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ARTICLES OF AMENDMENT ~ / L £
ARTICLES OF ORGANIZATION Wy
OF cois 9 p
is e 4((4'};;‘/?{. - /2 /3
TURTLE ISLAND TRUCKING, LLC R EE
Jmlited Liabillty Company ns it now spovngs s records. ) "‘)/[)/
1abiidy Company)
The Articles of Organization for this Limited Liubility Company were filed on 09/12/23 und assigned

Florida document nunnber L23000425334

This umendment is submitted to amend the following:

A IS nmcndiﬁg nane, enter the new name of the Hmited liabjlity company here:
DUBBX RECORDINGS, LLC

The now nome must be distinguishable aud contain the words “Limited Liability Coimpany,” (e dusignation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices nddress, if applicable: 11160 N. Williams St Suilte 108-5256
(Principal office address MUST BE A STREET ADDRESS)  Dunnellon, FL 34432

Enter new mailing address, if upplicable: 11150 N. Williams St. Suile 108-525
(Mailing address MAY BE A £OST OFFICE BOX) Dunnellon, FL 34432

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

Name of New Repistered Agent:
New Registered Office Address:

Ealer Florida strvel address

, Flovida
City Zip Code

{ vyristered Agent's Stgnatng [ epistered Apent:

[ hereby accept the appoimtment as registered agent and agree to act in this capacity. Lfinther agrree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Lot familior with aid
aceept the obligations of my position as regisiered agent us provided for in Chapter 605, F.S. Or, if this doctument is
being filed to merely reflect a change in the registercd office address, I hereby confirm that the limited liability
compaiy has been notified in writing of this change.

If Changing Registervd Agent, Sjsmature of New fegdstered Agon
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il amending Authorized Person(s) mithurized to manage, enter the title, name, and address of each person helng added
or remayed from ouyr recoyds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

1 Remove

3 Chooge

0 Add

O Remove

i Change

J Add

[3 Remove

O Change

__ O Add

] Remove

LR

O Change
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. If amending any ather Information, cnter change(s) here: (Artach additional sheets, if necessary.)
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. Effective date, if other than the date of filing: N/A {optional)
{lf an cffoctive date is listed, the date must be specific and cannot be prior ta date of filing or nore than 90 days aflec filing.) Pursunt to 605.0207 (3 )( b)
.. Note: Ifthe date inserted in this block does not meet the applicable statwiory filing requirenients, this date will rot be listed o5 the
" document's ¢ fective date on the Department of State's records.

i_? the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated 4//‘//{/ . 202'[/

7 VS' P&-my&&n&mﬁﬁ oﬁ&honzcd TCpiesentntive of n nicmber

Jeffery Guyton

Typed or printed nowne of signee
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