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MAR-21-2019 17:49 From: 4R45205473

COVER LETTER
TO: legistration Section

Division of Corporations

NEW LIFE TOWING TRANSPORT LLC
SUBJECT:

To:8586176383

Name of Limited Liability Compauy

The enclosed Articles of Amondment and fee(s) are submitied for fiting,

Please rcturn all corresponderice concerning this matter to the following:

PEDRO J. REIVERA
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Names of Person
WEW [LTFE TOWING TRANSPORT LLC

Finn/Cumpany
725 MICHIGAN CT.

Ackdress
SAINT CLOUD, FL 34769

City/Siate and Zip Code
RPEDRO7I7T@CMAIL.COM

B-mutl uddress: {to bo used tor futare anmual report notitication)

For further information concerning this malier, pleasc cull:

PEDRG J. RIVERA

407 747-0638
at ( }
Name of Person Arca Code Daytime Telepbone Number
Enclosed is a check for the fellowing amount: )
W $25.00 Filing Fee 0 $30.00 Filing Fee & {3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cerlificate of Status Certified Copy Ceclificate of Siatus &
(additional copy in enclosad} Certified Copy

(additionn! copy is enclused)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Registration Section

Divicion of Corporations Divigion of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL. 32314

2661 Exceutive Center Circle

Taliahnssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW LIFE TOWING TRANSPORT LLC

ame of the Limited Liability Cumpany ns it noiwv npoears on ouy recor

s,

03/05/20i9

The Articles of Orgauization for this Limited Lirbility Compsny were filed on and assigned
TMorida document pumber L19090047112 : =

. e -~
This amendment is submitted to amend the following: T e

- v
A. If amending name, enter the new name of the limited liability company here: ‘;‘_)_ -3
. s ‘

P.E.C RIVERA TRANSPORT LLC ) T -
The new name must be distingulshable and confain the words “Limited Liabiliry Company,” the designatian “LLC” or the abbreviation (7. 1.C.”
Enter new principal offices address, If applicable: - ".".'3,

FEnter new mailing address, if applicable:

{Mailing address MAY B¥ A POST OFFICE BOX)

B. If amendihg the registcrcd agent and/er registered olfice address on our records, gnter the name of the new
registered agent and/or the new registered office address herc:

Naine of New Registered Agenl:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Naw Repistercd Agent’s Siprature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacily. I further agree (o comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered ugent us provided for in Chapler 605, I'.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited fiability
company has been notified in writing of this change.

If Changiog Registered Agent, Siggature of New Registercd Agent
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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 = Manager
ANMBR = Authorized Member

Title Name Address

Type of Action

O Add

{0 Remove

O Change
5

e .
Lp . "1

“BAdd

-

i s
2 H

'D'Removc" \1

. T )

LJ).Change

0 Remove

O Change

0 Add

O Reinove

O Change

[ Add

0 Remove

O Change

0O Add

O Remove

O Change
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L. IWamending sny other information, enter change(s) herv: (Artach additional sheets, if necessary.)
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03/21/2019

E. Lffective dare, it other than the date of filing: (optional)
(If an cffective date is listed, the dutc must be specific and cannot be prior fo date of fiking or rmora than 90 days siler filing.) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bo listed as the
documeut’s effective date on the Department of State’s records.

If the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

SIgrAture of a remjfer or auf‘ norized ropresentative of a member

PEDROQO J. RIVERA

Typed ur prinlesd nume of signee
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