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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 120210 160, $25.

Authorization Signature oA LAn_

TNK Powers LLC L25000065916

Business Name #Document

Walk in Will wait
Certified Copy
Certificate of Status

NEW FILINGS AMENDMENTS

____ Profit

_____ Nou for Profit

___LLC
Domestuication

___INC

__ CORP

_ OTHER

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

__X_ Amendment
Resignation of R A.

____ Change of Registered Agent
_____ Revocation of Dissolution
____ Conversion
____ Statement of Authonty
__ Merger

REVOCATION OF DISSOLUTION

REGISTRATION/QUALIFICATIONS

__ Foreign Filing

__ Partnership

__ Reinstatement

____ Statement of CORRECTION

Domestication of a Foreign Corp.

Other



COVER LETTER

T Registration Section
Division of Corporations

TNK Powers LLC
SUBJECT:

Name of Limited Liability Company

The encinsed Articles of Amendinent and fee(s) are submitted for filing.

Pteasc return all correspondence concerming this matter to the foltowing:

RBrett [saac

Name of Person

Firm/Company

2151 University blvd §

Address

Jacksonville, FL 32216

City/Siate and Zip Code
breti@isaactaxcpa.com

t-mail address: (20 be used Tor future annual report notification)

For further information concerning this matter, please call;

at( )
Name of Person Arca Code Dayiime Telephone Numier
Enclosed is a check for the following amount:
= $25.00 Filing Fee ] £30.00 Fiting Fee & O $35.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditiona! copy is enclosed) Certificd Copy
(additional vopy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 8§10

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION =i E D
OF .

U FEB 18 AM10: 49

TNK Powers [LLC

(Name of the Limited Linbility Conipany as it npw nppears on onr_records). L o !c' o, il
(A Tlonda TALLAHASSE D o A -
“ola [_UR”JA
The Articles of Organization for this Limited Liability Company were filed on 2-14-z2025 and assigned

Florida document number __L 35000 0559 I e

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited linbility company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST (FFFICE BOX)

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

Narne of New Repistered Agent:

New Registered Office Address:

Lnter Florida sireet addiess

, Florida
Citv Zip Code

New Registered Agent’s Sipnnture, if chunging Reglstered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrec ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept ihe r)bhqmr()ns of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signuture of New Repistercd Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

AMBR Kezi, Khalil 4982 Ballastone Dr
CtAdd

Jacksonville FL 32257
C}Remove

HChange

CAdd

ORemove

OChange

Cadd

CRremove

BlChange

OAdd

ORcmove

JChange

O Add

IRemove

O<Change

O Add

ORemave

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

1T the record specities a delayed effective date, but not an ¢(Tective time, at 12:01 a.m. on the earlicr of: (b}
record is filed.

Dated 2} } f (Z}

M VZ’\ Loupuitol”

Signature of o mcml r or anthgdrized represeniative of o menther

[c 7171 Jsa4¢

Typed or printed nume ol signee

The 901h day after the

Filing Fee: $25.00



