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COVERLETTER

T Registration Section
Division of Corporations

SUBSECT: {,{C{’Z( L 7’ M/M' [(/l{’ro L?jﬁ/éﬁ ?ﬂﬁ:

Nume ut Limited Lizbility Company

The envlused Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fellowing:

D/»wnl (W !ch 64{4

Name of Pu\u

(e Equpment LG#nl % Sales Fac.
e §L __
/I/Jnhm beath FL . 20Ul

City/Siate and Zip Code

D//Wh/[ beenin ® Tucks feptul [ oo

E-matl addresy (o be used for future annual report notification}

For turther mtormation concerning this macter, please call:

David bw)m I, 252 - §0%

Name of Pérson Area Code Daytime Telepirone Number

Enclosed is 4 cheek for the tollowing amount:

T3 52500 Filing Fee [0 $30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificute of Status &
tadditional copy is enclosed) Certified Copy

wadditional copy 1y enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scction

Division ol Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 3231 2415 N. Monroc Sureet, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

DAVID BERGIN
113 11TH STREET
NEPTUNE BEACH, FL 32266

SUBJECT: TUCKER EQUIPMENT RENTAL AND SALES, INC.
Ref. Number: 457246

We have received your document for TUCKER EQUIPMENT RENTAL AND
SALES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Correction may not be filed to correct Annual Report. You will need to
file an Amendment. | have enclosed the form.
If you have any guestions concerning the filing of your document, please call

{(850) 245-6000.

Neysa Culligan '
Regulatory Specialist |1l Letter Number: 023A00022947

www,sunbiz.org

Nivician af Cornoratione - PO BOYX 63927 -Taillahagsee Florida 32314



ARTICLES OF AMENDMENT
ED

. TO
ARTICLES OF ORGANIZATION F Lo

OF
3NOY 27 AM 8: 27
Tute Eauigmert Lentdl B Sales Fac

uuuuu e RIS RS

(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Lunuted Liabthty Company) TALL AHASSEE FLOT\IDA

The Artivles of Organization for this Lumited Liability Company were tiled on and assigned
Flonda document number LI 6 f) a L/(_l

This amendiment is submitted 1o amend the following:

A, [T amending name, enter the new name of the limited liability company here:

Ity new name must be distinguishable snd contain the words “Limited Liability Compuny.” the designation "LLL™ or the abbreviation ~L.L.C”

Enter new principal offices address. il applicable:

(Privcipal opfice address MUST BE ASTREET ADDRESS)

Cnter new mailing address, it applicable:

(Maiting adidress MAY BE A POST OFFICE BOX)

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

Name of New Remistered Agent: _Dﬂu}J w"’ [/ ///V) é ([?/h
New Registered Office Address: ! l ’S [/'ﬂ"! 5/‘

Enter Florida sireet anddress

//JP{‘W\f h/ﬂo;\ . Florida 5}2“0

Ciry Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regiviered agent and agree w act in this capacity. [ further agree to comply with the
provisions of all statwes relaiive to the proper and complete performance of my duties. and [am jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
heing filed 1o merely yeflect a change in the registered office address, [ hereby confirm thar the limied liabiliny

company fras heen notified in writing of this change.
l 2
’ <
>fz~' 7 Kt

Il't'h’unging Registered .A\gclﬁ.’gignaturc of New Registered Agent




[f amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each persen being added
or rermoved from our records: *

L]

MOGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

F!_‘.%J)'/W .Dé””‘j ﬂy"“f‘?"h H} [{ b 5/‘ [WAdd
T,\M£'j L ! 7\/‘55}" E‘RL‘]I‘IO\’L‘

O Change

OAdd

ORemove

CiChange

OAdd

CIRemove

(JChange

Oadd

O Remove

CiChange

[CIAdd

OIRemove

CChange

DT Add

ORemove

CiChange




[} If amending any other information, enter change(s) here: (Arach additional sheets, i necessary.)
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I FAtective date, if other than the date of filing:

{optional)
I an efTective date is listed, the dute must be speaific and cannot be prior o dzate of filing or more than 90 days after Giling.} Pursuant 1o 603.0207 (3 )(b)
Nuote; : SO s 1 15

: I S 5.0207 {3)
i the date wserted inthis block dees not mect the applicable statntory filing requirements, this date will not be listed as the
Jovument’s efteetive date on the Depurtment of State’s records

revord is e,

[ted \f / [6 20‘)‘%
DI/

Signature of a mgﬁau ar authorized representative of a member

Vo) ey

Blped or printed name of signee

It the record spegities a delaved eftectuive date, but notan effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the

Filing Fee: $25.00



