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COVER LETTER

TO: Registration Section
Bivision of Corporations

MATT IACKSON, LLC
SUBIECT:

Nume of Limited Lisbilitvy Company

The enclosed Articles of Amendment and feets) are submitted fur tiling.

Please return all correspondence concerning this nutter (o the following:

CHRISTOPHER G, PRICEE

Name ot Peraon

SARRETT PRICE I'A

Fimn Compuny

999 VANDERBILT BEACH ROAD. SUITE 200

Address

NAPLES, FL 340K

City/Siate and Zip Code
CPRICE@SARRETTPRICE.COxM

B-manl address: tto be used tor futuie snnual report notificanion)

FFor further intormation concerning this matier, please call:

CHRISTOPHER PRICE

139 353350
il g )]
Namwe of Person Arca Canle Daytime Telephene Number
Enclosed is o cheek for the following amnouat:
%//SES.IH) Filing Fee L1 $30.00 Filing Fee & LJ 855,00 Fiiing Fee & L) $a0.00 Filing Fee,
Certificate of Siatus Certitied Copy Cenificate of Status &

tadditional eoprs is enclosed Certified Copy

taddinomd copy i cucloscly

Muailing Address:
Registration Scction
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Cenire of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MATTIACKSON, LLC

(Name of the Limited Liability Company ns it now appears on our records.)
1A Florda Lonuted Liabilioy Company)

The Articles of Organization for this Limited Liability Company were fiked on
o 22000470820
Florida document number 2200047

NOVEMBER 22022

This amendment is submitted to amend the fvllowing:

AL Ifamending name, enter the new name ot the limited liability company here:
TACKSON SOUTH WESTERN GULF SERVICES, LLC

Enter new principal offices address, it applicable:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation "LLL.C™
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Enter new mailing address, if applicable: r“ﬂ ™
-1 i
{Mailing address MAY RiZ A POST QFFICE BOX) i ':_—:-ﬁ =1

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

Name of New Reaistered Acent:

New Resvistered Office Address:

Enier Flowida streei ddedriny

. Florida
Ciry
New Registered Agent’s Sigmature, il changing Registered Ayent:

Zip Code
[ hereby uccept the appoiniment as registered agent and agree o act in this capacity. ! further agree o comply with the

provisions of all statutes relutive to the proper wid complete performance of my durics, and 1 ani familicr with wnd

company has been notified in writing of this change.

accept the obligations of mv position as registered agent as provided for in Chapeey 605 .5 Or. it this document is
heing filed 1o merely reflect a change in the regiswered office address, hereby confirm that the timited fiebility

It Changing Registered agent, Signature of New Registered Agent

and assigned



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

itl

1~

[iAdd

ORRemove

TiChange

—Aadd

ORemove

D hange

JAdd

O Remove

ZiChange

A

CORemove

LiChange

A

O Remeve

OChange

Uadd

CRemuve

T hunge




D. If amending any other information, enter change(s) here: (duach additional shects. if necessar.)

E. Effective date. il other than the date of filing: (optional)
fIf an ¢fieciive date s listed, the date st be specifie and cannot be prior o date of (iling or more than 90 days atier Niling, ) Punuant o 6050207 (b,
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. thig date will not be lisied as the
document’s etfective dute on the Department of State’s records.

[ the record specifies a delaved effective date, but not an effective time. at 12:0F a.an. on the carlier of: (b) - The Yih day after the
record is [iled.
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S Sign:ll@rf:l ntspber or authonzed representative of o member

CHRISTOPHER (. PRICE

Tvped or prnted nane of signee

Filing Fee: $25.04)



