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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [atlahassee, Florida 32372
(850) 656-4724

DATE 1/19/2021

“WALK IN*™

ENTITY NAME BIG DIESEL HOTSHOT LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cpy
azré'/f/'w/ C’W
Certifpsate of Status

MPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

&rﬁf’w’ C)%f af Arts & Anerdments
&r&@?&mfa af ﬁm’ & fa«aﬁ&y

“HPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase call Tina at the above number faﬁ any IESUES OF CONCErAS, 72@(5 goa so mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2021 @@RﬁEC““q
SUNSHINE STATE Zﬂmégag

SUBJECT: BIG DIESEL HOTSHOT LLC

Ref. Number: L20000275345 CQRRECTED
Please Allow For
Same File Date

We have received your document for BIG DIESEL HOTSHOT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P95000032220.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist il Supervisor Letter Number: 021A00001194
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www.sunbiz.org
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

Big [hesel Hoshot LLC

(Name of the Limited Liahility Company as it now appears on our records. )
A Flomda Linted Liabihiy Compans)

- . . e - Y0302
e Articles of Organizaton for this Eimited Liabiliny Compuany were filed on IM32020 ard as=rgned

L20000275 2345

Florida docwmem number

This amendment is submitied o amend the Tollowing:

AL M amending pame, enter the new nanie of the limited liability compuany here:

Al seasons Mowing 11.C

The new neme must be distinguishable and contian the words “Lansted Liability Compana.” the designation “LLC™ or the abbreviation “LLLA T

Enter new principal olfices address, if applicable: “

(Principal office address MUST BE A STREET ADDRESS) —

EFater new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX) = i

B. It amending the registered agent and/or registered office addreess on vur records, enter the name of the jiew
. " " 7 LR ]
registered apent and/or the new registered office address here: :

Nanmw ol New Registered Agent:

New Registered Oftice Address:

Furer Flortdo sireet adidress

. Florida
('J‘I'\ 7.1'1’1 Conde

New Revistered Avent's Sicnature if chanvine Revistered Avent:

Pherehy aecept the appointment as registered ageni and agree 1o act in this capacie. § jurther agree 1o comply wih ihe
provisions of all siatutes relative to the proper and complete performance of my duties, and [am familiar with and
aceept ithe obligations of my position as registered agent ax provided jor in Chapier 6035, F.S. Or, if this docunient is
being filed ioomerely reflect a change in the regisiered office address. T lrereby confirm thar the limired liabiliy
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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i amending Authorized Personts) authorized to manage. enter the title, name, and address ol each persen being added
or renoved from our records: )

MOR = Manager
AMBR = Autherized Member

Fitle Name Address Type ol Action
O A

O Remuosy

O ¢hanges

O Achd

[ Remose

_0 Change

Ej Add

I Remuove

0 Change

£ Add

¥ Remove

__ O Change

O Add

O Remove

] Change

O add

_ OO Remone

O Change
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D, 1IF amending any other information, enter cliangeds} here: fAnach additional sheets, i necessar.)

F. Effective dite, if other than the date of filing: {optional)
o etieetive daie is Tisted, the date mist be speailie and cannot be prior 1 date of [ling or more than 90 days siter ling.) Porsuant o 605 02007 2.
Note: | the date inserted in this block does not meet the applivable statory Gling requirements, this date will not be listed as she
document’s eifective date on the Department of Skate'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.

02/08/2021

@L/QMZM

Sigauture of a member oi authorized representative of a membet

Dated

David Guzman, MENBER

Typed or printed name o1 signee
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Filing Fee: $23.00



