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COVER LETTER
TO: Registration Section
Division of Corporations

" Pro-Tractor Serviees LLC
SUBJECT:

Name of Limded Liabnlity Conpany

The enclosed Artictes of Amendment and fee(s) are subnutted for filing.

Please return all correspondenc e conce meng thes matter o the followng:

Shannon Stuhlin

[hrect Incomoration

Name of Person

PO Box 7089

Fim-Company

Addivss

Ann Arbor M1 48107

documents@directincomp.com

o
CineState and Zip Code

E-mail address: tto Be used for future annual repont notification)

For further nformation concernmng this matter, please call:

shannon stahlin

Name of Parson

§77 2816496 Shen
an( }

Enclosed 150 check for the following amount:

m 52504 Fiting Fee T S30.0 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314
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Aren Code Davienwe Tolephone Number

S85.00 Fuling Fee &
Centfied Copy

faddinanal copy s anclonedy

3 S60.00 Filing Fee,

Certified Copy

Centificate of Status &

g Wy 08 3T
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tadditiangl copy s wnchased |

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pru-Tractor Services ELC

(A Flonda Luntted Lizbdy Company)

INamwe of the Limtted [iability Company as H now appears on cur records )

The Articles of Organization tor this Limited Liability Company were tiled on
Florida document number 19000113147

04252019

This ameondiment is submitied w wimend the tollowing:

and assigned

A. If amending name, enter the new name of the Umited liabllity company here:

The new name must be distmgushable and contsm the words "Lentted Liabilgy Company,™ the deagnation "LLC or the abbreviation "LL.C”
Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) =
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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 Repistered Agent:
New Repistered Oftice Address:

Enter Flormde strect adedross

Cine

. Flodda
New Repistered Apent’s Slgnature, if changing Registered Apent:

Zip Conde
fheveby wecept the appoinmient as regisiored agemt amd agree to act in this capaciy, $fuviher agree (o comple with te

provisions of oll stetwies relative wo the proper and complete performance of iy duties, amd $am familiar with and
aceepr the obligations of iy position as registered agent as provided for in Chapier 6035 F.5. Or_if this document is
heing fited to merehy reflect a change in the registered office address, Dhereby congivm that the fimited Labition:
campany has heen notificd in writing of this change.

It Changing Reglstered Agent. Signuture of New Registered Agent




If amending Authorized Persen(s) autherlzed 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 Tyvpe of Action

AMBR Melinda Pendleton 5506 Shores Rd Panama City FL 32404
mAdd

[ZRemove

C:Change

Zadd

PiRenwve

B hange
=

DRenwve

XChange

CaAdd

CRemove

CChange

CAdd

CiRemove

CChange




D. If amending any other informaton, enter change(s) here: rduach wbditiomd sheeis, if necessary.)
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E. Effective date, if other than the date of flling:

(optional)

A eftectve date ts isted. the dote must by speci fie and cannod be prior 1o date of filing or more than 90 dass sfler filing.) Pursuant to 6030247 13%b)
Note: 1 the date tnserted in this block does not mweet the applicable statutory filing requirements, this Jate will not be fisted as the

document’s etfectve date on the Depariment of State's records.

Wihe record specities a delayed effective date, but not an efTective time, at 12:00 aan. on the carlicr ofs (b)
record s Hicd.

September 19 X)22
Dated

The 90t diy atter the

Synature of @ member o authonzed repraenianie of a membe

Shannuon Stahlin

Taped or prmted name of stamee

Fillng Fee: 325.00



