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COVER LETTER

TO: Registration Seetion
Division of Corporations

Bucks Iractor tscl  LLC

Name of Limited Liabiliy (.ump iy

SUBIECT:

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ernest lA/ Eubanks

Naine nt Person

?qo/a Tract- &Jw‘/( Ll <

FimyConpany

o g
7k = 3
i o ~J
6265 S (39 Terrace R &3 &
Address A
a > =
g
P e o
Clala, FL, 31491 5
AT -
I iy/State and Zip Code mm -
Min w
Crnie, /Duc,/ZCv‘l’&) \/ D Aeor Com mE v
LZ-mind address: (to be used tor future &nntial report notiticationy f_'r_—“i _—
For further information concerning this matter. please call:
_ Ecnes— Eubaa s w382, 6/5 7937
Nume of Person Aren Code Dayunme Telephone Number
Enclosed 15 o check for the fellowing amount;
0 523.00 Filing Fee 03 30,00 Filing Fee & PAS55.00 Filing Fee & 3 $60.00 Filing Fee,
Cuentificate of Status Certtlied Copy Certiticate of Status &

Cerniied Copy

(aduditional vopy s enclosed)
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUGZJ’ Trackr bsc K. JLC

{Name of the Limited Liability Company as'it now sippears on vur re
- ; vImpany!

curds.)

The Articles of Organizatien for this Limited Liability Company were lited on Og/).Q/pzo M
Florida document numbwer _/z_iﬁ_OOOaQ. ! ané>7

This amendment is submitted w amend the following:

and assigned

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

Eubanks fomel gacd Tnvestng 44C

I'he new name must be distinguishable and contain the words “Limited l.mhﬂlty Company,” the designanion “LLC" wr the abbreviation ~L1L.C.

y
r

Enter new principal offices address, if applicable: ____/_\/_M
(Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address, if applicable: /V/Iq Y
R
(Muailing address MAY BE A POST OFFICE BOX)
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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:

Ninie of New Registered Auent: AV [A
New Registered Office Address: /]//fg

Enter Florida street uddress

, Florida
City Aip Cade

New Repistered Apent's Signature. if chanping Registered Apent:

D hereby accept the appointment as registered agem and agree to act in this capaciiy. | further agree ro comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, #.5. Or, if this document iy
being filed 1o merely reflect a change in the regisiered office address, | hereby confirni that the limited liability
compeny has bheen natified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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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

AMBR  _STacy L. Eubanks 6265 St (31 Terrace B _
_Qﬁ/é’, R- 2 "/(‘{ ?/ ORemave

O Change

D Add

cr palRemove
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CIChange
Oadd
ORemove
TiChange
O add
O Remove
CIChange
CAdd
ORemove

O Change




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar. )
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E. Effective date, if other than the date of filing: {uptional)
1Ifan effective date is listed, the date must be specific and cannot be prior t dite of fifing or more than 90 days afler filing.} Pursuant 1o 603.0207 (3)(b)
Note: [fihe date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the

document’s effective dite on the Department of Siate’s records.

It the record specifies o delayed effective dute, but not an eftective time. wt 12:01 am. on the earlier of: (b)  The 90th day afier the

revord is (iled,

Dated {ELA NI 2, L/ . aZQ.Zaz___ .

Sd ).

Signature of a member or authonized representative of s member

Eraest W, Euban ks

Tvped or printed name of signee

Filing Fee: $25.00



