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COVER LETTER

TO: Registration Scetion
Division of Corparationy

Nokero's Towing LLC

Name of Limited l.iahij_il} Company

SUBJLCT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning thix matter to the followinyg:

\w Qo Lomzalez

Nume ol Pason

\[C\\fxﬁro ) Twmé\ L

Firn/Company 7

s Db Toy

Adldress

Miawi  FL 33165 ]
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For furiher information concerning this matter, please call:

0
#

86, b2 - P0LD

QG

\M o fonglponzaler

Enciosed s a check for the t;ln)% amount:
O $25.00 Filing FFee S30.00 Filing Fee &

Certificate of Staus

MAILING ADDRESS:
Registrution Section
Bivision of Corporitions
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayitme Telephone Number

a4
¢

O $53.00 Filing Fee &
Certified Copy

{additional copy s enclosedy Certified CU})}’

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Center Cirele
Tallahassee, FL 32301

[8:€ Bd O 90V 102

O 360.00 Filing Fee,
Certificate ol Status &

(additional copy s enclosedd
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nikevo's Towing LLC

(Name of the Limited Liability Conygdany as it now appears oh our records, )
(A Flonda Limited LinbiTiny Company)

The Articles of Organization for this Limited Liability Company were filed on Q’!i O { 2018 and assigned
) ! [ g

Florida document number L \® peb \01 \ 0\ 015_

This amendment is submitted to amend the fotowing:

AL T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain te words “Limited Laability Company.” the designation *L1LC™ or the abbreviation "1 1.0

Enter new principal offices address. if applicable: —

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

the name of the new

B. It amending the registered agent and/or registered office address on our records, cater
registered agent and/or the new registered office address here: o
" s .

Name of New Heosstered Avent:

New Registered Oftice Address:

Fnrer Florida street address

. Florida

Cite

New Registered Apent’s Signature, if changing Registered Agent:

P hevehy accept the appointiment as registered agent and agree to act in thic capacitv. | further agree to comph with the
provisions of all statutes relative 1o the proper and compliete performance of my duties. and Lam fumiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin:

company has been notified brwriting of this change.

I Changing Registered apent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Nanie

MGR Aliein Roﬂr(gu@_z 15341 Sw 3k Ter #rdd
M{D\W\i ‘ét’ 53‘35 L)f) O Remove

O Change

O Addd

O Remove

O Change

O Add

O Remove

ET Change
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0O Remove

O Change

O Add

O Remaove

O Chinge
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0. [ amending any other information, enter change(s) here: tAuach additional shecis if necessan.)
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if other than the date of filing
an effeaiive date i listed. the date nwust be specttic and cannot be prior o date ot filing ar more than 90 days aster tling.y Pursuant io 603 0207 (il

.. Effective date,
B the date mserted in this block does notmeet the applicable stututory filing requirements, this date will not be tisted as the

Nate: T the date ms
document’s ctfective date on the Departinent of Suate s record
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(hb) The 90th day after the record is filed.

821|208
£L [4e fevo szde;

Sighisnre of o member or authorized wepresenlalive o a member

\l&A\QY V@Y\O\ QD‘Y\ZO‘«GQZ

Tvped or printed name of signee

Drated
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