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) . . COVER LETTER
TO: Registration Section

Division of Cerporations

TOWING GONZALEZ 27 LLC
SURJECT:

Name of Limited Liabiity Company

The enclosed Articles of Amendment and fee(s) are subininted for filing,

Please retum all correspondence concerning this munter 1o the following:

CARLOS A GONZALEZ

Name of Person

TOWING GONZALRZ 27 LLC

Firm«{ompany

3647 W 26TH AVE

Address

HIALEAN FL 33016

Cin/Ste and Zip Code
carlitosiowing2 hgmail.com

E-mail address: (o be used Tor future annual report nottfication)

For further information voneerning this matier, please calls

CARLOS GONZALEZ 786 675-2842
at )
Area Code

Name of Person

Daytime Telephone Number

iZnclosed is a cheek for the following amount:
= $25.00 Filing Fee J 330.00 Filing Fee &

155500 Filing Fee &
Certificale of Status

Certitied Copy

(additioual copy is enclosed)

O £60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additonal copy is enclosed)
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Mailing Address: Street Address: Troi

Registration Section Registration Section I M

Division of Corporations L?l\ 1sion of Cgrporanons P

P.O. Box 6327 The Centre of Tallahassee mm =
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- . . . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOWING GONZALEZ 7 LLC

(Name of the Limited Ligbility Company as il now appuears on our records.)
(A Fiortda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on MARCH 21, 2024 and assigned
L21000132360

Florda document number

[bis amendiment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishikity Company.” the designeiion "L1.C” or the abhreviation “L.L.C”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

knter new mailing address, if applicable:

(Mailing address MAY BL 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida strect address

, Florida
Ciny Zip Code
, y , . , L=
New Registered Agent's Signature. if changing Registered Agent: ;?1 '_‘,;..-’

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further mg_re'e o Qmph Er the
provisions of all statutes relative to the proper und complete performance of my duties, and { anﬁﬁumlumm ith ¢

aceept the obligutions of my position as registered agent us provided for in Chapter 603. F.S. OF; J,f:(hlﬁ P um(,iné-ta
being filed to merely reflect a change in the registered office address, I hereby confirm that the h}qzﬂ?{d h@rlm?

company hus been notified in writing of this change. ™Mo
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If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

If aqngr-.nding Authorized quson(s)’_authorized to tmanage, cnter the title, name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member

Title

Name Address Type of Action
ELIANIS BEROVIDES BARROD 5647 W 26TH AVE HIALEALHL FL 33016

AMBR

= Add

CJRemove

TiChange

i Add

CRemove

ClChange

DAdd

O Remove

CIChange

TiAdd

OReinove

. DiChange

Oladd
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B, If amending any other information, enter change(s) here: rAduach addivional sheets, if necessary.)

I.. Kffective date, if other than the date of filing:

(optional)
{1 an effective date (s tiated, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant o 6035.0207 (3)(b)
Note: [f'the daw inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfvctive dite ontie Department o Stae’s records.
Hihe record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier ol (b)
record 15 tiled.

The 90th doy aftier the
MARCIH 24
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Signature ol a member or aumhonzed represertative of 2 member

Qo5 Gonpaler

Typed or printed name of signce
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