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COVER LETTER

T Registration Section
Division of Corporutions
CHANDLER EATERY. LLC
SUBIECT:

Nume of Limited Liabihty Company

The enclosed Articles ot Amendment and feets) are submitied for tibng.

Please retwrn all correspondenes coneerning this matier 1o the following:

CLINTON CHANDLIEER

WName of Person

FirmfCompany

0092 BEN BOSTIC ROAL

Address

QUINCY, FLORIDA 3235

CitvsStte and Zip Code .
CIROADSIDEREPAIRS@OGMALL.COM e
Femmt address: (1o be wsed for fumire annual report nosification)
For further information concerning this matter. please call
LEE A PEASKE

Name of Person

850 284-36096
at )

Area Code

Enclosed is a cheek for the following amounti:
1 $25.00 Filing Fee = S3L00 Fiking Fee &
Certificate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Taliahassee. L 32314

Dayiime Telephone Number

~) S35.00 Filing Fee &

O 560.00 Filing Fee.
Certitied Copy

Centificate of Status &
Certified Copy

(additional copy s enclosed)

{additional copy is enclosed)

Street Address:
Registration Section
Dwvision of Corporations
The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee, FL 32303

6 vy =i LYATA

2L

o

4

P



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHANDLERS EATERY LLC

{Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited Tiabilay Company)

; . .- Co . o 2032 .

The Aricles of Orgamizaton for this Limited Liabiluy Company were filed on 10i04/2022 and assigned
§ 22000426288

Florida document mumber 22010426288

This amendment is subnutied o wnend the following:

A, If amending name, enter the new name of the limited liahility company here:
TRACTOR WORKZ. L1L.C

The new name must be distinguishable and caniain the words “Limited Liabiliy Company.” the designation “LLC™ o1 the abbreviaton “L.L.C.”

Enter new principal offices address. if applicable:

=
{Principal office uddress MUST BE A STREET ADDRESS) =

= N

=

Enter new mailing address, i applicable: - = Jﬂ
e

(Muiling address MaAY BE A POST OFFICE BOX) e} " j
oo

B, [Famending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

registered

Nanmw of New Registered Agent:

New Revistered Office Address:

Enter Florida street adidress

. Florida
Cine

Zip Code
New Repistered Agent's Signature, if changing Registered Avent:

{ hereby uecept the appointment as regisiered agent and agree to act in this capaciry. [ further agree 1o comply with the
provisions of all strutes relative w the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my pasition ay regisicred agent as provided for in Chapter 603, F.8. Or, if this document is

heing filed to merelv reflect a change in the regisiered office address, Ihereby confirm that the limited liability
compuany has been nosified in seriving of this change.

If Changing Repistered Agent, Signaiure of New Registered Apent




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 Tvype of Action

Dr\dll

CIRemove

OChange

OAdd

CIRemove

OChange

COORemove

CChange

JAdd

ORemove

D Change

OAdd

L Remove

(OChange




D. If amending any other information. enter chanpe(s) heve: Cluach additional sheets, if necessary.)

PURPOSE: TO PROVIDE FARM AND LAND CLEARING SERVICE
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s , o 0701/2024 .
F. Effective date, it other than the date of filing: (optional)
1 an effective dine i lisied, the dite must be specitic and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note; 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the DPepartment of State’s records.,

I the record specifies a delaved effcctive Jdate, but not an effective time, at 12:01 @, on the carlier of: (hy - The 9tih day after the

record s tiled.
JULY 1 2024

LMW

Sygnature of a member or authorized represcntative of a member

Dated

CLINTON CHANDLER

Typed or printed name of signee

Filine Fee: S25.00



