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FLORIDA DEPARTMENT OF STATE _ o
Division of Corporations R N ST Fo Y &

May 9, 2022

BILLY MASON
6847 HANGING MASS RD
ORLANDO, FL 32807

SUBJECT: BME TOWING LLC
Ref. Number: L15000059478

We have received your document for BME TOWING LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this lefter, within 60 days or
your filing wii be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 722A00010620

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT. PNE Wi LLc

Name of Limited Liability Company

The erclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Billy Mo

N | S
Name ot Person

Me ‘T&ﬂm LLC.

@wﬁa%:a&t:(m&e.@o_
L 2

Address

Citv/Sunie and Zip Cod

bl 21 & L rmcom

E-maid address: (1o be used for future annual report notification))

For further infornmation concerning this matter, please call:

qu\m MM‘\) ut(L‘["D_Y} 75C]\ — 4\??

MName of Person Arca Code ' Daytime Telephone Number

Enclosed 1s a check for the following amount:

"§b $23.00 Filing Fee (3 $30.00 Filing Fee & L3 $35.00 Filing Fee & [} $60.00 Filing Fue,
Certificate of Status Certified Copy Certilicate of Status &
tadditional copy is enclosed) Certihied Copy

Gadditona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION-- 3
OF G AR D ST
mwté(!;'ll\h 0;‘\,01-': A;IUN;

OME Tounng UL o EUREAL

{Name of the Limited Liability Company as4{kow appears un"ffu
(A Flornda Limited Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on Oq\bﬁb\ 20\S and assigned
Florida document number _|_ {S0Y YOO 5Y 373

This winendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabiity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: P. O ‘ Q:KDX 5050
(Mailing address MAY BE A POST OFFICE BOX) Winter Pocde e 320932

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

Numwe of New Revistered Agent: —%\ \ \\‘/ M 7[\‘:[:0
New Reeistered Office Address: LO ? Lk r’{ HQ—“‘{ i hC\ m05£. Q(,Q

SnterFlorida sireet address

O ando Florida __ D207

Ciey Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capaciqe. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am famitiar wirh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect « change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

g&% N ——""

If Changing R&Fislcrcd Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Praident D \\\!,f Mieny bE4Yy7 Haﬂ?/ﬁ Mose, KA Wadd

L)F)G(\ﬂ—o% é 37—‘8(_)7 CJRemove

OChunge

%@%MM&M Lat7 Hnnjuiﬁ J189<3 ZO[ THodd
Of/dﬂcdf)i é 23224077 ORemove

CJChange

DiResc-rr. |
D’G— jC;TIt‘l%(M) gc MA‘SOY-\ bz%? Hanj“’lﬁ %SS éﬁﬂ IAdd

Operaftens

&/(Moi é 32%‘07 {JRemove

?{C hange

OAadd

CiRemove

Change

TJAdd

CJRemove

CIChange

Oadd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: {optional)
(If an eftective date 15 listed, the date must be specitic and cannot be prior 1o date of filing or mare than 90 days after filing.} Pursuant to 6030207 (3)(b)
Note: Ifthe date mserted in this block does nat meet the applicable statutory filing requirements, this date wall not be lisied s the
documeant's effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective ime, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated S(.\\o\ ?z . 20'2-}2‘" .

Sighatare of Tmember or authortxdg representative of 8 member
—
Ve

Typed or printed name of signee

'kl L N o . W a T )



