LIB 00O 248 #4S

(Requestor's Name)

(Addiess)

{Address)

{CitylState/Zip/Phone #)

[Jrcxue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

WRAARIA

300342434903

(75 30, 0~ TS0

|
URITAYS

vt
(4

EC g 02

O SIMMTHE
APR 2 1 1020

#4550




-

WIRZT 25 Pit1: 43

Division of Corporations

April 10, 2020

JONATHAN CARDENALES
11424 SPACE BLVD
ORLANDO, FL 32837

SUBJECT: TCW PROS OF ORLANDO LLC
Ref. Number; L18000248445

We have received your document for TOW PROS OF ORLANDO 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

LAST PAGE OF FILING (PAGE 3) MISSING WITH SIGNATURE.
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 |1 Supervisor Letter Number: 220A00007712

www.sunbiz.org
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' ' COVER LETTER

TO: Registration Section
Divisien of Corporations

TOW PROS OF ORLANDO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

JONATHAN CARDENALES

Name of Person

TOW PROS OF ORLLANDO 11.C

Finrn/Company

11424 SPACE BLVD

Address

ORLANDQO, F1. 32837

City/State and Zip Code
TOWPROSOFORLANDO@GMALL.COM

T=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JONATHAN CARDENALES 321
at ( }

287-10%4

Name of Person Area Code

Enclosed is a check for the following amount:

= £25.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Status

[ £55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Daytme Telephone Number

O $60.00 Filing Fee.
Centificate of Status &

Centified Copy
(additional copv is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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e ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF S
20 pps 5

TOW PROS OFF ORLANDO LLC 12 29 PH L,
LA A : ! i 34
{Name of the Limited Liahility Company as it now a cars, ) =

{s ability Company') o

N
YO2320H8 Co-

The Articles of Organization for this Limited Liability Company were filed on and assigned

18000238445

Flonda document number

This amendment is submitted to amend the following:

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

TOW PROS OF ORLANDO1I.C
The new naime must be distinguishable and contain the words “Limited Liuhility Company,” the designation “LLC™ or the sbbreviation *L.L.C."

Enter new principal offices address, if applicable: 857 LAKE DOL BLVD

(Principal office address MUST BE A STREET ADDRESS)

APOPRA, 1. 32703

PO BOX 770636

Enter new matling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) ORLANDO, 1. 32877

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

Name of New Registercd Apent: JONATHAN CARDENALES

857 LAKE DOE BLVD

Fimter Ilorida street address

New Registered Office Address:

& Y » -
APOPKA . Florida 32703
City Zip Code

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

/ |

If Cw Repistered Apent, Signature of New Registered Agent



tf amending 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 :
023 4

Title Name Address _ T Fri 4 3 Tvpe of Actian
~ L, ¢ ! [‘

AR MILLER, CHRIS FL3O BUREXICK HL\"_I_'.) .
s TIadd

ORLANIDO,FL 32825
HRemove

CiChange

TlAdd

CIRemove

“1Change

Ad

TRe1

a¢t

tlAdd

CIRemove

ClChange

UAdd

ORemove

JChange

HAdd

CRemove

OJChange




®

D. If amending any other information, enter change(s) here: (Attach additional sheets. f_'fmjc-iu.s‘wjv. J

?ﬂ?n ).”?D AN nes -
M AT R o Tii Li“jl.}

E. Effective date, if other than the date of filing: (optional)
(3 an effective duge is listed, the date must be specilic and cannot be prior 1o date of filing or mure than 90 days afier filing. ) Pursuant 1o 605.0207 (3nh)
Note: Ifthe date inseried in this block does not imeet the applicable statutery filing requirements. this date will not be listed us the
document s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an eftective tme, at 12:01 a.m. on the earlier of: () The 90th day after the
record is filed.

\lb_l!.ll re of 0 member or awtharized representative ol a member

\/ WAL TH JY / padzafrlzs

Tyvped or printed nunfe of signee

Filing Fee: $25.00



