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! COVER LETTER

TO: Registration Section
Division of Corporations

PATCH TRUCKING LLC :
SURIJECT:

Name of Limated [iability Company

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

Please retim all correspandence concerning thiz myatter to the fallowing:

Mike Town

Name of Person

Legalcoomcon, Inc.

Fizm!Company

o} o
. =
9900 Spectrum I - .
T -
Address ™D T
-~ L
Austin, TN 78717 S,
“\'J . \‘? C.
= o
CitvsState and Zip Codv —_ 300
" Sl
dbflrealtyZiumail.com N s =
— — — & oM
E-mail addresss Qo be used for Jutire annual report notification) e
N

Far {urther inlormation concerning tis matter, please call:

Mike Town {00 F73-0888
alq }
Namwe of Penon Area Code

Daxtime Telephone Nunba

Enclosed is a cheek for the following amount:

4 5235.00 Filing Fee O $30.00 Filing Fee & B 55500 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificare of Stius &
tadditional capy (s enclosed) Certitted Copy

{ndditional cops i~ encluaed)

MAILING ADDRESS: STREET/COULRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Ctifion Building

Tallabassee, FIL 32314 2661 Executive Center Circle

Tullahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATCH TRUCKING LLC

(Name of the Limited Liability Com A8 it r recorgds.)

f - - . - . C. . . . 2 Y .
The Articles of Qrganization for this Limited Liability Company were tiled on H/04-0-2 and assigned
22000473880

Flonda document number

Flis amendment is submitted o amend the following;

A, Ifamending name. enter the new name of the limited liability company here:

Beachside Munchies LILC

The new naune mest be distinguishable und contain the words “Limled Liabiliv Company.” the designation “LLC" or the ablteviation "L L.C.”

Enter new principal offices address, if applicable:

{Principid office address MUST BE A STREET ADDRESS)

oS ]

-

==

52

™

FEnter new mailing address, if applicable: —~

)

Muailing uddresy MAY BE A POST OFFICE BOX, =
—_ s
s

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

Name of New Revistered Agent:

New Registered Office Address:

Farer Flaondo sireet addreas

. Florida
(i Zipr Condee

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

{ heroby uecept the appoiniment as vegisiered avent and agree 1o act in this capocite 1 further agree 1o comply wirh the
provisions of afl stattes velative 1o the proper and complete performance of my dties, asd am fandilior swith and
aceepl the obligations of my position ux registered ugent av provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the regisiered office address, herehy confirm thar the timired fiability
company: has been notified in writing of this change.

If Changing Registered Agent, Sigpature of dew Regivtered Apent

Page 1 of 3
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If amending Authorized Person(s) suthoriced to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title MName Address Tvpe of Action

O Add

0 Remove

O Change

O Add

O Renmove

O Change

™ T
[ a
] Ydd I'_“ \‘".
[t -

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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E. Fffective date, if other than the date of filing:

{optional)

{if an cffective date is listed, the date must be specific and cannot be prior Lo date of filing or mnre tham 90 days afler filing.} Pursuant o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records,

If the recard specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earller of:
{b} The 90th day after the record is filed.

Dated j\}\ﬂé 9\\ . Q.OaL\

Signature o} o mp@mber or authorized representative of o member

Danny Boodhoo

Typed or privted nome of signee

Page 3 of 3
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