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COVER LETTER

“T(): Registration Section
Division of Corporations

SUBJECT: Florida Tyuck Supply

Nume of Linited Liubility Comspany

The enclosed Articles ot Amendment and tee(s) are submitted tor filing.

Please return all correspondence coneerning this matter o the tollowing;

Foustin Hend

Nume ol Person

Florida Tevek Jueply

Firm/Company

4900 sw Marlin 24

Adbdress

Dunngllon FL 34Ul

Civ/Sate and Zip Code

Flocidadrucesvery@ qmadl.om

1--man] address: (o be used For Tuture annual report notification)

For further information concerning this matter, please call:

Tedtin Hend ey at (429 ) ) RIP

Name of Person Area Codle Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

3 82500 Filing Feve 3 $30.00 Filing Fee & T3 855,00 Filing Fee & 1 S60.00 Filing Fec.
Certiticute of Status Cenified Copy Certilicate of Status &
(addrtional capy is enclosed) Ceriitied Copy

{udditonal copy is enclosed}

Mailing Address:

Strect Address:

Registration Section Reygistration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

O\m()!\'\ de/( S%pﬁ]

(\nmu‘nflhc Limited Linhility Company as it now aiieMrs of our records.) 770 110 '
(A Florida Tomited Tabiliy Company) ZCL" i [0 Pt ! 39

The Articles of Organization tor this Limited Liability Company were tiled on T ands dsstgmdL

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguiskable and contain the words ~Limited Liability Company.™ the designation ~L1LC™ or the abbreviation ~[.1.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Namu of New Repistered Apent: JLA 5'}' l n H e \r\& e \{

New Registered Office Address:

Fnter Florida street acedress

. Florida
it Zip Code

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

! herehy accept the appoiniment as registerced agent and agree o act in this capacire. 1 further agree to comply wirk the
provisions of all staruies relarive 1w the proper and compleie performance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address. I herebv confirm that the Timired liahiliny

company has heen notified inwriting of this change.
/WA

lf(fhunuin%gi.\t:'?ud ,\ﬂcb./.‘iij,'r’nﬁnfc of New Rewistered Agent




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 I'vpe of Action

M_G'K JMSJ"’W\ chat\!l 3900 SW Marfin Qf’f VAdd
Dunnellon, FC 3443

CIRemove

LChange

TiAdd

CHRemove

L Change

TAdd

CIRemove

OChange

Ciadd

Citemove

O Change

O Add

O Remove

TChange

Tadd

CORemuove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
([ an effective date s Tisted. the date must be specific and cannot be prior 1o date of 1iling or more than 90 davs atter filing.) Pursuant o 605.0207 (3xb)
Note: [1the date inserted in this block does not meet the applicable staory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate’s records,

1" the record specities o delaved etiective dite. but not an effective time. at 12:08 aom. on the carlier ot (by - The Y0t day atier the
record is filed.

ared MG"“ }O‘H/\ ) ?/OZL« .

Signature of a member UV‘Jllih()Ti/L‘(l representative ol a member

k—iaﬂ\a H&Ao,cy

Tvped or printed name of sipgnuee

P L .Y V. T Y



