(Reguestor's Name)

{Address)

{Address)

Cy/State/Zip/Phone #)

[Oeekur [Jwar ] man

(Business Entity Name)

{Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[ Lotpooon 29775

HFHRIEMRIN

100041162721

§3/24/04—-01030--005 #2500

ngﬁ =
gc‘:‘ ]
I> ~
S A
PRI -
g —
A

R ] “Ty
mr=
QL S
=S e
S0 o
ey ok

—
O
AN

~\
AN




FLORIDA DEPARTl\/l'ENT OF STATE

Glenda E. Hood
Secretary of Staie

September 28, 2004

GREGORY DUGUE
223 BURKETT DR.
PANAMA CITY, FL 32404

SUBJECT: COMPLETE TRACTOR SERVICE, LLC
Ref. Number: LC4000029751

We have received your document for COMPLETE TRACTOR SERVICE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The designation of the registered agent must be at a Florida street address.

The registered agent must sign accepting the designation.

You must list the address of the manager.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6020.

want .
. [
Tammi Cline gr:g
Document Specialist Letter Number: 104A0005668;§-;— :
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

! - \—
SUBJECT: 7y - s { L
{Mame of Limited Liability Company)

The enclosed Articles of Amendment and fes{s) are submiited {or filing.

Please return all correspondence concerning this matter to the following:

C:VQ,O\D g \3 Dy Quj.,

(deommn)
e ke, TV, Vi g
(Firm/Cotmpany)
2 3 (5 %nr\&@ji *\‘ B(‘-
{Address}

Sonome G4 FL Aaded &
(City/State and Zip Code) %i;
23
For further information concerning this matter, please call: Fv'{:

o

Scoa Duoue L850 5 TN - TR

‘@lame of Person}’ {Area Code & Daytime Telephone Number) 3° ¢

Enclosed is a check for the following amount;

%525.00 Filing Fee 0 $30.80 Filing Fee & £ $55.00 Filing Fec & £F $60.00 Fiiing Fee,
Cestificate of Siatus Certified Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is eaclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines Stregt PO Box 6327
Taliahasses, Florida 32399 Taliahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lom D\e)re, s w%:\r %ar\sxmz; LG,

resent Name}
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on {‘\ D\r\\ \3, 20D L[ and assigned
document aumber L QU000 75\

SECOND: The following amendment(s) to the Arficles of Organization was/were adopted by the limited

liability company:
\o e wewo ra%nslcera c (MOM“\'& will be 6 UL
5. .
(:W‘LD‘_SD\‘\{ 3. bUL%U‘b wa?:\[wa_ c.a:;fﬂ &

3 The wow MER  will b Teadee [‘/.\'\'\d&d(UOV)

qu 5,_. G,-,a_,‘.] p.,\”_. Pa..na.w\-m_ C.‘tJ—-”FL_ 3&40'—(_

I ker by aice t the appointm m‘ as registered agent ﬁnd agree fo gcz‘ in szs capagity. 1 fur, ee fo
ccm p )? rOvi zons of all statute re ative to the proper and complete ff rmance E;n u es
a

1 am famifidr wit. dcecept the o rta 0 my position as regist f‘e }f,
pler $Or i this do, u ent is ?ezgg d 10 merely g/fecta ¢ e in the re
hereby confirm imited liability company een notifi w in writing 0 é
5?

S 3

pasd Sophem\ee &1, dood 2 m

Sigﬂaﬁﬁ%;;a iéailé OTTEE:OH% ;eprcsmm ofs member, - L .

(accancy S Duo il

~Fypederprinted name of signoed

FeSs,

G}'ﬂiﬁcﬂ !

Fiting Fee: $25.00



