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Division of Corporations

January 6, 2017

JABRIYL EVANS
3726 TORRES COURT
JACKSONVILLE, FL 32210

SUBJECT: HEAVY TRAFFIC TOWING LLC
Ref. Number: L16000123265

We have received your document for HEAVY TRAFFIC TOWING LLC and your
check(s) totaling $65.00. 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 letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
. (850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1 Letter Number: 717A00000355

www.sunbiz.org
Yivicinn of Carnnratione - PO ROY £297 _Tallabhacean Rlarida 9214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Htau\/ Tmpﬂo —)—awf't’)q LLC

Name of Limited Linbilﬂ’y Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

4}Dm\/ é(/ans

Name of Person

Héau]// [faf'/fzc TOU/H’?C/ LLC

Fim/Company

3726 Torres Lourt

Address

%c Ksenu)l /C//’[orqu 323l

CllylSlnlc and Zip Code

jfrbrn/f@\/a hee com

E-mail address: (to’be used for future annual report notification)

For further information concerning this matter, please call:

%bwl/ Cuens o, o529 S D9

NAme of Person Area Code Dayllmc Telephone Number
Enclosed is a check for the following amount: /
1 $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF &

HCCW\, Trq f‘.{‘, ¢ Tow, ng C _ 5.

(A Flonda Limited mnty nmpany)

L
"

‘_‘3-:‘._.

The Articles of Organization for this Limited Liability Company were filed on OG / D 7/ a (2] ’ (f and assigned " >

Florida document number L ‘ '

This amendment is submitted 1o amend the following:

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

Heavy Traffic Towing and Transper+ LLC

The new name mudt be distinguishable and contain the words “#imited Liability Company,” the designation “LLLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) ~

o

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

Ciry Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I 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 with 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 a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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i a'nllending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

CEO (,/jobri'\(/f guam

V P A m and G B‘(/;;KSCA

Vp

Q?’n ec M'fjiﬁb

Type of Action
yal 81‘3“51’)31’6 DFP'W— 0 Add
Ofﬁnﬁﬁ pccf‘/{‘[;l.,

Address

0 Remove
3&005' mﬁy
?7;?& Torres Covrt 0 Add
C ‘?C[(SO/H/IIHC", Ff/ O Remove

322lo e
7il B@”S)’nft Dri'i/c O Add
Of‘Crr)?C poz/”I\/J FL

3 3o (oS

0 Remove
m@e

‘0 Amd

s NI
i v
—

e T

MOTR o
O Remove '

e e

NI
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'J“‘ﬂ-ftu .

it
O Change
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D. If amending any other information, enter change(s) here: (Arach uddirional sheers,

if necessary.j

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

(vptional)

(1! on effective date is listed, the dute nmra be specific 2nd cannot be priot to date of filing or more than 20 days after filing.} Pursian o 6020207 (kb
Note: If the date inserted in this biuck does not meet the applicable suuutory filing requirements, this date will not be listed ag the
document’s effective 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 earher of:

(b) The 90th day after the record is filed.
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Filing Fee: $25.00




