L1000 18305¢
DR

(Address)
(Address)
(City/StatelZip/Phone #)
0720720 1008012 S0 1)
[ eckue  [Jwan [] man
(Business Entity Name)
(Document Number)
Cenifiec Copies Centficates of Status
—

>
. . ;'__-f-’: =
Special Insiructions to Filing Officer: »< e
Tr &
o

[ Py
wni W
me= -

M
m T X
'___: [ x
o] —
=Y ™ =

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

MATCHETT BAYSIDE TOWING. LILC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

JAMES WO MAGAHA

Name of Person

Firm/Company

812 N, SPRING STREET

Address

PENSACOLA. FLORIDA 32501

City/State and Zip Code

$ry L matre helt @ adl . com (o

W E-imml address: (10 be used Tof fitere annual report notification) WL\
For further in fhrmmi()i\ concerning this matter, please call:

Jmaes W. Magaha

850 438-6224
at ]
Name ol Person Auea Code IYavtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Ceruficate of Status &
taddionad copy s eoclosed | Centified Copy

{addionzsl copy s enclused)

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

Tallahassee. FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Manroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MATCHETT BAYSIDE TOWING. LLC

{Name of the Limited Liabilitv any as it now appears oh our records.)

Com
aabihiny Company')

September 30, 2016 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

116000183054

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
The new name must he distinguishable and contain the words “Limited Liability Company.” the desigaation "8.C7 or the abbreviation “LLL.C.
Enter new principal offices address, if applicable: =
r): I =
(Principal office address MUNT BE ASTREET ADDRESS) ~= 83
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Fnter new mailing address, if applicable: S awm vy
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(Muailing address MAY BE A POST OF FICE BOX) ': < e {
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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 Revistered Apsent:

New Registered Office Address:
Fnter Floridea sireet address

. Florida

Zip Code

ity

New Registered Agent's Signature, il changing Registered Agent:

! hrerchy accept the appoiniment as regisieved agent and agree to act in this capacity, 1 further agree (o comply with the
provisions of all stunies relative 1o the proper and complete performance of mn: duties, and T am familiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address. Thereby confirm thar the lindted liabifity

company has been notified inwriting of this change.

[f Changing Registered Agent. Sipnature of New Resistered Apgent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR OLLIE ALTON MATCHETT. TRUSTEE™ 9835 REBEL RD
= Add

PENSACOLA. FLORIDA 32520
ORemove

O Change

-
MGR JULIA DARILENE M.-\'I‘C}'II':"FI'.‘]-ﬂusmthSS REBEL RD
= Add

PENSACOLA. FLORIDA 32326
ORemove

OChange

MGRM ALTON MATCHETT 9835 REBEL RD
OAdd

PENSACOLA, FLORIDA 32526
mRemove

OChange

MGRM DARLENE MATCHETT 9835 REBEL RD
O Add

PENSACOLA. FLORIDA 325326
= Remove

CChange

OAdd

CRemove

O Change

OAdd

ORemove

O Change




D. ITf amending any other information, enter change(s) here: fdmach adiditional shevts. if necessary.)
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E. Effective date, if other than the date of filing: (nptional)

(11 an effective date is listed. the date must be speeitic and cannok be prior o date of tiling or more than 90 davs afier filing.) Pursoant 10 605.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the

document’s effective date on the Department of State™s records.
If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th day after the

record 18 filed.

JULY /{ 2023

Signawure of a member or quthorized representative of a dficmbd

Pated

ALTON MATCHETT  DARLENE MATCHETT

Tyvped or printed name of signce

Filing Fee: $25.00



