X 00029 (33

(Reguester's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MBEMHE R RRIE

700402800607

U212 - =00 2=-0i0 we 20 00
3
[—4
- P~
.- [
Z - =
- Pt d 4
T == Rt
— —_— (o=
Lt O -
oy o
Lra 3 '5 S i
5% Ty
Moy /G o
s
T o




FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 19, 2023

JOE TOWNSEND =
1295 WILSON BLVD N,
NAPLES, FL 34120 =

SUBJECT: JACKKS HAULING, LLC et
Ref. Number: 21000296331

We have received your document for JACKKS HAULING, LLC and your check(s)

totaling $30.00. However, the enclosed document has nol 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 the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company,” "L.C."
"LC.," "Ltd.." and "Co."

The document number of the name conflict is H73340.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers

Regulatory Specialist [l Letter Number; 023A00008789

| ECEHVE
MAY 18 2523}
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www,sunbiz.org
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TO: Registration Section

Division of Carporations

Jackks Huuling. 1LLC
SUBRJECT:

COVER LETTER

Nane of Linited Liability Company

The enclosed Articles o Amendment and Fee(s) are submitted for filing

Please retum all correspondence concerning this maiter 1o the following

Jae Townsend

Name ot Person

Jackks Huulhing, LLC

Firm/Company

1295 Wilson Blvd N

Address
Naples, FL. 34120

Citw/State and Zip Code
tripletmaples@gmail .com

Li-mail address: (to be used ror fulure annual report noutication)

For further intormation concerning this matier. please cail
Jue Townsend

R 53
)

al |
Name ot Person

J0-83349

Arca Code

Enclosed is a check for the following amount:
1 $25.00 Filing Fee = 530,00 Filing Fee & ] §35.00 Filing Fee &
Certificate of Status Certitied Copy

Gulthtional copy 1 enclosed )

Muiling Address:

Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Davtime Telephone Number

1 S60.00 Filing Fee,
Certificute of Staws &
Certified Copy

tacelicional copy s enclosed)

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF N g
- -
T W
e G- |
Juckks Hauding. [1LC . —< s
(Name of the Limited Liability Company as it now appears on our records.) el 5 gmﬂ
(A Flonda Linuted Liabihity Company) T ~
- o
e. g T
; . ation for this Lintted Liability ¢ - 06-28-2021 T oad
The Articles of Organization for this Limited Liability Company were filed on T oaandRERsig
0 2100029633 nh
Florida document number -2 100029633 ~—L 5
This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:
Triple T Site Services. LLC

The new name mest be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation L1

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 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 Registered Avent:

New Registered Office Address:

Enter Florida siveet address

. Florida
City

New Reyistered Agent’s Sipnature, if changing Registered Agent:

Zip Code

[ hereby aceept the appoimtment us registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing tiled 1o merely reflect a change in the registered office address, hereby confirm that the Imiced liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
Page 1 of 3



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 = Autherized Member

Address Type of Action

Title Name

CiAdd

CIRemanve

CIChunge

ClAdd

~D
=]
3

Sy
= JRemove
]
="
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O Chanae
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CRemove
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TChange

iAdd

CIRemuove

CChange

O Aadd

TIRemave

OChange

CIAdd

CJRemove

1Change
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D). If amending any other information, enter change(s) here: (Anach additional sheets, If necessary.y
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F. Fffective date, if other than the date of filing: (optional)

(7 an effective date is listed, the dase must be spectiic and cannot be prior 1o date of filing or maore than Y0 days afier filing.) Pursuant 10 603 0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dawe will not be listed as the
document’s effective date on the Department of Siate’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.

May 16 2023

Dated

Joe Townsend

uredl 2 mergber or authorized representative of a member

Tvped or prinmed name of signev
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