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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

GREGORY CROTEAU
158 BURNS AVE
LONG WOOD, FL 32750 US

SUBJECT: LOCK POPPERS & ROADSIDE ASSISTANCE, LLC
Ref. Number: L18000170875

We have received your document for LOCK POPPERS & ROADSIDE
ASSISTANCE, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Janeice L Smith
Regulatory Spectalist Il Letter Number: 218A00017117
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- COVER LETTER

TO: Registration Section
Division of Corporations

¥ Asse L
sumtgcT; Lo e\ ?Q? pegsS 2 € ocdsida <

Name of Limited Lisbility Company

The eoclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

G— L a2
-~/ )

oo \& @cﬂg?e.rs s docdo de Assh LU

Firn/Compuny

(5% Botns Aue
Address

City/State and Zip Code

o D MCK\J\ - C an

Ermailwddress: (1o be used for tuture annual re notilication)

For further inturmation concerning this matter, please call:

G e T oahoaw a o AAA-Saq™

y Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

ﬁ $25.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
I Certificate of Stalus Certified Copy Certificate of Status &
—_ . (additiona) copy is enclosed) Certified Copy
? ey \ adS\ \3 Sent {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Suction

Division of Corporations ivision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee. 'L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Locie Voppess &> € ocdsida ot L
(Namt of the Limited I.iability Company as it now appears on our records.)
(A Florida L:mnehbﬂn)' Company)

Florida document number &+ (Poes (Mo —7 5

The Articles of Organization for this Limited Liability Company were filed on < { e ( SZOKS/ and assigned

This amendment 1s submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contatn the waords “Limited Liability Company,” the designation "LLC™ or the abbreviation

——

T
m
o

2 2

(Principal office address MUST BE A STREET ADDRESS) !‘_'_; ";; ":‘

S M

Enter new mailing address, if applicable: 2‘_;_4 —5’0

(Muiling address MAY BE A POST QFFICE BOX) ~ ':-\ ¥
B.

If amending the registered agent and/or registered office address on our records, cnier the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

G—C‘c’-%cc‘% W - C cakea)

9% Raecas Gae

Fater Florida street address

Sasdd

Cirv

Lo vig D
pin 3

CFlorida_ 32018 S
New Registered Agent’s Signature, if chanping Repistered Apent:

Zip Conde
I herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dwties. and [ am fumiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docwnent is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited tiability
company has been notified in writing of this change.

O

“If Changing Reui.\t@ Agent, Signature of New Repistered Avent
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It 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 Tvpe of Activn

(3 \ A LLesa. W O Add
C cotea)d

S X Q STWNS ‘@\ NE _ ERemove
— owv’sc__.zac;i L 2\ s
0 Chunge
ég? Graeccos
D] >

(S % BQCW__S_ A @B
C cokec ) L owva waeod T\ 227150

O Remove

0 Change

0 Add

O Remaove

O Change

¥ YV
Sﬁ?‘di.éﬁ?-%
g- 100810

gaid

- Cmove
no X
=
[ n)

Q‘ ﬂangﬁ:
=
m
O Add
O Remove
O Chunge
0O Add
O Remove
O Change
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1. If amending any other information, enter change(s) here: /duach additional sheets, if necessary.)

Ia g
CERLE

"'T‘; )
|
= F
W&o 3/208
c . |
E. Effective date, if other than the date of filinge i, | BetG

(optional)
{1 cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than %0 days aller filing,) Pumsuant 1o 603.0207 (3)b)
Note: It the date inserted in this block does not meet the applicable stututory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’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.

Dated A {3 ( Z.CBKS’

&

/ﬂ-—-—"‘q\

Stgnatufe ﬁi 2 member or authorized representative of a member

G c e o TWw
_— Y

¥ Coorvec )

~ Typed or printed name of signee
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Filing Fee: $25.00



