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COVER LETTER

TO: Registeation Section

Division of Corporations

TAMPA HEAVY HAULS, LLLC
SUBIECT:

Name eof Limited Liability Company

The enclused Artivles of Amendient and feeis)y are subimitred for tiling,

I"teuse retarmoall correspondence concerning this matter o the following:

Iratrick Cook

Name of Person

Galaay Fireworks, Ine.

Firm/Campany

204 ML King Jr. Blvd.

Address

Tampa, FL 33003

Ciyrsiate and Zip Code

galaxviretraol.com

E-mianl adidres<: (1o be wsed tor fataee annual igport nenficanon)
tor further informantion concerning this matter, please cali:
Pattick Coofl 313 234.2204

ary }
Name of Person Arey Code Davtime Telephone Number

Erwhesad is o cheek for the following amount;

B 2500 Filing Fee 0 83,00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate ol Status &
tadditional copy is enchised) Certilied Copy

tadihuonal copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Sectivn Registration Seclion

Mivision of Corporations Division of Corporitions

PO, Box 0327 Clifton Burhding

Tullahassee, FL 32314 2661 Exceunive Center Cirele

Tallahassee, FL 323401
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i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAMPANEANY HAULS LLC

(Name of the Limited Liability Company as it now appeaps o sul records.)
(A Flonda Lumted Liability Companyi

B Lo o £ Vvl P T Y . ; T 01042012 .
The Articles of Organizaton [or this Linnted Liability Company were filed on and assigned
LISO0NON3709

Flortda document number

This asmendnient is submitied 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:
TANPA TEEAVN TIAUL, LI

The new pame most beslisingnishable and contnn the wouds “Limited Liabiluy Company,”™ the desipnation “LLCT or the abbreviation "1 ¢

b : ’ TR
Enter new principal offices address, if applicable: S04 B AL KING JRBLVD.

(Principal office address MUST BE A STREET ADDRESS)  |AMEPALFL 33603

—_— .
> =
L ook S
. - " . N = 1
Enter new mailing address, H applicable: A - = .
- : =
fMailing adidress MAY BE A POST OFFICE BOX) _—
R,
R %
B. Il amending the registered agent and/or registered office address on our records, enter thé: juime tof the new
registered agentl and/ar the new registered otfice address here:

. . I
Nume of Wew Reaistered Avent: NeA

New Registered Othce Address:

Frser Florida stover adidress

. Florida

City Jip Code
New Registered Agent’™s Signature if changing Revistered Acent:

[ herey wecept the appoiniment as reglstercd agent and agree wo act in this capacity. § further agree o compbe with the
provisiois of ell stqutes relutive o the proper and complete performance of my duties. and I am tamilior with and
aceept the oblizations of my position as registered agent as provided for in Chapier 6035 F.8. Qv if this document is

hoing fifed to merely reflect a chunge in the registered office address, 1 hereby confirm thar the limited tiahiliry
congraiy hus heen nosified nwriting of this change.

IT Changing Registered Agent, Sigmature of New Registered Agent
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W amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or remaved from our records:

MGR = ¥hanager
AMBR = Authorized Member

Tite Name

Address

Taype of Action

O Add

O Remuve

O Change

O Add

O Remowve

O Change

0 Add

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0O Remose

O Change

Page 2 of 3
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D, Iramending any other information, enter change(s) here: fAutach additional sheeix, if necessary.)

—_ —_

Pl (= o]

=

e -

= p= ol

= [ !
—

gl

[is
o

E. Effective date, it other than the date of filing: {optional)
(I0an effective date s listed. the date nmust be specilic and cannot be prior ta date of [ing or more than Y0 days alier filing.) Pursuant (o 6030207 {30
Note: 1 the date inserned in this block does not meet the applicable stawtory Aling reguitements, this date will ot be Bsted as the
document’s etfective date on the Department of Skite s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of;
(b} Thr 90th day after the record is filed.

January 22 f\ 2018 .
Dl . N

Sign;uuf otiur Tuthonzed repffrsentinive ot a member

Do\ Thomas Hunacwrt] S

Tyhed or printed name of signee
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Filing Fee: $25.00



