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1. Name:of the tmited ligbilitycompany:. TRUK, LLC.

ity conpmy: 0459 Tradeport'Drive:

Crtando, Fiorids 32537 T
() Mailing address.of limired Jiahiliry compamy 9429 Trallsport Drive —_
{Nore; MAY BE POST OFFICE ) . Orlande, Floridn; 32627
SA2015 ] _"M{SODGBOJMS
3, ‘Date of filing/registeation.in Flotida. 4. Doctument nuinber -

5. (d) Registeied Agent and Registered Office shiown.cn-the recotids of the Florida Dept. of State:
Rewistered Agent:

MATEER: CRAIG
‘Regstered Office Address: 2429 TR,ADE-PORT DIIvE
. '_QRL’.-?NDO,‘ EL 33827

{b) ‘Filef unme of NEW Redisteéred Agentand/or NEW Registered Office address:
NEW Regtstered Apent; Business Filings incorporaied
‘NEW Registered Office Address:
DITST BF FLORIDA STREET ADDRESS)

1200 South Pine. Island Road

Plantation”

] FL. 33324
Ifthe limited liability company i3 not oiganized under the laws of the Stateé of Florida. it is herely
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and the busiess office.of the'registered agens will be identical, Qr, inthe.case of a Flonda Linmited N
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she wenabers of the liorited 160 company or as eiherwaie pivvvided in the articles of oroanizanon 6r
the operating agy ;‘g 2 , prve Hbiliny compaiy. )
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Craig C. Mateer. Manager
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