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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax {850)222.1222

LuckBrothers LL.C
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Fictitious Owner Search
Vehicle Search
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UCClor3File

UCC 11 Search

UCC 11 Retneval
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: LuckBrothes LILC

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submived for filing.

Plense return all correspendence concerning this mater 10 the Toltvwing:

David Sveg

Name ot Person

Mz Street Holdings Business Affairs Consulting
FirmvConpany

3941 Tamiami TRL Unit 3157 ¥76
Address

Punta Garda, FI. 33950

Ciiv/State and Zip Code

davelmainstrectholdings.net
F-mail address (1o e nsed Tor findre apnnal teport notification)

For further information concerning this matter. please call:

David Svee at (323

Area Coide

7 303-6455
Daytime Telephone Numbe

Name of Person

Enclesed is a cheek for the following amount:

= $25.00 Filing Fec 0 $30.00 Filing Fee &

Ceriiticate ol Status

(0 $55.00 Fiting Fee &
Certitied Copy

(additional copy is enclosed)

O %60.00 Filing Fee,
Ceruficate ol Status &
Certified Copy

tadditinnal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Sureet Address:

Registration Section

Division of Courporations

The Centre of Tallahassee

2413 N. Monroce Sureel, Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

l.uckBrothers 1.1.C

{Name of the Linited Liability Compuny ux i€ now appenrs on our recorils.)
wbility Comguiny)

The Articles of Organization for this Limited Liabitity Company were filed on 08/07/20 and assigned

Florida document number 1.20000240470

This amendment is submitied (o wnend the following:

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

The new name st be distinguishable and contin the words “Limited Liability Company.” the designation “11C ar the abbreviation “L1C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESY)

3
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Enter new mailing address, it applicable: J
(Mailing address MAY BIZ A POST OFFICE BOX) e - £y
[8] ™ ° wia
2 -\ = Y;,.j
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B. Ifamending the registered agent and/or registered oftice address on our records, enter the nameof’the na® revistercd
agent and/or the new registered office address here: v
Naine of New Registered Agent; Reuistered Agents, [ne.
New Registered Qttice Address: 7901 4h Street N. Suite 300
Enter Flonde st et address
St Petersburg , Florida 33702
Cirv Zip Code

New Resistered Agent’s Signature_if changing Repistered Aoent:

T hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of alf stututes relative 1o the proper and complere performance of my duiies, and am famiticr with und
wecept the vbliguations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed o merely reflect o change in the regisiered office uddress, 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Te¥RTored Agent, Sigrvture of New Hepistered Arent




It amc'iuling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Qing Xic 9353 SE Maricammp Rd D add
Ogcala, FL. 34472 HRemove

CiChange

AMBR Triple 8 American LLC 1309 Coftecn Ave STE 2607 = Add

Sheridan, WY 82801 MRemove

DChangc

OAdd

I Remove

CiChange

[1Add

CIRemove

OChange

OAdd

LIRemove

OChange

T Add

ORemove

LiChange




D. M amending any other information, enter change(s) heve: (Attach additional sheets, if necessarv.)

E. Effective dale, it other thun the date of filing: (optional)
(Ifan effective daie is listed. the date must be specific and cannot be prior w date of filing or more than 90 days atter filing.) Pursnant to 633.0207 (3){b)
Note: 1fthe date inserted in this block does not meet the applicable statiory Bling requirements, this date will not be listed as the
docunent’s eflectuve date on the Department of Swate's records.

If the record specities & delayed effective dale. bul not #n effective time, w1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Nared January 29

Nl

() Sijne Ll‘ﬂ i member or anthonized representative of a member

David A, Svec, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00



