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COVER LETTER
TO: Rcgistration Section
Division of Corporations

SUBJECT: ﬁ C Trok ng é Folv Coents , LLC

Namnb of Limited T, iability Company

The enclosed Anicles of Amendment and lee(s) are submitted for filing

Plcasc return all correspondence conceming this nutter o the following

Jocye  Rodtope ]

~d N
Nannie of Person

v
f‘}{ Tucking & £9oP@ment £, LLC

7F mfCompany

TLIT7 H3 5T W

Address

AN o Acres L3397

City/State and Zip Code

Q \f\{ N\ 5161(1\’ QQ}O’\&\; | o

E-manl address: (10 pe used tor future annual report notification)

For further information concerning this matter, please call:

\)O(Ojé ?‘OC)‘\‘(/Nil ;ll(%o< ) %26 ~ s g L
Nam of Persdn

vl 3?_!338

'
s

JSSYHYTIVE

Arca Code

Enclosed is a check for the

fy amount:
C1 $25.400 Filing Fee $30.00 Filing Fee &

] $53.00 Filing Fee &
Certificate of Status

Centified Copy

{additionnl copy is anclosed)

Pavtime Telephone Number

147
3vs 30

O $60.00 Filing Fee.

Certificaic of Stalus &
Cedified Copy

(ndditional copy is eoclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\
C &4 C Vo ng g. T mevits LLC:
(Name _of the Limited Liability Co

MDInY 3% il nuov_ uppear on our rl‘l:(}rd\.)
(A Tlonda T.umﬁil Tiability Comypseny}

The Anticles of Organization for this Limited Liability Company were filed on 0"3/ o h /2 ol ‘?’
Florida document number & 240003 5 76 S ©

and assgned

This amendment s submitted to amend the following:

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

The new naimie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1.C.~

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 andfor registered office address on our records,
a

w5
Mo
enter the name of thgm’ rggtered .
cent and/or the new registered office address here: = ﬂ = i’
H -l B
> o e
L B
. A7 el Fad s
Namg of New Registered Agent: 2 - i
L —e .
- moon
New Registered Office Address: - T
Fnter Florida street address 13 oo
[ it 1
. m
. Flonda
Ciny
New Repistered Agent’s Signature

Zip Coxde
if changing Registered Agent;
[ hereby accept the appointment as registered agent amd agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603, IS, Or, if this document is

being fifed 1o mercly reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing of this chanpe.

If Changing Registered Agent, Signature of New Registercd Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M CHAVARZR\A w197 ScoTd pve OAdd
ANTON LEHIGH ACEES, Fr- 3397 7 E/
Remove

CIChange

C]Add

OJRemove

OChange

OlAdd

i P
o Slagge Tt

T — p s
i ~o oo

- s
! :
: aRCI@'C
m

CIChange

UAdd

ORemove

TChange

Oadd

ORcmove

O1Change




D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: 1/ // 5 /2 _a /
(Ian eflective date is listed, the date must be speetfic and cannot be p#or to dateol filing or more than X davs after (iling. ) Pursuant o 6050207 (3Xh)

(optional)
Note: [f the datc inserted in this block docs not meet the applicable statwory Niling requircments, this date will not be listed as e
document’s effective date on the Department of State’s records.

If the record specifics a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Yth dav after the
secord is filed.

Dated H /’ {//7’ ez fL/

S:gnnll{c ﬂT{l member or authorizad representative of i member

Vo€E Rodiwvi T

Typed or printed neme of signee




