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e ' COVER LETTER

TO: Rc;:ist’r:niun Section
Division of Corparations

P LUCKY TRUCKS L
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendimentand teecs) are subimitied for iling.

Please return all correspondence concerning this mater te ihe following:

JENNIFER A PENA PATING

Namwe of P'erson

JENNIFER A PENA PATING

Firm/Company

S2EAGO MESA WAY

Address

KISSIMMEL FLORIA 34743

Cinv/Stne and Zip Code

dpregulimoryedgmail.com

E-mail address: {10 be used tor Tuture annuai report notification)

For turther information concerning this maner, please call:

JENNIFER A PENA PATING 407 S30-U055

Al )

Namwe o Person Area Code

Enclosed is a cheek for the following amount:

= 52500 Filing Fee L1 830,00 Filing Fee & L1 S55.00 Filing Fee &
Certificate of Status Certitied Copy

(additional copy is enclosed}

Davtime Telephone Namber
\ I

D $60.00 Filing Fee.

Certificate of Status &

Centitied Copy

(additional copy is enclosedy
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Mailing Address: Street Address; 2o

Reuistration Section Registration Section Lol

Division of Corporations Division of Corporations S
P.O. Box 6327 The Centre of Tallabassee e

T P B - Wy . s | S

I'allahassee. FLL 32314 2415 N, Monroe Street. Suite 8101773,

Tallahassee. FIL 32303 -

—X

P

M3

]

1 ddyy

£¢:C Hd



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

IPLUCKY TRUCKS LEC

{Name

of the Limited Liability Company as it now appears on our records.
: Jabihiy Companyy

3202 -
The Articles of Organization tor this Limited Liability Company were filed on January 23, 2024, and assigned

. 24000047
IFlortda document number 124000042670

Thix amendment is submitted o aniend the following:

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

The new me must be distinguishable and contain the words Limited Liabiliy Company.”™ the designation “LLC™ or the abbreviaiion =107

Enter new principal offices address. if applicable: R2LAGO MESA WAY

(Principal office address MUST BE A STREET ADDRESS) — KISSIMMEE

FLORIDA 34743

. =~ . - h LNy L :
Enter new mailing address, if applicable: N2 LAGO MESA WAY

(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEL

FLORIDA 34743

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 Avent:

New Reaistered Office Address:

Farer Florida street address

. Florida
iy Zip Code

New Registered Avent's Signature, if changing Registered Aveat:

I herehy aceepr the appoiviment as regisiered agenr and agree to act in this capacite. 1 further agreedo comply will the
provisions of all statwes relative 1o the proper and complere perfornance of my duries. and I am fmmlrm with ane
aceept the obligations of my: position as regisiered agent as provided jor in Chapier 603, F.S. Or. ff!hfs diiament is ¥

being filed 1o merelyv reflect o change in the regisiered office address, 1 hereby confirn that the ."nnued Imh__f-in R
company has heen natified inwriting of this change.
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IT Changing Registered Agent. Signature of New Rcl'l\trc(l-i\gcm
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H 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 JOSE PLEREZ 2312 FEAMINGO LAKES DR
Oadd

KISSINMMIEL _
-, Remove

FLORIDA 34743
DiChange

CAdd

CiRemove

OChimge

Oadd

CiRemove

O Chunge

OAdd

CHRemove

OChange

OAdd

ORemove
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D. Ifamending any other information. enter change(s) here: (Anach additioneal sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)

(It an effective date 18 listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after [iling.) Pursuant to 6030207 ()b
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed s the

document’s clective date on the Depariment of Stie’s records,

It the record specilios i delaved effective dite, bat notan etTective time, at 12:00 aum, on the carlier ol (b

record is Tiled.

Muarch 19 2024
Dated .

[#3
—it

a member or aithorzed representative of o member

Signg ot
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