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COVER LETTER

T Rupistration Section
Divisian of Corparations

DG MC'S TOWING L1LC
SUBJECT:

e of Limited Lishility Company
The enclosed Articles of Amendment and fee{s) are submited for tiling,
Please retum all correspondense concerning this matter w the olowing:

Chevenne Muosceley

Name ol fersen

Legalzoom.com. Inc.

3239628300 From. Meghan Smit

Firm Company

101 N. Brand Blvd.. 11th Floor

Adilsess

Glendale. CA 91203

CinStie und Zip Code

ivlerimencitiggmail.com

Lot addiess- (v b teaed Tor future annual repert nusiication)

For further information concerning this natter, please call:

Cheyenne Moseley 200 T73-0888 ext, 9724
al [ )
Nume ol Person Area Code Duvtinee Telephone Nomba

Fnclased is a cheek for the following amount:

0O s23.00 Filing Fee 0 530.00 Filing Fee &

Certilicate of Status

= $55.00 Filing Fee &
Ceniticd Copy

cadditional capy is enclosed)

O £60.00 Filing Fee,
Coitificate of Status &
Certified Copy

MAILING ADDRESS:
Regiswution Section
Division of Corporations
PO Hox 6327
Tallahassee, FL 32504

raddiinnal copy is envlosed)

STREET/COURIER ADDRESS:
Repistration Section

Division af Carporations

Clilton Building

2661 Executive Center Clicle
Tallahassee, FFL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BIG MC'S TOWING LILC
sty ol the Limlosd ¢NS Ul our records. |

A H - v Compaenyd)
- . . o o B . FESI2008 .
I'he Articles of Organization tor this Limited Liability Company were filed on 047152019 and assigned
- ¢ o)
Florida document number 1900012674 ) - =

This amendment is submitted o amend the following

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

The sew name must be distingaishahle aod aud with iy sods ~Limited iabiliny Company.” the designation “LLC™ or the abbreyiathon “L.E.CT

Eater new principal offices address. if applicable: 7509 Gallineta Ct. -

(Principal office address MUST BE A STREET ADDRESS) Tampa, FL 33615

Enter new mailing address. if applicable: 7509 Gallineta (1.

(Muiling address MAY BE A POST OFFICE BOX) Tampa, Pl 33615

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

Mame of New Rewistered Agent:

New Repistered Oflice Address:

Pt Florfda vorea adcbeas

.Flonida
Cine Zip Conde

New Repistered Apent’s Signnture, if changing Registered Agent:

I hereby vceept the appoinhinent ax regisiered agent und ugiee 1o gt in this capacity. 1 further agree (o comply with the
provisions of all sreautes relative w the proper and complete performance of my duties, and 1 am familiar with and
aceept the abligations of my position as registered agient as provided for in Chaprer 603, £.5, Or, if this document is
hong filed 1o merely reflicet a chunge in the registered office address, Fhereby confirm thet the finured liabiliy
company has been notified in writing of this change.

IT Clanping Regisvtered Agent, Signuture of New Repistered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on aur records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

MUR/ANMDIR

MGR/AMBR

MGR

MGR

Name

MONETT, WILEIAM

Address

11001 US HWY, 19N,

MCNETT, WILLIAM

Type of Action

0 Add

CLEARWATLR, 'L 33764

@ Renove

7509 Gallineta Ct.

MONETT. FYLER

Tampa, FL 353615

& Add

e

3 Remove

[

F1001 LS HWY.

MCNETTY, TYLER

O Add

CLEARWATER,

& Renmove

7500 Gallineta 't

A Add

Tampa, FL 33613

[ Remove

O Add

0 Remeve

a Add

Pape 2 of 3

O Remove
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D. If anending any ofber information, eater chaage(s) here: {Atrach additivnal sheets. if necessary.}

E. Effective date, H other than the date of filing:- {optional)
[mcﬁmhumhﬂdﬁc,mhpdamdl:dncdma filed datc mad cannot be more than 90 days afies

the date this documen is filed by the Florids Department of Staw)

Daed Jiorg A& , deia

Signatore ol a mcmbv:nﬁomd TCpresctative of 8 memba
Tyber Mcrett
T Typed e pringsd nime of Ligace P

Page 3 ol 3
Filing Fee: $25.00
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