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COVER LETTER

TO: Ressistration Section
Division of Corporations

MOTOR TRUCK 2022 INTPORTER LLC
SURIECT:

Namge of Linnted Ligbiliy Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this maiter 1o the following:

NATALIA JAIME

Nane ol IPerson

MOTOR TRUCK 2022 IMPORTER L1LC

Finm/Campany

1045 HAVERHILL RD

Auddress

WEST PALM BEACH. FLL 33315

Citv/state and Zip Code
USTUENMPRESA@GNMALL.COM

E-mail address: (1o be used Tor tuture annual report notification)

r"‘\
For further information concerning this matter, please call:
>
NATALIA JAIME 305 3606166 o
alf ) -
Name ol Person Arca Code Davtime Telephone Number -
o)
Enclosed is o check for the following amount:
= 325.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of S1atus &
taddisonid copy is enclosed | Certitied Copy

{addnional copy 1 enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FiL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOTOR TRUCK 2022 IMPORTER L1LC

INstme of the Limited Liability Company as it now appears on our records, )
RIWITAY
A Tlonda Timited Thubiliy Company)

- . . - . - . P . . . - )00
[Me Articles of Organization for this Limited Liability Company were filed on H0/2072024

1. 24000281370

and assigned

Florida document number

This amendment is submitied 10 amend the following:

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

NA

The new name must be distinguizhable and contain the words ~Limited Lisbility Company.” the designation =1.1.C™ or the abbreviation =140

Enter new principal offices address, if applicable: d

(Principal office address MUST BE ASTREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) NA
NA . =

'
B ~

B. If amending the registered agent and/or registered office address on our records, enter the namse “of the ne“ registered
agent and/or the new registered office address here: -

Y N
Name ol New Registered Avent: EDYMAR MOLINA

. - ! HTORWY -
New Reaistered Office Address: L2TN DIXIE HWS "“

Fonter Florida street address

HALLANDALE BEACH Florida 33000

i Zip Cende

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

L hereby accepr the appointment as vegistered agent and agree 1o act in this capacity. 1 further agree wo comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and e fomitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merelyv reflect a change in the registered office address. I hereby confirm that the linited liabilin:
company has heen notified inwriting of this change.

If Changing chi\lcrcﬂ-\gent. Signature of New Resistered Agent




If umcnding Authorized Person(s) authorized to manage, enter_the title, name, and address of each person beino added
or removed from our records:

MGR = Manaver
AMBER = Authorized Member

Title Name Address Tvpe of Action
MGR JACLY N VIVAS 1648 HAVERHILLL RD
T Add

WEST PALNM BEACH. FLL 334135
= Hemove

CIChange

MGR EDYMAR MOLINA 121 N DINIE HWY
= Add

HALLANDALL BEACH. IF1. 3300y
CIRemave

JChange

NA NA NA
JAdd

ORemove

D Change

~

.o

NA NA NA 5
Cadd

CIRemove

-
—

O Changy

NA NA NA
'j Add

O Remove

TiChange

NA NA NA
Ciadd

ORemove

CiChange




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

A

L. . , . NA .
E. Effective date, if other than the date of filing: {optional)

{1 an effective date 3s Disted. the date must b specitic and cannot be prior Lo date of filing or mare than Y0 davs adter tliog. ) Pursuant o 605.0207 (3)(h}
Note: [fthe date inserted in this block dues not meet the applicable statutory liling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

[fthe record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the cardier of: (b) The 9th day after the
record s fited.

OCTOBER 2v 2024

Dated

Signature of a member or ulgﬂnrih‘d representative of o member

NATALLY JAIME

Tvpued or printed name of signee



