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FLORIDA DEPARTMENT OF STATE SECRET A oF STAIE
Division of Corporations AL LAHASSTE £ o ’ﬁﬁ

June 30, 2015

SAUCE TRUCKING, "LLC"
MARCUS CLARK

10803 N LEO ST.

TAMPA, FL 33612

SUBJECT: SAUCE TRUCKING, "LLC"
Ref. Number: L156000071455

We have received your document for SAUCE TRUCKING, “LLC" and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted is incomplete. Enclosed is the missing page (signature
page) for your convenience.

Please return your document, ‘along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 715A00013686

www.sunbiz.org
Nivicion nf Carnaratinme - P O ROY R397 ' Tallabhaccanr Rlarida 29914



COVER LETTER

TO:  Registration Sectlon
Divislon of Corporations

SAUCE TRUCKING, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment nd fee(s) are submitted for filing.

Ploane teturn ull correspondence concerning this madter to the following:

MARCUS CLARK

Nama of Parson
SAUCE TRUCKING, LLEC

Firm/Company
10803 N. LEO STREET

Addroms
TAMPA FLORIDA 33612
City/8tute und Zip Code

MCO0S04@VERIZON NET
E=mail address: (1o be used for futute anniual repot nofification)

For further information concerning this matter, plegse call:

Patrlcia clark a1 \ 6000072
at ¢
Name of Person Aret Code Daytime Telephone Nuinbor

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O3 $60.00 Filiag Pee,
Cortificate of Statun Certified Copy Certifleate of Status &
{additional vopy in eneloscd) Certified Copy

(additional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration S¢ction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taltahassee, K1, 32314 2661 Executive Center Cirele

Tollahassee, FL 32301



ARTICLES OF AMENDMENT F// EO

ARTICLES OF ORGANIZATION L~ )
OF Of (i H@ 08
L Ar}itg-[?g OF ¢
SAUCE TRUCKING, LLC EE £y ﬁ;jj‘; 3

The Articles of Organization for this Limited Liability Company were filed on 42412015 and assigned

Florida document number 113000071455

This amendment is submitted to amend the following:

A. If amending name, gnte

The naw namo must be distinguishable and contain the words “Limited Linbility Company,” the designation “L.LC" or the abbreviation “L.L.C.”

Enter new principat offices address, if applicable:

Nome of New Regimered Agen: A 2L 145 Clacl

finter Florida strevi addresy

, Florldn
Ciy Zip Cods

New Reglstered Agent’'s Signature, if changing Reglstered Agent

I hereby aceept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
uccept the obligations of my position as registered agont as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflact a change in the registered office address. I heveby confirm that the limited ltability
company has been notified in writing of this change.

-~

if Changing Registersd Agent, Nignnture of New Reglatered Ausn
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‘ll‘ amending Authorized Person(s) authorized to manage, g
orremoyed from our records

MGR =

Manager

AMBR = Authorlzed Member

Lidle
MGR

Nams
MARCUS CLARK

PATRICIA CLARK

MGR

PATRICIA CLARK

Addreas
10803 N, LEO STREET TAMPA F

W Add

0 Remove

10803 N, LEO STREET TAMPA 1

0 Change

B Add

O Remove

2 Change

0 Add

10803 N. LEO STREET TAMPA |

W Remove

B Change

0 Add

--_1 [
Zop o
o e

P Tt
im =

£ Change

8 Add

O Remove

O Change



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {(optional)
(¥ an effective date is iisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier {iling.) Pursuant to 605.0207 (3)(b}
Note: [{'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department ot State's records,

‘ If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

(P%LA QQ/LL

S—Signature of & member T orlz:.d representative of a membdr

?a'ff/ s C/AKK/

Typed or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00



