KL Q00272500

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

] warr [] mai

[ pickeue

{Business Entity Name)

(Document Number)}

Certified Caopies Certificates of Status

Special Instructions to Filing Cfficer:

AR

&2 TN
eo -l L

DG 0 A - 2
P\W_. S e-ll7d
A
A
P
.o
S. N S
- A\
N\
_C?__;
[ 2N ;:‘;S/'
:-.1 I (: ‘I-_-‘Ir
U -C- Ty
no 2l
[oa¥ T ia
O ”:‘6
Ly
EA G
W eIl

Office Use Only




L COVER LETTER

TO: Relgistrnliun Section
Division of Corporutions

SUB.IECT:\‘ LoP AND Qé{ T UCKING 1/C

Name of Limited Liability Company

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

1 . . - .
Please return all correspondence conceming this matier 1o the tollowing:
, g B

Name of Person

Firm/Company

' Address

City/State and Zip Code

E-mal addres s (P> be used for foure anmial report net fication)

For further itiformation concerning this matter, please call:

Cle C{F[)( I /V/]Qr&hfau LS50 o _AYY = 434 %

Name of Person Area Code Daytime Telephone Number

Fnclosed is a check for the following amount:

O] $25.00 Filing Fee (4 330.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
2 .2 : (4 ’ 2
| (Certiflicate of Status Cenified Copy Certificate of Status &
jadditional copy is enclosad) Certified Copy

additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Suetion

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

| Lo aY\i RQ& Teuckino-! LC,

(Name of the Limited Liability Company as il now appears on ouf\recouk)
(A Flonda Linuted Taability Company)

Ihe \mclu. ot Organization for this Limited Liability Company were f1led on O@//ﬁ //)02&2

and assigned

IFlorida dncuanl number L& &OOC) & 7 a 5¢ (&}

[his amendment is submitted to amend the tollowing

[T amending name, enter the new name of the limited liability company here

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “1.LE or the abbreviagon “L.L.(

Enter new principal offices address, if applicable =
! ) ien
(Principal office address MUST BE A STREET ADDRESS) o Girn
~u 5:’:::3
N
4 ;;:‘F_‘
2 - Im
Enter new ‘mailing address, if applicable: - S
(Mailing addresy MAY BE | POST OFFICE BOX) i 2
' -y T

B. lf.lmu.ndmg the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/nr the new registered office address here:

Name ol New Repistered Agent;

Enter Florida steeet cleiress

New Repistered Otfice Address:

. Flerida
Zip Cade

Ciry

New chi‘it(‘l‘td Agent’s Signature, if changing Registered A gent:

[ hereby acc.ap[ the appointment as registered agent and agree 1o act in this capacity. | further agree to complvwith the
provisions of all statutes relative 1o the proper and complete performance of my cuties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this ducument is

being filed to merely reflect a change in the registered office address, I hereby confirm that the imited liabilin

ng file
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent



IT amendling Authorized Person(s) authorized to manage, enter the title, nanie, and uddress of each person_being added
or removed from our records:

MCR = | Manager
AMBR =] Authorized Member
Title : Name Address Tvpe of Action

M C/ddf’;'C.K HarShall 73 PDosly House Road o

Q()Itﬂ C,\,l/, ;}[/ 3255 DRemove

OChange

Cladd

o

E]Ru:

‘Add P
I w =D
- ¥

re
DJRentove

b

[(1Change

Cladd

ORemove

UlChange

\ ClAdd

CJRemove

CiChange

ClAdd

CIRemove

OlChange




D. ll'anilending any other information, enter change(s) here:r (itach additional sheets, if necessary.}
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E. Effective dalc if other than the date of filing: O l&ﬁ /?LO a 8\ (optional)

{Ifan tﬂuuve date is listed, the date nist be specific and cannot be jrior to date of filing o more B 90 dayr atter Gling.) Prasuant to 605.0207 (3Xb)

Note: If lhw_ date mserted in this block does not meet the applicable stantory fiting 1equireients. this date will not be listed as the
dociaent” !: effective date ans the Departiment of State’s records.

If the record spesifies a delayed effective date. but not an ettective time, at 12:01 am. on the varlier of® th)
record is tiled. L‘

|
|

The Mith day atter the

Dated

Seﬁf— a1, . Hoaz

cSmnalun_ ofa muuber or anthonzed repreventanve of a member

(/60&/& /tl//af“%hm{'!

Typed or printed name of signee

Filing Fee: $25.00



