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COVER LETTER

TO: Registration Sectien

Division of Corpurations

JITRUCK NAPLES LLU
SUBJECT:

Nane of Linuted Liabititye Company

The enclosed Arieles of Amendnent and leers) are submitted for filing,

Please return all correspondence concerning this matter (o the fotlowing:

GONZALEZ ALEIO MAIQUEL

Namne of rerson

::J‘
JTTRUCK NAPLES LLC "'r:‘
e e _ - [
FirmeCampany - 3
a——
QARAINIDY AVESE e
T T T AT T T 0
gl
NAPLES, FL A7 - g
%

muiguet | 208@ amaii .com

Uity State and Zip Cade

E-mindl addiess: (1o be used tor fature annual repon notificatisng

For turther infurmation concerning this matter, please catl:
GONZALEZ ALEIO. MAIOUEL

Nume of PPerson

23

HIW )

N21-0039

Fnclosed is a cheek for the fellowing amount:

w5050 Filing Fee LI S30.00 Filing Fee &

Cernficate of Suuus

Mailing Address:
Regtstration Section

Division of Corporations
PO Box 6327
Taltahassee. 'L

32314

LI S55.00 Filng Fee &

Area Code [ray timie Telephone Number

L. Salon Fiimg Fee,
Certibicate of Staus &
Cernfied Copy
Cndditiona) copy s encosedy

Cerntied Copy

tadihtional copy i~ cnelesody

Strect Addiruss:

Registration Section

Divisien of Corporatiens

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallabassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ql
JTRUUK NAPLES LT

TN ume of the Limited Giability ¢ ompany 5508 now :l[i:ir;if\'glrlnll_l' 1ecards.)
1A Flonda 1 = e 1 Dbt Campans

[ L T

fe Articles of Organization (o ihis Ermited §abiling Comparss were Slafen
. JainTas”
Florida document numbgr l )

andasspndd

hi: emendment is submitted (o amend the follawsnyg

A, 1T umending name, enter the new name of the limited labitity compan here:

The new neme must be distmpuehabbe and contaa, e werds “Lamtat L obal o Compary e deseeainn
£ : 4

o ‘T; the .lhhn.‘.l.lln)r_l “tid
. . , . JuN Uspres s Lunaieg, Ape Is0S
Enter new principal offices address, if applicable: _i_' P e, Apt T e
R [yt ]
_— . T e Saplos IREITR]
(Principal office address MUST BE A STREET ADDRESS) aples. by A2

. ]

——————

T M
T e 0

P~
2 thprey s Landng, Ap TA0S

I i - e
e Y , - N . g - . \dplcw, 134 [T :
tMailing address MAY BE A4 POST QFFICE BO\)

Enter new mailing address. iF applicahic:

vl
B. If umending the registered agent and/or depistesed oflice address v our records, cater the name of the nes resistered
apent and/er the new registered office nddeess here:

Name of New Registered Agept.

Nuew Revistered Orbee Addrese

fare [

BRTRL A

_ . Florida _
[

S evede B
New Repistered Asent’™s Sienature, it changing Registered Sgent:

I aerchy aecept the appoinpment us registered agent and aured
provisions of all statutes relanyve to the proper ar

re et ot Nt car ey erdier agree o compd e
dcd ept the obligutions of my position as registered agent u- presvidded for i Ol

wd compicts pertornan e i e dudtes, and Tam femdicr with aind

ey ms, F.S O i this docitite il s
heiny filed to mevely reflect a Change in the regnicred uifice ceddress [ hereby confivn that tive fimoed Hedulin
campany has been moified iz wening of toy change.

1€ I-u;v,_-ing H:ﬂ_—'_i:'lerwi ‘\g;n'l. Niraature of New Regintored Ausent




1T amending Authorized Person(s) authorized to manage, enter the title, name, wnd address of each person being added
or removed from our records:

MGR = Muanager
AMBHR = Authorized Member
Title Name

Address Type of Action

Lladd

e e o PRenmwove

CJChangy

ClAadd

CIRemove

{Change

. r:;“
o TiAdd

0
ST

o
":l-l{cmu\'c

——

e
JIChange

Gs

Cwdd

ORemeve

OChange

ClAdd

CRemove

OChang

— ClAdd

I . CDORenmenve

TChange




.

If amending any other information, enter changee(s) here

fAtael additionad sheets, i necessame)

k.

Effective date. it other than the date of filing
Nofte:

(optional)
dovurnent’s efteetive dinte on the Trepaitinent of Siate™s records

(It an ettective date is listed, the date must be specitic and cannot be prior w date of filiee o more than Y0 davs atter fling. ) Pursiant fo 6050207 (33(hy
i the date inserted i this block doces not meet the applicable statutors filtug reguiremenis, this dute will not be fisted as the

I* the record specilies a delayved effective dare bt notan effective time, ot 12:01 a.m. oncthe carlier ot (b)
record s tiled.

; The S0t day afier th
IS February 2024
Dated

Stenature of n menber o anthorized representanve of 4 membcl

N7/ Y/ ) 4

ﬁ/&’_\ (&
Typed or printed name of ~ignee o

Fiting Fee: $25.00



