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) COVER LETTER - .
% e : 2 ) ' s
v

TO: Registration Section
Division of (,'nrpur:"liuns

’ — —~ " *
SUBJECT: [ u cRer e e C,LI M (CA Arl e, 07[ N\ e ‘}'D
Nume of Limited Liability Company — - )
fuC/CP_F lbd—f?r'nﬁ LLC)

[
*

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

Please return all correspondence congerning this matter to the following:

Q{ il el ‘}/L,{ ch’,r

wame of Person

—r

liac Ker _T’ujrof}ﬂz\ LLC

L s -
Finn/Company

o Rover (ste-’re_rmce,

Address
PR& FL 33417
City/Siate and Zip Code

Y‘(l+ U Cks P g menl . Com

E-mail address: (10 be used dor future anneal report notification)

For further information concerning this matter, please call:

QZJ\P_/& ’nfkﬁr a S6i ) 3&7”/?65

. - Y 7
Namwe ol Person Arca Code Dayume Telephone Number

Enclosed is @ check tor the fullowing amount:

><535.IN) Filing Yoo 00 §30.00 Filing Fee & 17 $55.00 Filing Fee & U 560,00 Filing Fee.
Certiticate of Status Certitied Capy Certificate of Stats &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tucker Tepching LLC

{Nume of the Limited Liability Company aj it now sppears on our records.}
E abthly Company)

The Articles of Organization tor this Limited Liabilny Company were filed on A ﬂ ) \ ;)\ | 10 D\L% and assigned

Florida dociment number }_. l‘I[ODD/ 5 7 '7(0 Q

This amendment is submitted 1o amend the tollowing:

A. If amending name, ¢nter the new name of the limited liability company here:

Tucker Tutoring LLC i

The new name must i Jdistinguishe lhl‘. and contain the wowdd “Eimited Lisbility Company,” the designation “1.LC or the dl‘:bt’t\id[luré L.Co

Enter new principal offices address, if applicable: 2 River C_J\ a s T f\f‘gg(@
(Principal office address MUST BE A STREET ADDRESS) e C fFr 33 ‘*{ 1R+ &; N
1 e, 7]
= :c‘-E C
Enter new mailing address, if applicable: 2 Q el d as C. cq [
[ #2
(Mailing address MAY BE A POST OFFICE BOX) PRG ., CL 33Y Kl

B. If amending the registered agent and/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 Registered Agent:

New Reaistered Oftice Address:

FEnter Floricda sireet address

. Florida
Cligy Zin Code

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

I hereby uecept the appointment as registered agent and agree 1o act in this capucity. | further agree to comply with the
provisions of all statutes refative to the proper and complere performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thai the limited Hiabiliny
compuaiiy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




.

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager /\/ A

AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CiRemove

¢ hange

OAdd

LJRemove

CIChange

CiAdd

GRemove

CiChange

CiAdd

CiRemove

TJChange

UJAdd

CJRemove

OChange

OAdd

CORemove

O Change




D. If amending any other information, enter chunge(s) here: (dnach additional sheets, if necessary. )

—

A om On/j ammalmj +he. name

E. Effective date, if other than the date of filing: (optional)
(Iran eflective date is lsted. the date must be specilic and cannot be prior to date of [iling or more than 90 days afier filing,) Pursuant 1o 605.0207 (3)(b)
Note: M the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date un the Depariment of State’'s records.

1T the record specitivs a delay ed effective date, but not an etfective time. at 12:01 a.m. on the carlicr of: (b} The 90th day afler the
record s nled.

Dated /QIL) ["jl / / 7 ‘ QO 3.(/ )

%W/ [k

Signature of a member or authorized representative of @ member

Renie Tucker

Typed or printed name of signec

Filing Fee: $25.00



