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c COVER LETTER

0: Registration Section
Division of Corporations

By Owner Reascue e €

UBJECT:

Name of Limiied Liability Company

he enclosed Articles of Amendment and fee(s) are submiited for filing.

lease return all correspondence cancerning this matier to the following:

julio C Trejo

Name of Person

By Owner Rescue

FirmvCompany

3903 Tulip Flower Dr

Address

Riverview larida 33578

Citv/State and Zip Code

juliotrejol Lg@hotmail.com

E-mail address: (to be used for future annual report notitication)
or turther information concerning this maiter, please call:
ulto Trejo 936 244-1354

at )

Name of Person Arca Code Davtime Tetephone Number

neclosed is a cheek for the foltowing amount:

m $23.00 Filing Feu C 530.00 Filing Fee & 185300 Filing Fee & 00 S60.00 Filing Fee.
Certificate of Status Certified Copy Cerunificate of Status &
{additional copy is enclosed) Certified Copy

fadditional copy s enclosed)

Mailing Address: Street Addruess:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 510

Tuallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BY OWNER RESCUE LIMITED LIABILITY COMPANY
(

Name of the Limited Liability Compan

Sy i oSy appears an our records.)
1abihiy Compuany)
he Articles of Organization for this Limited Liability Company were fited on
. AT7000103253

lorida document number Il 03253

01/17/2020

and assigned
his amendment is submitted 10 amend the following

. It amending name, enter the new name ol the limited liability company here:
vterisa LILC

nter new principal offices address, it applicable:

e new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “LL.C

Yincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, it applicable:

Vailing address MAY BE A POST OFFICE BOX)
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. If amending the registered agent and/or registered oftice address on our records, enter the namcof the new registered
gent and/or the new registered oftice address here:

'

S
=7 -
Nanwe of Now Reaistered Agent:

New Revisiered Oflice Address:

Emter Flovida street address

Ciey

. Florida
ew Hegistered Agents Signature, il changing Registered Agent:

Zip Codv
hereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ further agree to comply with the
ravisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
coept the obligutions of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
cing filed to merelv reflect a change in the registercd office address, [ hereby confirm that the limited liabitity
smpany has been notified in writing of this change.

I Changing Registered Agent, Signuture of Sew Repistered Agemt




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

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

Oadd

Okemove

O Change

Oadd

ORemove

THChange

Oadd

ORemose

OChange

Oadd

ORemove

OChange

Cladd

ClRemove

(O Change

OAdd

ORemove

OChange




. 1f amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

Daferisa LLC

will change from automobile sales and service t purchase und sales of good und services.

. Effective date. if other than the date of filing: (uptional)
(If an effective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: 1 the dose inserted in this block dees not meet the applicable statutory filing requirements. this date with not be Tisted as the
document’s eitective daie on the Department of State’s records,

“the record speeities a delaved effective date, but not an ctfective time, at 12:01 am. on the carlicr of: (b) - The 90th day afler the

cord is filed.

Daicd ﬁ; rda:} 6_6 V\um'-? /—? . 209\ a . /

Signature of agrémber gpluthorized representanve of' 2 member

—_— __'_.-——'——"'
~J Mle C lfQQO

Typed or printed nume of sigace




