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COVER LETTER
TO: Registration Scction . r 8
Division of Corporal{om v
MILLAN AUTO SALVAGE, TOWING, REPAIR & SALES, L.L.C.
SUBJECT:
Name of Limited Liability Company
The coctosed Articles of Amendment and fee(s) ure submitted for Niling.
Please retn all correspondence conceming this matier to the following:
ED KOTLER
Name of Persan
TAX ZONE INC
FirmeomEm}' -

JT I )

D =

8365 COMMODITY CIR STE 4 L ;_"
o 5 —a
Address T :-g ¥
DALy
e -
ORLANDO, FL 32819 ke T
-mo=

Ciry/Siale and Zip Code ~

T W

Im =

<z o

ACCOUNTANT@ FAXZONEFL.COM

nual report natification)

L-mat] address: (1o be used tor tuture ati

For further information concerning this matter, please call;
467

BY¥8-3131

LD KOTLER
at

Area Code

Deytime Telephosic Number

Namne of Person

Enclosed is a cheek for the following amoust;

[J $30.00 Filing Fee &

3 $25.00 Filing Fee
Centificate of Status

ailing Addyess;

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

[J $53.00 Filing Fee &
Certified Copy
(additional copry is enclosed)

1 3$60.00 Filing Fee,
Curtificate of Status &
Cenitfied Copy
(rdditionat capy is enclosnd)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810

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

MILLAN AUTO <:ALV:‘&GE TOWING, REPAIR & SALES, L.L.C

and assigned

01182007

The Articles of Organization for this Limited Liability Compuny were filed on
LO7000006286

Flonda document number

This amendment is submitted to amend the following

A, If amending name, enter the new name of the limited linbility cempany here
1he designation “[LLC" or the abbreviation “L.L.C

The new name musi be distinguishable and contain the words “‘Limited Lisbility Compuny
Enter new principal effices nddress, if applicable i %’
(Principaf office address MUST BE A STREET ADDRESS) T.": .y .

S =2 N

vE SO

Enter new mailing address, if applicable '*".lj-' & [T

(Mailing sddress MAY BE A POST OFFJCE BOX) Shrii -
=

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

. i 13
agent and/or the new registered office address here:

ANGEL MILLAN ORTEGA

Name of New Registored Apent:
950 N HOGLAND BLVD

Fnter Florida street address

New Repisiered Oflice Address:
Florida 3474

KISSIMMEE
Zp Code

Ciny

New Registered Agent’s Stonatore, if changing Revistered Apeat
[ hereby accepr the appoinmment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of ail statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f tius document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the timited liability

ompany has been notified in writing of this change )
:’ ;_l 1 '.| s
/ ;’.: ,.-" "/ { ", | "' i
R I Rt
if Chariging I{L"giy.ﬂrru(l Agent, Signulnre of New Registered Agent



If amending Authorized I'erson(s) authorized to manage, enter the title. name, and address of each person being ndded

. Peage:80ofQ

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGRM

Name

ANGEL MILLAN ORTEGA

2023-04-12 22 48:51 GMT

18884530509

From; Tax Zone

Address

950 N HOGLAND BLVD

Type of Action

KISSIMMEE, FL 34741

Dadd

ORemove

B Chenge

Oadd

{ORenove

[IChange
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.. [OChange
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D. If amending any other information, enter chaage(s) here: (Attach additional sheets, if necessary.)
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(optianal)

E. Effective date, if other than the date of filing:
(If en effective date is listed, tive date smist be specific and cannot be prior wo dite of filing or mor: than 90 days afier filing,) Pursuant 0 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the

document’s ctfective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier 01t (b)  The 90th day afier the

record iy filed.

Dated }-Hl..-‘i ! { . , ‘
e el Lok Lﬁ/ e,

iy i
Signature of sAmember or authemzed representative of & memnber

Pl oo,
AT T y sy
(I I ;(_.—; lL'Il_L 1 L‘,r‘. I
Typed b pinted pame o8 signee

Filing Fee: $25.00



