁmullcmun)

24202

For further information concerning this nuter, please call:

DLW{WKW\ Jones

Name of Person

Enclogéd is a check for the following amount:
\/ ok .
D525.00 Filing Fee EBES50.00 Filing Fee &

Certificie of Status

290-2427

Davtime Telephone Number

ul(ﬁ(‘“ )

Area Code

[0 $35.00 Filing Fee &
Cernfied Copy

fadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Statns &
Certitied Copy

Caduditional copy s eac'osed)

Mailiny Address:

ALl R b h AR
Registration Sceetion
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Strect Address:

Registration Section

Division of Corporsiions

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Truck % s muv 's Teuckd Car Ropdsd LL(,

(Name of the Limited Liability Company as it new appears on our records. )
A Florda Lamted Eabiliy Company)

The Articles ot Orgaization for this Limited Liability Company were filed on \1 ' \& }’2 OLe and assigned
Florida document number _L Z,’L 00 v 5 Z 0 L‘flq

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 and contain the words “Linated Liability Company.”

the designation "LLCY

ur the abbreviation “LL.CT
Enter new principal offices address. if applicable:

: =
A
(Principal office address MUST BE A STREET ADDRESS) o ==
E
1 \"'_
w
o T
Enter new mailing address, if applicable: on -4 o
{(Mailing address MAY BE A POST OFFICE BOX) n

LS

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent: ( )__a,\}\)(ﬁ,bf(t’,}’\

New Registered Oifice Address:

Jones
(S0 1™ si ¢

Enter Florida sireet address

__6_5 MQA;L‘M_ N

Ylorida S ¥Z29 £
City

Zip Code

New Registered Apent's Sivnatury, it changing Repgistered Agent:

! herehy accept the appointment as registered ageni and agree to act in this capaciny. | Surther agree to comply with the
provivions of all statures relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby: confirm that the limited liability
conpany has been notified in writing of this change.

hanging Registered Agent. SignulurM.\'uw Registered Agent




I amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person _being added
or remaoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
— . — }{M

Mcyﬁ Peron Jones 107 16T st € Budmion et

ClRemove

OChange

OaAdd

ORemove

O Change

Cadd

ORemove

ClChange

CAdd

CIRemove

OChange

OAdd

ClRemove

CChange

Add

ORemove

CHChanpe




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

E. Effective date. if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specitic and cannot be pion 10 date of tiling or nure than 90 days atter filing.) Pursuant to 6030207 (3)h)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depimunent of State’s records.

[f the record specifies a delayud cffective dute. but not an effective time, at 12:01 aunw on the carlier of: (b} The Yih day afier the

record is tledd,
"1 -
Dated DR_ €M b@/ 27" o2

//O@MAAM ,-——/&7’%—’-’——-

4 Signature of @ nlember o1 ;lulhmw representative of o member

OelWar, wm__(oges

Tvped of printed narde of signee

Fiting Fee: $25.00



