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FLORIDA DEPARTMENT OF STAT
Division of Corporations

Qctober 8, 2020

JASMINE RODRIGUEZ

478 E ALTAMONTE DR

STE 108 #773

ALTAMONTE SPRINGS, FL 32701

SUBJECT: JAMA TOWING, LLC.
Ref. Number: L18000167682

We have received your document for JAMA 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L18000167682.

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

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 920A00019691

www.sunbiz.org
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ARTICLES OF AMENDMENT

B ‘ TO
ARTICLES OF ORGANIZATION
OF
JAMA TOWING, LLC. SN Foal7iig

{(MName ol the Limited Liabiality Company as it now appears on our records. )
(A Flonda Limited LTy Companyy

I'he Articles of Greanization for this Limited Liabilizy Company were f1led on 07711201 and assigned

L1SQOO 67682

Flonda docwment number

This amendment is subimitied to amend the tollowing:

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

Cave Homas, ic.

‘Fhe new namwe muss be distinguishable and contain the words ~Linnted Liability Company.” the designation “LEC™ or the abbreviation "LLCY

- z Pareqeineom m I AT R e
78 E Altamaonie Dr Suiic I RIEE [

tonter new principal elfices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) — Awmonie Spangs, FL 32701

. . . . 478 E Altunonte D Suite 10X =773
Enter new mailing address, if applicable: 78 B Alsunonte Dr Suite | ?

(Mailing address MAY BE A POST OFFICE BOX) Allamomie Springs. FL 32701

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

acent and/or the new reeistered office address here:

Name of Now Rewistered Aeent:

New Registered Office Address: 78 E Altamonte Dr Suite 1N # 7723

Lnter Florida sireet address

i * Springs Mg, 3270
Altamonte Springs Florida - |

Cinv Zip Code

New Registered Acent’s Sienature, if changing Revistered Avent:

[ herchy accept the uppoimiment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relaiive o the proper and complete performance of my duties, and 1 am Jamiliar with and
accept the obligations of mv position as registered agent as provided jor in Chapter 6035, F.S. Or, if this document is
heing fited o merely reflect a chiange in the regiviered office address, hereby confirm that the limied liahili:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




. I amending Authorized Person(s) authorized to manage. enter the tithe, mme, and address of cach person being added
or removed from our recofds: '

MGR = DMunager
AMBR = Authorized Member

Title Name Address - Type of Action
...._-_»L_ X —_.; i':l; .-—: ' 3
Mgr Jusmine Rodriguez, 473 8 Altamonte Dr Suite [O8 #7753 _
Lhaddd

Alamonte Springs. FL 32701

T Remove

= Change
Mgr Abdicl Cuevas-Hiraldo 478 1 Altamonte Dr Suie 108 #7753

ClAdd

Altamonte Springs, 1. 32701
CiRemove

= Change

O add

O Remove

C1Change

IAdd

CJRemove

TIChange

LA

CIRcmove

CIChange

CIAdd

CIRemove

CChange




E. Fifective date, if other than the date of filing: (optional)
(Fan effectve date is listed, the date must be specific and cannot be prior o date of fiking or mere tan 90 days afier liling.) Pursuant w 6030247 (3Hb)
Nute; [ the date inserted in this block dees not meet the applicable siaiutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

11 the tecord specifies a defayed etfective date. but rotan offective time, at 12:01 a on the carlicr oft (b) - The 90th day afier the

record 18 tled.

Dated D™y a . 2020

Signature o a member or awthonzed repref@hlatve of a member

Tasmine Rodriguer

Typed vr printed name of signee

70 enas 1 &7 m 1VY



