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COVER LETTER

TO:  Registration Section
Division of Corporations

o TRUCK SPOT.LLC
SUBIECT:

Name of Foreign Limited Liability Company

idear Siroor Madam:

The enclosed application. certificaie and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Adam Klauber, Esg

Name of Person

& lauber Goldman. P AL

Firm/Company

8751 West Broward Bivd.. Suite 410

Address

Plantation, Florida 33324

City/State and Zip Code

aklauber@k lauberguldman.com

E-mail address: (10 be used {or future annual report notification)

For further information concerning this matter, please call:

Adam Klauber

934 424-9666
ai ]

Name of Persan

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Moanroe Street. Susie 810
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

=325 Filing Fee [ 830 Filing Fee &
Certihicate of Status

CRIENSS (9/15)

(0 S55 Filing Fee & [ SO0 Filing Fee.
Cenified Copy Curuficate of Status &
Certified Copy



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

SECTION I (1-4 must be completed)
I. Name of limited liability Company as it appears on the records of the Florida Department of

~ TRUCK SPOT, LI.C
State:

Enter new principal office address. if'applicable:

{(Principal office address

MUST BE A STRELT ADDRESS) . ~o
Enter new matling address, if applicable: . -
(Mailing address » :
MAY BE A POST OFFICE BOX) - :
1
7 .
2. The Florida document number of this mited liability company is: MI7000006215 €

. . . .. Delaware
3. Junisdicuion of its orgunization:

. . s 071212007
4. Date authorized to do business in Florida: ! !

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:
(st contain “Limited Liability Company, » “L.L.C."or “"LLC™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate nanw. The aliernate name
maist contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new rewisiered office address here:

Klauber Goldman, P.A.

Name of New Repistered Agent;

. . 873 1\Wes 7
New Registered Office Address: 8751 West Broward Blvd.. Suite 410

Enter Florida Street Address
Plantation .y 33324
) . Florida
Ciry Zip Code

-

New Registered Agent's Stanature, if changinge, Rewistered Avent

1 horeby accept the appointment as registered agent and agree ro act in this capacity. [ further agree 1o comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and fam familiar wirh
and accept the obligations of my position as registered agept as provided for in Chapier 605, F.S. Or, if this
documeni is being fited w merely refloct a change in the rdisiered office address, hereby confirm that she fimited
fighility compeany has been notified in writing of this chandgy.

M Ge gl Goromipy, P

It Changing chistcrcd Agent, Signature of New Registered Agent

-

Rl



7. 1f the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. [ the amendment changes person, title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Nane Address Type of Action

Titie/ Capacity
OAdd

CIRenmove

O add

iRemove

Oadd

PR
)
(2
~,

- TRemove
L4

S !

- ¢

CrAdd

.'“_)

[
CRemove

Cadd

CiRemove

9. Auached 15 a certificate. 1f required: no mgre than 90 davs old. evidencing the
aforementioned amendmeni(s), duly authgpuicated by the official having custody of records in the
Jurisdiction under the Taw of which this epfity is organized,

' Slﬂmturc ol the authorized representative

ADAM_ L el EsaQ

Tvped or printed name of signee

Filing Fee: S25.00
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