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COVER LETTER
TO: Registration Section
Division of Carporations
TuckedAway LLC
SUBJECT:

Name of Limited Liability Company

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

for filing.

Please return all ¢orrespondence concerning this matter (o the bllowing:

S. Leigh Rice

Mame of Person

Mechanik Nuccic Heomne & Wester, P.A,

305 South Boulevard

FimvCompany

Tampa, Florida 33606

Addrcas

CirylSuare and Zip Code

sie@floridalandlaw, com

E-mail address: (to be used for furure annual report notthcation)

For further information concerning this matter, please call:

S. Leigh Rice

813 276-1920

at ( )

Namec of Person

Enclased is a check for the following anount:

O $30.00 Filing Fee &
Certificate of Statug

& $25.00 Filing Fee

MAITING ADDRESS:
Registration Sectien
Division of Corporalions
P.O. Box 6327
Tallahnssee, FL 32114

Area Code Daytimes Telephons Number

0 560.00 Fiiing Fee,
Certificate of Status &

Certified Copy
(addinonsl copy is enclosed)

$35.00 Filing Fee &
Certified Copy
(addirlonal capy Is enclosed)

STREET/COURIER ADDRESS:
Regstration Secticn

Division of Corporations

(lifton Building

2661 Exccutive Center Cirelo
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TuekedAway LLC
(Nanie of the Limited Lixbility Compeny as it now appeart on our records.
(& Flonda Limifed Diability Company)

The Artictes of Organization for this Limited Liability Carpany were filed on M2¥ 3, 2019 and assigned
Flonda document tvnber L15000i21102 . e
o =]
This amendment 15 submaetted to amend the following: ) -y
-
A. If amending name, enter the new name of the limited liability company here: ff
i
o

e
The new name most be distnguishable and contain ke words “Limited Liability Company,” the designation “"LLC" or the abhrevistion "L.L.C. s
B 1

— —

- B
Enter new principal offices address, if applicable: 16206 Barrineau Place si - =
Jifd) drgss pggy Lo FL 33549 T 5

Enter new mailing address, i€ applicable:
(Malfing addrvess MAY BE 4 POST OFFICE ROX}

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 repistered office address here:

MName of New Registered Agent:

New Registered Office Address:

Enter Florida sirss? addrers

, Florida
Cipy Zip Code

if changing Registered!

[ herehy accept the appointment as registered agent alnd agree to act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and co‘mp!ere performance of my duties, and I am familiar with and
accept the obligations of my position as registered aglenf as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the regi.srereuli office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Reglstered Agent, Sigmature of New Reglstered Agent
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Jea 10, 2019 5. 247M Meshani Nucgia Neod

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

MGR= DManager
AMBR = Authorized Member

Title . Name Address Tvpe of Action
e 0 add

1 Remove

3 Change

0 Change

0 Add

0O Remove

O] Change

O Add

O Remeve

0O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) heve: (Anack additional sheets, if necessary )

E. Effective dute, if other than the date of filing: (opdonal)
(Ifan effective date is listed, the date omust ba speciric and carnot be prior to date of filing or more than $0 days sfter filing.) Pursuant w 605 0207 ()b}
Note: Ifthe date inserted in this vlock does not meet the u:pplicame statutory flling requiremenis, this date will not be listed us the
document’'s effective date an the Departmens of State’s records. .

If the recard specifies a delayed effective date, but not an cffective time, at 12:01 a.m, on the earller of:
{b) The 30th day after the record is filed.

June 11 2019
Dated ,

S Kol Lt

o /-’ﬂ ‘ Signanure of o member or authorized representative of s member

S. Leigh Rice

Typed or pnnted nams ol signec

Page 3 of 3
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