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T Repgistration Section
Division of Corporations

COVER LETTER

Nume of Limited Lisbdity Company

SUBJECT: Tatersall Supply. L1LC

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning Lthis matter to the Tollowing:

Name of Person

Jared Wische

Tatersall Supply, L1LC.

GOT NW SisL Ave.

FirmCompany

Address

Pompano Beach, FE 33069-1121
City/State and Zip Code

predadaitersalline.com
F-mant adidress: (o be used for future annual report nottfication)

For fwrther information concerning this matter, please call:

Jured Wische

at( b0y y 393-4293 x 126
Dayiime Telephone Number

Area Corle

Name of Persan

nclosed 15 a cheek for the fullowing wnount:
I $30.00 Filing Fee &

CJ $23.00 Filing Fee
Certitteate of Status

Mailing Address:

Registration Section
Division of Corporations
"0, Box 6327
Tallabassee, FL 32314

{1 53500 Filing Fee & = S60.00 Filing Foe.
Certified Copy Ceruidicate of Status &
tadditional copy is enclisedy

Certfivd Copy
tadditional gopy s enclosed)

Street Address:
Registration Section :
Division of Corporations -
The Centre of Tallahassce -
2415 N. Monroe Street. Suite’810)

08 o 51 yu

Talahassee, FL 32303



’ - ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Tattersall Supply, E1.C.
ivame of the Bimited Liability Company as it now appears on our records,)
1A Florda Tnmted Tiability Conmpany)

The Aruches of Organization for this Limited Liability Company were liled on 09/04/2014 and asstgned

Flonida docuiment nuimber 1140001 38886

This amendment is submited o amend the following:

AL Af amending name. enter the new name of the limited liability_company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevinsion »1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

B. It 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 Registered Agent:

New Registered Oftice Address:

Fmer Florida strect address

Florida _3.. )]
Cinye — "*/:p E@f:'
New Registered Agent’s Signature, if changing Registered Agent: ’_ - = -T]
- <

! hereby accept the appoiniment as registered agent and agree to act in this capaciee, 1 further dgree l(r-r-mnph wath the
provisions of all staniies relaiive o the proper and complete performance of my duties. and [ ani /um:h‘({r.: uuh. /
uceept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. OF, if thiloc ubididr is
heing fited to mevely reflect a change in the registered office address, he rehyv confirm that the. [HHHU(@((/’H’I

company has been notified in writing of this change. i~ o
~No

It Changing Registered Agent, Signature of New Registered Agent




It amendimg Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from pur records:

MGR = AManager
AMBR = Authorized Member
Tide Namg
MGR Julianna Gatto
MOR Melanie Wische

Addresy

Type of Action

m Add

QUT NW 3 1st Ave.

ORemove

Pompano Beach, FI. 33069-1121

O Change

[ClAdd

SOT7 NW S 1§t Ave.

. 33069-112]

= Remove

Pompano Beach, F

CIChange

ClAdd

ClRemove

OChange

OAdd
@
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ORemove

CiChangy

iTTAdd

[JRemove




D. If amending any other information, enter change(s) bere: diach additional sheets if necessean)
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. Effective date. if other than the date of filing: 1/1/202) (npnun.ll) N = v
[ a0 eftective date is Histed. the date must be specitic and cannon b prior ta date of filing or moere than 90 davs alter Gling, } P {ﬁ?m all3 (32 1)_ (3
tiling requircments. this dalc will Ilg_',fk lelu.d T lhc

_': g {7l
: -

(ool
a.ny. on the curlier of (h) o lim ‘)Ul&duv after the
. - N

Nete: I1the date fserted in this hlock does not meet the applicable stawtory

document’s etfective date on the Depurtment o Siate s records.

IFthe record specities a delaved effective date. but not an effective tme, at [2:0]
record is fled.

2021

Dated March &th

i nember adguthorized Fepresemtative ot ntember

R

Jured Wische
Typed ur printed nume of signe




