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- COVER LETTER

TO: Rewgistration Section
Division of Corporations

SUBJECT: %\C\CK_SY\(TP‘D\@SQ\ CO- LLIC

Name of Limited Liability Company

The enclosed Articles of Amendment and feetz) are submitied for filing,

Please retums all correspondence concerning this matter to the following:

Dennis Jannsen Je

Name of Person

Blocle Sheep Diese) (o, LLC

Firm/Company

208 Lake Uoseprine de

¥
Address

Seoring, FLA3K]S

Cinv/State and Zip Code

BAoSneepetel Lo Ramail. (im

F-mat address: (1o be used for futued annual report nouficauany

For further intormation concerning this matter. please calk:

Deﬂﬂ\g UCY\Y\SOG " 1_8\05 ] 793 - \gaq

Nanw vl Person Areit Code Bavitime Telephone Number
h P

Enclosed is a check for the fullowing amount:

(2182560 Filing Feu ﬁ S30.00 Filing Fee & Z 85500 Filing Fee & (1 se0 00 Filing Fee,
Certificiie of Status Certified Copy Certificate of Stos &
{additivnal copy i enwlomed) Certified Copy

(add ol copy 15 eachned)

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Cormporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 24153 N. Monroe Street. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Black Sveep Diesel Co fre

(N amie of the Linited Liabilits Company as il now_appeacs on our records. |
(A Flonds Tinmed Labiliny Compuany)

—
The Articles of Organization for this Limited Liability Company were filed on ¢vn. Z\ i 1022 and assigned

Flondi document number L'/ZQ QC ¢ 0 ‘?LL{ZS_

This amendiment is submitted o amend the following:

AL ll'amcnding name, enter the new name of the limited liability company here:

Plock Sr\e{’) Dhesey Comnp 00y | LC

The aew nitme nmusl b\. distingushuble and Lon:,un the words L. mmud l. mhulm Colmpany.” the designation “LLC™ o the abbreviation “LLCT

Enter new principal offices address. if applicable: (\ /P( ) AN QV\O\(\CJN
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 0N /p\ .) MO C hC\f\g{
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Rewistered Avent:

New Reuistered Ofice Address:

Fonper Florida sireet address

— . . -
. Florida
(iny Zipr Coseer

New Registered Avent’s Sienature, if changine Reeistered Avent:

1 hrerehy aceept the appointment as registered agent and agree to act in this capaciiv, § further agree (o complyv with the
provisions of all stanaes velative o the proper and complere performance of my duties, and am familiar with and
aceept the obligations of my poxition us registered agent as provided for in Chapter 805, F.5. Or, i this document is
being filed 1o merelv reflect a change in the regisiered office address, Iherchy confirm that the fimited liabilin:
company fias beer uotified on writing of this cliange.

e

If Changing Registered Apent. Siznature 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ciadd

[ Remove

O Change

ClAdd

ORemove

OChange

O Add

CRemove

CHChange

Cladd

ORemove

[IChange

OAdd

O Remove

OChange

OAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) heres (Anach additional shects, if necessary.)
A4 00y amending pome (hange.

F. Effective date, if other than the date of filing: (optional)
(I an effective date is Risted, the date must be specific and cannot be priog w date of filing or moge than 90 days afier filing ) Puraant 1o 6030207 (3xb)
Note: [Fthe diie inserted 10 this block docs not mect the applicable statntory filing requirements, this date will not be listed as the
document s eftective date onthe Department of State™s records.

If the record speciticos a delayed cficetive date, but not an effective time, 3t 12:01 aan. on the caelier of: (h) - The 9inh dav after the
recond is Hiled.

Dated 3 /b OZ\CQC?

¢ of a memher or suthorized represcitaive af i member

Denas dohnsen

Typed o printed mine of signce

Filing Fee: $25.00



