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COVER LETTER

TO: Registration Section
Brivisinn of Corporations

T-N-T SPECIALTIES OF SW L, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please retarn all correspondence concerning this maiter to the following:

FRANKLIN T, COTNER

Mamge of 'ersen

Finn/Comypany

1861 PINE AVE

Address

ALVALFL. 33903

CitviState and Zip Cuode

sisterswithbling@yahou.com

L-mail address: (to be used tor future anmual report natiliciation)

For further infurmation concerning ihis mater, please call:

Franklin T. Cotner 239 823-7380

it )

Namg ol Persen Arca Code

Enclosed 12 a cheek for the following amouns:

= 52500 Filing Fee O S30.00 Filing Fee & 0] $55.00 Filing Fee &
Ceruficare of Stats Cerufied Copy

(additional copy is enclosed)

Mailing Address:

Strevt Address:

Telephone Number 1

0 S60.00 Filing Few,
Ceruficawe of Siaws &
Certified Copy
fadditienal copy is enclosad)

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

T-N-T SPECIALTIES OF SW FL. LLC
(Namve of the Limited Liabilitv Compnny as it now appears on our regords.)
fA Florida Limned Liabiliy Company)

5134/ )
0512472021 and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on
21000230412

Florida document mumber
This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation "L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: _r TE:P? ‘-*;-?
It Mo
(Mailing address MaY BE 4 POST OFFICE BOX) =t ps neinll
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B. If amending the registered agent and/or registered office address on aur records, enter the naimg of thembw reeficered
Y w
: o

agent and/or the new revistered olfice address here:

FRANKLIN T. COTNER

Name of New Reaistered Avent:

861 PINE AVE

New Registered Office Address:
Futer Flovida sircer address

) N . g e
ALVA . Florida 33905
Ciry Aip Crwle

New Hevistered Agent’s Sionature, if changine Registered Agent:

L hereby aceept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformuance of my dudics, and Dam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1w merely reflect a change in the registered office address. hereby confirm that the limited liabifity

P 2 (T

If Changing Registered Agent, Signuture ol New Regisiered Agent

company has been notified in writing of this change.




.

If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmw Addroess Type ol Action
MGR FRANKLIN T. COTNER 1861 PINE AVE. ALVA FILL, 33905
Oadd
CRemove

= (Change

OJAdd

ORemove
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OAadd

ORenwve

O hange !

JAdd

T Remove

CiChange

OAdd

JRemove

ClChange




. If amending any other information, enter change(s) here: {diach additional sheets, if necessary.)

ADDING FULL NAME TO ORIGINAL MGR FOR BANKING PURPOSES ONLY.
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i uy 42 d35 1207
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(972012021 .
(optional)

K. Effective date. if other than the date of filing:
(11 an ¢ffective date is listed. the dase must be specific #nd cannot be prior 10 date of filing or more than 90 days afler [ling) Purssani o 603.0207 (3)(b)
Noter 1the dake inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documeni’s etfeetive date on the Depariment of State’s records.
If the record specifies a delayed elfective dite, but not an effective time, at 12:01 aan. on the carlier oiz (bY - The 90th day afler the

vecord 15 liled.
SEPTEMBER 20 2021

1ated . )
N

Signature of @ member or authorized represcentative of anember

FRANKLINT, COTNER
Typed or printed name of signee

Filing Fee: $25.00



