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RECEIVED

FLORIDA DEPARTMENT &EMWPRTE AM 7:5g
Division of Corpol"atiPD_S... -
i i _,"_rf; ]:,‘\ fe

CFL

February 11, 2022 TAL 'L-"‘-'-ffl..f.:ii SEE,

LUCKENSON DALE T2ND ATTEMPT
3413 PEBBLE SAND LANE
ORANGE PARK, FL 32065

SUBJECT: LUCKENSON'S CARPENTRY & MORE LLC
Ref. Number: L21000451784

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filted and is being returned to you for the
following reason(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

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) 245-6050.

Querida R Silas
Regulatory Specialist Ii Letter Number: 922A00000238

www.sunbiz.org

Division of Corporations - P.O BROX 6327 -Tallahascee Florida 392314



TO: Registration Section
Division of Corporations

Luckenson's Carpentry & More LLC
SUBJECT:

’ ' 'n
COVER LETTER

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Luckenson Dale

Name of Person

l.uckenson’s Carpentry & More LLC

3413 Pebbte Sand Lane

Firm/Company

Orange Park, FL 32065

Address

City/State and Zip Code

luckensonscarpentryllc@contractor.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tara Wamer

260 557-2278
at ( )

Name of Person

Enclosed is a check for the following amount:

{7 £25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Nayvame Telephone Number

[ 855.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

= $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassece

2415 N, Monroe Strect, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMERDMENT S
TO
ARTICLES OF ORGANIZATION
OF Fi [ E D
2022 ApR -

Luckenson's Carpentry & More LLLC - PR ! AM 9: L3
AT BT AL TRV OF S e

S Fy

rpn . N - . - . o . e - e . MY i
Che Anticles of Organization for this Limited Liability Company were filed on Uctober 18, 2621 und assigned

LL21000451784

Florida document number

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =L.1L.C”

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. M 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 officc address here:

Name of New Registered Apent:

New Repistered Office Address:

Erter Floridea street address

. Florida

Cuy Aip Cade

New Registered Ageat’s Signature, if chaneing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of m duties. and T am familiar with wd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirnm that the limited liahitine
company has been notified in writing of this change,

If Changing Registered Avent. Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the dte, name, and address of each person _belng addvd
- or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Trtle Name Address Tvpe of Action

Mbl Luckenson Dale 2814 Sack 1.
— ¥ = x'\d(i

Jacksonville, FI. 32216

TRemuove

ClChange

m Tara Warner 3413 Pebble Sand Lane ' l
T

Orange Park, FI.
@
.

Cdadd

CRemove

CiChange

CIAdd

CRemove

OChange

O Add

O Remove

I Change

Add

_iRemove

CDChange




D. If amending any other information, enter change(s) here: rmdvach additional stieels, if necessarj

.Lam_mzéa&m_iu(kémcm Lhie fo MR and
eV (g N E@ﬁiﬂﬂ”ﬁ% ancl pla
s AmpR. L oddidl e/ o a3 M6

_aprlioater m_,,ﬂ_i//ﬂ?

]

- . . - Cctober 18, 2021 .
E. Effective date, if other than the date of filing: (optional)

(Itan effective date is listed. the date must be specific and cannot be prior to date of {lling or mone than 90 davs afier filing.} Pursuant 1o 605,0207 (3%h)
Note: Ifthe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the record specifies a delaved effective date. but not an effective time, a1 12:01 aan, on the earlicr or* (b)  The Y0th dav afier the
record is filed.

. December 13 2021
Dated .

— .
e N
Signature 5 @ membet of authorized representalive’sT a member

v e
- = - f’ =
f.uf’{ £ Sronl! _.‘).f:u-th

Tvped or printed nume of signee

Filing Fee: $25.00



