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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: Truck SPOt," LLC

Name of Foreign Limited Liability Company

Dear Sir or Madan: }
The enclosed application, certificate and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter to the following:

Bryn Wells

. . 1
Name of Person

Truck Spot, LLC

Firny Comp‘:my

19366 SW 14th Street

Address

Pembroke Pines, FL 33029

City/State a"nd Zip Code

brynwells@att.net

E-mail address: (to be used for future annual report netification)

For further intformation concerning this matter, please call:

Bryn Wells 994 548-0962

Name of Person Arca Code & Davtuime Telephone Number
3 p

!
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scetion Registration Seetion
Division of Corporations Mvision of Corporations
Clitton Building P.(O. Box 6327

2661 Exceutive Center Circle Tallahassee. Flonida 32314

Tallahassee. Floruda 323010
Enclosed is a check for the following amount:
[m) $25 Filing Fee (3 $30 Filing Fee & [1 855 Filing Fee & [J 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CRIEOSS (915}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACI
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company

Sue: Truck Spot, LLC

as it appears on the records of the Florida Department of

|
Enter new principal office address, it applicable

(Principal office address
MUST BE ASTREET ADDRESS)

Enter now mailing address. if upplicnb‘lu
(Muailing address

MAY BE A POST OFFICE BOX)

Suw_
: e
) ‘,'.,..'
I'he Florida document number of this limited liability company is: M17000006218 :::;_ 2R -
' = O
v T,
25w T
3. Junsdiction of 1ts arganizalion v o
T O
_n »
4. Date authonzed to do business in F'!urida: 712117 — =
! - —
2, T
SECTION 11 (5-9 complete only thclupplicablc changes} ]O;_ N
-8
3. New name ot the lumited liability company
(must comtain “Limited Liability Company

“LALC. or "LLCTY

(I name unavinlable, enter alternate narm adopied for the purpose of transacting business in Florida and attach a

copy of the written consent of the l'lhllhl‘L_,Cl'b or nmnd;_.__mt, munh{.r\ adopting the alternate name. The alternate name
must contain “Limied Liability (,nmpanv LG or LLCT

6. 1f amending the registered agent 111(!/0r registered officer address on our records, enter the name of the new
registered agent and/or the new TL;.,ISICI‘LLI office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streei Address

. Florida
City Zip Code
New Registered Apent’s Sirmature, ifichanging Repistered Agent

[ herebv aceept the appoinoment as régistered agent and agree o act in this capacine, I further agree o comyily with
the provisions of all stututes relative o the proper and complete peformance of my dutics, and {am familiar with
and aceept the obligations of my position as regiseered agent as provided for in Chaprer 605, F.8. Or. if this
document is being fiied 1w merely reflect a change in the registered office address, [hereby confirm that the limited
liabiline company has been notified inwriting of this change

If Changing Registered Agent. Signaturg of New Registered Ayent
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7. 1f the amendment changes the junsdiction of organization, indicate new jurisdiction:

8. I the wmendment changes person, [i;llc or capaciiy i accordance with 6050902 ¢ 1)(e). indicate that change:

Please remove Erick Rodriguez as a Title MBR
|

Tile/ Capacity Nanwe

Address Type of Action

Title  Erick Rodriguez 19366 SW 14th Street _

Add

Pembroke Pines, FL 33029
[i] Remove

(Jadd

|:] Remove
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{] rRemove

[] Add

(] Remove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the faw ol which this entity is organized.

Signature of the authorized representative

Typed or printed name of signee

Filing Fee: $25.00
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