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COVER LETTER.

TO: Registration Section
- Division of Corporations

eV and T Lo e,

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L]

Name of Person

Firm/Company

FAA GeNor ave &

Address

For further infprmation concerning this matter, please call:

e’
at %‘() ‘%t)&é;
Arca Code aytime Telephone Number

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[A 525 Filing Fee []1$30Filing Fee &  [1$55 Filing Fee &  [_] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted tp correct a previously filed dpcument,

FIRST: The name of the limited liability company is: 0 \—'\{\ C, .

SECOND: The Florida Document number of the limited liability company is:
THIRD: Document to be corrected is: i

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ﬂ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement arc as follows:

=
- .:" :'"1-e-
OR ! n ;-T-. o
. w Nk
] Was defectively signed. The manner in which the document was defectively signed and the appropriate corrgotion arec I
as follows: e
®» L%
e i
— Pro? e g
o
OR
O The ansmission of the record was defcctive.

ature of Authorized Representative

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered 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 603, F.S. Or, if this document is being filed to merely
reflect ahchange in the registered office address, | hereby confirm that the limited liability company has been notified in writing
af this change.

Registered Agent’s Signature

Filing Fee; $25.00
Certified Copy: $30.00 {optional)

CR2E062 (9/15)



" Certificate of Status

I certify from the records of this office that V & J TOWING LLC., is a limited liability company

organized under the laws of the State of Flonida, filed clectronically on December 16, 2016,
cffective January 01, 2017.

The document number of this company is L16000227392.

I further certify that said company has paid all fees due this office through December 31, 2017, and
its status is active.

I further certify that this is an clectronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

.
—d
Authentication Code: 161216163819-9002933482994#1 %-13‘
:

&

@ L

S

2

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Sixteenth day of December, 2016

\loa, Qéfam

Fen Wetsner
Secretarp of State




Article 1V L16000227392

‘The name and address ol person(s) authorized to manage LLC: Elel'c:Eé?!\?):gr‘) 1%[“2016
Title: MGR Sec. Of State
VINEL MASSON kbrumbley

722 GENOA AVE §
LEHIGH ACRES, FL.. 33974 US

Title: MGR

VINEL MASSON

722 GENOA AVE S

LEHIGH ACRES, FL. 33974 US

Title: MGR

VINEL MASSON

722 GENOA AVE §

LEHIGH ACRES, FL. 33974 US

Title: MGR

VINEL MASSON

722 GENOA AVE S

LEHIGH ACRES. FL. 33974 US

Titke: MGR
VINEL MASSON

722 GENOA AVE §
LEHIGH ACRES, FL.. 33974 US - e
-3 - e
Title: MGR Y
VINEL MASSON =0
722 GENOA AVE 8 P L
LEHIGH ACRES. FL. 33974 US Wl
. = O
Article V 3T "
The eflective date for this Limited Liability Company shall be: X o
01/0172017 =

Signature of member or an authorized representative
Electronic Signature: VINEL MASSON

[ am the member or authorized representative sabmitting these Artickes of Qrganization and alfirm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, .S, [ understand the requirement fo
filc an annual report between January Ist and May 1st in the calendar vear following formation of the LLC
and every year thereafier to maintain "active” status.



Eléctronic Articles of Organization %15000227392

or DleLcEe[r)n%:g ro 1%M2016
Florida Limited Liability Company Sec, Of State’

kbrumbley
Article 1
The name of the Linuted Liability Company 1s:
V& JTOWING LLC.
Article I1

The street address of the principal oftice of the Limited Liability Company is:

722 GENOA AVE S
LEHIGH ACRES, IFL.. US 33974

‘The mailing address of the Limited Liability Company is:

722 GENOA AVE §
LEHIGH ACRIS, FL. US 33974

Article I11
The name and Flonda street address of the registered agent 1s:
VINEL MASSON

722 GENOA AVE S
LEHIGH ACRES, FL. 33974

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
rclating to the proper and complete performance of my dutics, and [ am familiar with and accept the
obligaflions of my position as registered agent.

Registered Agent Signature:  VINEL MASSON



