L2) 000 3T ileT
T

) 700373720117

(Address)

(City/StatefZip/Phone #)

[JPckur  [Jwar [] man

0327721 --01009--023  +25.00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L2t 1243512

\Ol%

QOffice Use Only




COVER LETTER

TO: Registration Section
Diviston of Corporations

Peluza Towing LLC '
SUBJECT:

Namw of Limited Liability Conipany

The enclosed Articles of Amendment and feets) are submitted [or filing.

Please return all correspondence concerning this matter to the following:

Mislerdy Gunzalesz,

Peluza Towing LLC

Name of Person

5215 32nd Ave Sw

FirmvCompany

iNaples, FL, 34116

Adldress

nisleidygonzalez@@iclomd.com

Cite/State and Zip Code

E-mail address: (o be used for future annual repori notilieation)

For further information concerming this matter, please calk:

Nisleidy Gonzalez

139 64 1-0988
at { )

Nume of Person

linclosed is o cheek tor the tollowing amount:

= 32500 Filing Fece 2] $30.00 Filing Fee &

Certilicaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FiL 32314

Area Code Paytime Telephone Number

0 $55.00 Filing Fee &
Centitied Copy

(additiomal copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF 1 M B o
Peluza Towing LLC ? b“_?' i PHiZ |

{Name of the Limited Liability Company as it ngw appears on our records.)
(A Floridu Limited Liabilty Companyy

. N - - . . . . p- - y 22
The Articles of Organization {or this Limited Liability Company were filed on 03/16/202]

L2 1000367667

and assumed

Florida document muntnber

This amendment is submitted 1o amend the tollowing:

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

The new nante st be distingudshable and contain the words “Limited Lisbility Company.” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Later new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Repistered Office Address:

fter Florida street address

, Florida
Ciry Zip Code

New Registered Acent’s Signature_ if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all stututes relative 1o the proper and complueie performance of my duties. and [ am familiar with and
wceept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect u chunge in the registered office uddress, 1 hereby confirm that the limited liubility
company ias been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MCGR Zenen, Viera

Address c2 07 PRz i Type of Action

5215 32nd Ave SW
Ciadd

Napics, FL, 34116
DIRenove

= Clhange

i Add

CJRemove

CiChange

LiAdd

kemove

CChange

C1Add

ClRemove

T Change

CrAdd

ClRemove

CChange

CiAdd

ORemove

CiChange




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

Pleasc correct the nume of MGR to read (First name) Zenen (Last name) Viera | o

o

.2.‘ SL-‘ /] P'l'

E. Effective date, if other than the date of filing: (optional)
(1F an elfective date is tisted, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: [fthe date inserted in this block dies not meet the applicable statitory tiling requirements. this date witl not he listed as the
document’s effective date vn the Department of State s records,

If the record specifies a delayed effective date. but not an effective time, at 12:01 aan. on the earlier ¢f? th)  The 90th day after the
record is filed.

eptember 20th 2021
U;ncd i\

Asd \)flm

Nislcidy Gonzalez

\cYni Oy authorized representative of & member

Typed or printed name of signee




1.5, Depariment of Tmnsportahon

FMCSA Registration
Confirmation Screen
{USDOT Number: _ [3630153 ___ [CompanyTyps: ___ |CARRIER [Status: [rCTivE
{Legal Name: SUN-GOOD OF NAPLES INC

Physical Address:  [4231 14TH AVE SE. NAPLES, FL 34117 N D"\’ ﬂ'ﬁ -
cded)
Your request has deen processed. «FO(\ Q [Y\ Cﬂd -

You should receive your PN Notilication Letler in a few d

Seplember 21, 2021 mlcf'\-\" 'F\\\Y\(\,) .
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