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072FEB IS AM 8: 0b

FLORIDA DEPARTMENT OF STATE Sggrs rasy 67 % TATE
Division of Corporations TALLAHASSEE. FL

January 28, 2022

THOMAS M STEWART
1407 POE RD
LAKE WALES, FL 33898

SUBJECT: DOUBLE S EQUIPMENT SERVICES LLC
Ref. Number: L22000018170

We have received your document for DOUBLE S EQUIPMENT SERVICES LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individuai or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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.

Tekayla T Matthews
OPS Letter Number: 422A00002256

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: '/LW)OUb\Q S t'bu,‘pmavt' SF(Q"(CS L/-CL

Name of Bmitell Liability Company

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

Flease return ail correspondence concerning this matter to the following:

“Thomas . W Sdewart

Name of Person

Doub)& S [4&)!/’410["' Seruces L

FirnyCompany

1907 Foe £d_

Address

laKe Leles  FL 33%9%

City/State and Zip Code

MeH . Stewart 14 0 Yahw (om

F-mail address: {10 be used for future annual tcpon notiftcation)

For further information concerning this matter, please call:

“Thomas  Stecart w863, 207 - T995

Namc of Person Arca Cude

Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee 1 $30.00 Filing Fee & (i $55.00 Filing Fee & y $60.00 Filing Fee.
Cenificate of Status Ceriitied Copy Certificate of Status &
(additional copy is enchrsed) Certified (_Opy
(addiional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SRCArL 29
OF 2zis by R
I o . " , . ]
OOO},)[P S Equpmat Services CLC
(Name of the Limited ._iabili.t' ‘ompany as it ngw appcars on our records.)

A

The Articles of Organization for this Limited Liability Company were filed on \ - 10 - 30'3 & and assigned
Florida document numher = 320000 ]S’ 170

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilty Company,™ the designation “"LLC™ or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Reyistered Apent:

New Registered Office Address:

Enter Florida sireet adidress

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capaciee. further agree to comply with the
provisions of afl statutes relative to the proper and camplete performance of my duties. and i am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this documeni is
being filed to merely refloct a change in the regisiered office address, { herehy confirm thar the limited liahifin
company has heen novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Danager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

#Mgﬂ 7‘7”0”'7575 Slﬁf«ﬁ/‘(‘ o4 6255 S‘T[ J/élu % (; é,’ F K
I389Y

CRemove

CIChange

MEL Angola MTtish 0N ToeRd = 9988

ORemove

D Change

O A

CRemove

OChange

O add

CiRemove

O Change

CIAdd

ClRemove

D Change

ClAadd

ORemove

CIChange




D. If amending any other information. enter change(s) here: (Atach additional sheets. if necessary.)
Uhen C‘om‘p%@e& e b T Graet P
add myself as  Yhe owneo— of Duoble S
Fupmu't  Sevices (o aotherized  percon

OQuner - Tromas M Slewort
Am AR (ma#h&& )

Ao Add  CTA # B7-495100YS"

E. Effective date, if other than the date of filing: (optional)

{if an cffective date i listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after Ailing.) Pursuant 1o 6050207 (3)X(b}

Note: [T the date inserted in this block does not mieet the applicable stanutory filing requirenents, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delayed etfective date. bui not an eftective time. a1 12:01 a.m. on the earlier of: (b)
record is filed.

Dated | LQO Q\OCQ 6L

7l

Signature of a member or authorized representatis ¢ of o member

Thogs Y] Sdadar+—

Typed or printed name of signee

The O0th day afier the

Filing Fee: $25.00



