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COVER LETTER

TO: Registration Section
Division of Corporations
Tucker Sales & Consuliing Services LLLC
SUBJECT:

Name of Limiled Liability Campany

The enclosed Articles of Amendment and [eets) are submisied for iling,

Please retern all correspondence conceming this matier 1o the tollowing:

Mask P Tuchet

Name ofPerson

Tucker Sules & Consulting Services LLC

FirmvCompany

F71E8 Wrigley Circle

Address

Fort Myers, FlLonda 33908

City/State and Zip Code
Mark P Tucker@ shegiobal.net

o]
4T
— = -
E-tmail address: fio be used for future annual sepon nonfication) e
-
For further information concerning this matter, please vail; -
s -
at{ ) :
Nume of Person Ares Code Daylime Telephone Number -
B
' ey
Enclosed is a check for the tollowing amsunt: i

= $25.00 Filing Fev {3 §30.00 Filing Fee &

Certificate of Status

0 855.00 Filing Fee &
Certified Copy

tadditinzl copy 1 enclosedy

Mailing Address:

O $60.00 Filing Fee,
Centificate of Staius &
Certified Copy

{additienal copy 1 enclosed)

Street Address:
Registration Scction Registration Seetion
Divixion of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tucker Sules & Cansuliing Services LLC
{Name of the Limited Liabtlity Compuny as il now appears on our records.)
(& Florda Limited Lability Company

. Y)Y .
June 4. 2021 and assigned

The Articies of Organization for this Limited Liability Company were filed on

- . h ] bl 1
Florida document nmnber L2 HRX264890

This amendment 15 submitted to amend the following:

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

The new name must be disunguishable and contun the words “Limited Lihility Company.” the designation “LLCT or the abbreviion “LL.C

Enter new principal offices address. if applicable;

{Principal vffice address MUST BE A STREET ADDRESS)

Fnter new mailing address. it applicable:

{Mailing addross MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/ur the new registered olfice address hery: o =
—i ~>3

Name of New Registered Agent:

New Registered Office Address: -
Fnter Flovida street addres b -

. Florida - r
(‘H‘l Zr.u ['"Udr':“' %

New Hegistered Agent™s Sigonature, if changing Registered Apgent: A Lo

{herehy wecept the appoiniment ws regiytered agent and agree o aet i this capacity, { frther agree to comple with ihe
provisions of all statites refuiive to the proper and complete pertormance of me duties. and Dam familiar swith and
aceept the obligations of my position ax registered agent as provided forin Chapper 605, F .S Or, if this docament is
beinyg fited to merely reflect a change in the registered office address, | hereby confirm that the fimited liabiline

compan has been notified in writing of this change.

[T Changiag Repgistered Agent. Signature of New Registered Apent




If amending Authurized Person(s) authorized to manage, enter the tite, name. and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGR Mark PP Tucker
AMBR Susan L. Tucker

Address

17118 Wrigley Chicle

Fort Mycas, Florida 33908

L7118 Wiigley Cirele

Fort Myers, Florida 33908

Type of Action

= A dd

O Remove

Change

Add

CRemove

= (Change

“1Add

ORemove

L Change

JAdd

102
—_t,

CiRetive

OChange

TAdd

ame bt

O Rcmr_{\'c

JChange

CTAdd

O Remove

CHChange




D. If amending any other information, enter change(s) here: (Atrach addivional sheeis, it necessary.s

E. Effective date, if other than the date of tiling: (optional)
(4 am efMective dale is Hsted, the date nust be specific and cannot be prios 10 daie o filing or more thim 9% davs atter fifing.) Pursasnt o 6050207 (G

cEMd 0% 3NV 1202

Note: Hthe date jnserted in this block does aot meet the applicable statutory filing reguirements, this date will not be ]‘i_\!u.l as the
documnent’s effective date on the Departiment of State s records, (el £
'Y Ca2
A

If the record specifies o defaved effective date, but not an cilective time, o [2:00 2, on the eardicr oft (b) - The 90th day afier the

record is filed.

i August 27 2020

MWadl

Murk P Tucker

Fated

Aure of a hember or authorized representative of o mesonber

Typed or promted name of ~ignee

Filing Fee: 813,00



