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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

BRYN WELLS
19366 SW 14TH ST
PEMBROKE PINES, FL 33029

SUBJECT: TRUCK SPOT PROPERTIES LLC
Ref. Number: M17000003581

We have received your document for TRUCK SPOT PROPERTIES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foregin Limited Liability Company. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist 1l Letter Number: 018A00000585

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

L LC

SUBJECT: Tf AL S_()O" ﬂDP€/+f'€S

Namv of Foreign Limited Liability Company
Dear Sir or Madam: '
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the foltowing:

Bﬂ{n We s

Name of Person

Trvcl Spoy Hroperties LLC

Firm/Company

43 bbb Sw /dth Sy

Address

fer broice Pines L 323049

Ci{}'/Sml'c and Zip Code

br\-[n. we g @ trock Spotapp.om

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

For turther information concerning this matter. please call:

Bryn el W 4z, SYE 0761

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Taliahassee. Florida 32301

Enclosed is u check for the fullowing amount:

(] $25 Filing Fee (] $30 Filing Fee & ] $55 Filing Fee & (] S60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerntitied Copy

CHR2EO35 (9715)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {§-4 must be completed)
[, Wamw of limited liability Company as it appears on the records ot the Florida Department of

State: I(ULI( SPO"' Ffop?ﬁd’,\ IJL C

Enter new principal office address. if applicable:

(Principal office addross
MUST BE ANTREET ADDRESS)

—
. P
Enter new mailing address, if applicable: : - :':;
{(Muiling address ¥ ’;
MAY BE A POST OFFICE BOX) o s
—)
=
i =
2. The Florida document number of this linnited liability company is: m l 7 00 D) po 3 S 37/. oI
& g |

>
3. Jurisdiction of iis orgamization: D E’
4. Date authorized o do business in Florida: ‘{r/')‘ j '/17

SECTION T (39 complete only the applicable changes)

5. New name of the limited liability company:
(must contain ~Limited Liability Company, ~ ~L.L.C."or "LLCT)

(H name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy af the written consent of the managers or manuging members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

G. IFamending the registered agent andror registered ofticer address on our records, enter e pamg vl the new
registered avent and/or the new registered otfice address here:

sume of New Registered Avent:

New Repistered Office Address:

Enter Florida Strecr Address

. Florida
Ciry Zip Code

New Repistered Agent’s Sienature, it changing Registered Agent:

P hereby accept the appointment as registered agent aned agree 1o act in this capaciee. § jurther agree to complowith
the provisions of alf stanites refarive (o the proper and complete performance of my duties, aond Fam fumiliar with
und acevp the obligarions of s position as registered agent as provided for in Chaprer 6035, F.S. Or, i’ this
document iy being filed 1o merely refleet a ehange in the registered office address, | heveby conginm that the limied
Linkitity company hay been novifivd in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

-
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7. It the amendment changes the jurisdiction of organization, indicaie new jurtsdiction:

8. II‘& ¢ amendment changes person, ttle or capacity in accordance with 603.0902 (1 )(e}. indicate that change:

lease  (¢mave ({Wm WelW\s o tTi1tle MBR

Title/ Capacity Nane Address Tvpe of Action

Title E)f"_lﬂ Wells [2366 SW A St o

Feﬂ b/DIC(’ IO)’M?J , ﬂ ¥ Remove
I
330349

AR Rowery Wells 936l w1140 8 R

Femb’blie ﬂ‘nt"__" FL 330&'9 D]{cmm’c

[:}r\dd

FELE -
- @
-

. l_l Rc.nﬁ')\c ’

[ Add -

[3 Runo\?

[] Add

[_] Remove

9. Attached is a certificate. il required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which this.gatity is organized.

Lt
Stgnature of the authorized representative

&yy\ We/ls

Typed or printed name of signee

Filing Fee: $25.00
4



