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COVER LETTER

To): Registration Section .
Division of Corporations ! 4

supJecT: TUCKIT UPPP, LLC

Name of Limited Liability Company

The enclosed Articles o Amendmens and feels) are submitted tor tiling.

Please return all correspondence concerning this matter o the Tollowing:

Processing Department

Name ol Person

Firm/Company

5605 Riggins Court Suite 200

Addruss

Reno, NV 89502

Citv/Suate and Zip Codde

docs@incauthority.com

E-manl address: (o be used for future annual cepost notihication

For further intormation concerning this matier. please call:

Processing Department ar( 800

, 638-2320

Nume ot Person Arei Code

Enclased is a cheek Tor the tollowing amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status Certitied Copy

D tishe Telephone Number

O $33.00 Filing Fee & 0O Saik00 Filing Fe,

Certiticate of Status &

faddimonal cops s enclosed)

Certitied Copy

MAILING ADDRESS:
Registration Section
ivision of Corporations
P Box 6327
Tulluhassee, FL 32514

taddinonal copy 1 envlosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Charcle
Taullahassee. FLL 32301



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION | )
OF

1905C 10 PH 6: 36
TUCK IT UPPP, LLC

{Name of the Limited Linbilitv Company as it now_appesirs on our records,
(A Flonda Timated Taability Companyy

The Articles of Organization tor this Limited Liability Company were ftled on 08/22/19 and assigned
Florida document number 119000215536

This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation »[LLCT

F-nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 Resistered Avent:

New Registered Oftice Address:

Enter Floridi street address

. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

Phereby aceept the appoiintent as registered agent wid agree Lo act i dhix capaciiy, 1 further agree tao comphe with the
wovisions of all statutes relative 1o the proper and complete performance of myv duties. and I am fumitiur with and
weept the obliguiions of my position as regisiered agent ay provided for in Chaprer 603, F.S. Or. if this document is
wing filed to merely reflecr a change in the registered office address, Thereby confirm thai the limited labiline
ompany has been notifivd inowriting of this change,

If Changing Registercd Agent, Signature of New Registercd Agent
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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 Tvpe of Action

% Josie Azocar 3336 lasCamposPl 0OAdd

Tampa, FL 33611 0O Remove

& Change

0O Add

O Remove

O Change

QO Add

O Remuove

O Change

O Add

O Remove

0 Change

O Add

O Remaove

O Change

O Add

O Remuose

O Change
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D. If amending any o*her information, enter change(s) here: (4nach additional sheets, if necessary.)
|
|

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1y date of filing of more than %0 davs atter filing.) Pursuant to 605.0207 (3)(b)
Nate: If the daie inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State'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 H!?S"?.qu

>

/f:;j/( QQU&

Signatute-ofa pamber mtuﬂwﬁzed 1epresenianive of a member

i
Josie Azocar

Typed or prnted naane of signee
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