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COVER LETTER
TO:  Registration Section
Division of Corporations
TAMIAMI TOWING SERVICE LLC '
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submittad for filing.

Please retarn all correspondencs concerning this matter to the following:

Jorge M Castillo CPA

Naroc of Person

‘ Firm/Company
9180 Sunset Dr
Address
Miarmi, FL 33173
Ciuy/State and Zip Code

jorge@castilio-cpa.com
E-mail 2ddruss: (o be used for future agrual report notidcation)

—_ b
- i m
For further informadon concerning this marer, please call: - ':::
P -
N A ] - T
Jorge M Castillo (305 275-0208 a3 )
at - v
Name of Person Area Code Doytime Telepbone Number - -, 3 1oy
. - y ' !
TV e ™
BARPEEE
Enclosed is a check for the following amount: B - .o
O $25.00FilingFes [ $30.00 Filing Fe¢ & M $55.00 Filing Fee & T $60.00 Filing Fee, ™ (o
Certificate of Status Certified Copy Certificate of Status &

(additicaal cony is enclosed) Certfied Copy

{additianal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisation Section Regigwation Secton

Division of Corporations Division of Cerporadons

P.0. Box 6327 . Clifton Building

Tallahassee, FL 32314

2661 Execurive Cenrer Circle
Tallahasses, FL 32301
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reviye
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
' OF

TAMIAMI TOWING SERVICE LLC

Namao of the Lirmited Liability Cormmany as if now Appoars an our reenrds.
(A Florida Limited Liabliity Company

The Articles of Organization for this Limited Liabiliry Company were filed on 10/17/2012 and assigned
Florida document aumber 12000133032

This amendment is submitied 10 amend the following:

A. If amending pame, gnter the new name of the limiied liabilitv companv here:

The new name mast be distinguishable and end with the words *Limited Lisbility Company,” the designaton “LLC” or the abbreviation “L.LC."

i

-
-

Enter new principal offices address, if applicable; T >
(Principal office address MUST BE A STREET ADDRESS) 5 e o
<l D ._:_
/ ‘ "33 k:‘ﬂ
P - v ‘;"‘,
Enter new mailing address, if applicable: S —

o
P

(Mailing address MAY BE, A POSY OFFICE BOX}

o
e

B. If amending the registered agent and/or registered office address op our records, enter the name of_the new
recistered agent and/or the new registered office address here;

Name of New Resjstered Asent: Jorge M Castillo CPA

New Resistered Office Address: 9190 Sunset Dr
Eniar Florida streer address
Miami " Florida 33173
Ciy Zip Code
ew Registerad Agent’s Signaturs. if cha epjstered Agent:

1 hereby accept the appointment as registered agent and agree to.act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witk and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if ihis document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified tn writing of this change. /7 ﬁ ﬁ
. L) 27

I Chyfigind Regiotered /(gmt, Slenaqire of New Registersd

agelof3
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If amending the Managers or Authorized Member on our recards, enter the title. name. and agd:ess of each Manawer or
Authorized Member beine added or removed from our records:

MGR= Manager
AMBR = Awthorized Member

Title Name ‘ Address ’ Type of Action
Mar Jose M Cueto 13710 8W 8 St
o Add
Miami FL 33184
O Remove
Mgr Gerardo De Armas 13710 SW 8 St
- B Add
Miami FL 33184
[J Remove
Mgr Yamell Rodriguez Gonzale 161 SW 131 Ave O add
-t A—.—ﬁ
T
Miami FL 33184 _ Zen
M Remove
2B
N E.E.i
T
0 Add —
“m"ﬁemo'v%
J Add
O Remove
1 add
Ll Remove
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D. If amending any other informatiqn, enter change(s) heve: (Attack edditional sheets, if necessary.)

6 re¥523

E. Effective date, if other than the date of filing:

{optional)
Dated March 31 2015

(The effective date must bs spesific, cannot be prior %0 date of reesipt or filed dare and canngtbe more than 90 days after
the dare this documenr is filed by the Florida Deparmnent of State)

Stgnature of a member or 2uthorized represtntative of 2 member
Yamell Rodriguez Gonzalez

Typed or printed game of signes

-t et
— ; % L, ]
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Filing Fee: $25.00 A
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