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TO: Registration Scetion

Division of Corporations

COVER LETTER

B " 1 -
SUBJECT: bh DQ_'MO. V\i oW Q (_LC .
Name of Limited Liabilj}y Company
Mhe encluosed Articles of Amendiment and Tee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following
Name of Person

Sl ompany

30l N W done

il im
FACS R
N -
M L
Address - —rg'ﬁ (:_J_
m
Mioml Qordens | I 32050
Cll,y.v"ildlr. and Zip Cu ¢
wJ <

E-mail address: {to be used for future ;
For further information concerning this matter, please call

E(om M obine

Name of Pusun

I-OM

at {,3 h K6(0 \’/q(/&
Area Code
Enclosed is a cheek for the following amount

Duytime T thpllmm Number
I $25.00 Filing Fee

(] $30.00 Filing Fee & (L) $55.00 Filing Fee & O $60.00 Filing Fee
Certificate of Status Certilicd Copy Cernficate of Stats &
(additional copy is enclosed) Certitied Copy
taddiie
Mailing Address: Street Address
Registration Section
Division of Corporations
P.O. Box 6327

!ienal coprr iy enclosed)

Registration Section
Division of Corporations |
The Centre of Tallahassee
allahassee, FIL 32314 2415

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZA l ION
OF

@n meCU\c! %w g LL@

»
The Artictes of Organization for this [ umlcd Liability Company were {iled on (\lo Y - 0) 2(323 and assigned
Florida document number [_(q 0(\()lq l q;

T'his amendment is submitied to amend the following

A I amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contivun the words “Limnted Liability Company

-2

ility Company,” the designation “LLC” urmé:ubhrc;}ﬁuion L1.Cn
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

e
Enter new mailing address, if applicable

—
= N
M W
)
(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Aven

New Repisiered Office Address:

| i
\/\w‘m Q Lw mu@({)

3601w () 1 teyr
Enter Florida street address
Q(Qw\\ O\o\ end

, Florida %30? (_0
New Registered Apent’s Sipnature, if changing Registered Apent

Zip Code

D hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligutions of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change

7

If Changing Rl;,l\lcrul Agent, Signuture of New Registered Apent




’ {
1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of c.uh mrsun hum_ d(ldtd.
. or removed from our records:
MGR = Manager
) AMBR = AuthoriZzed Member
ﬁtlc
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D. 1M amending any other information, enter change(s) here: (Auach addivional sheets, if necessary,)
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E. Effective date. if other than the date of fling:_ (00~ 13 = 2023 (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3){b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

[ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Y0th day after the
record is filed. '

Dated ‘SOV\ - \3

L2003
€lu tfu AN

Signature of i mentber ar authorized representative ol a member

£ U< L [ov Lines

Typed or printed name of signee

Filing Fee: $25.00



2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L19000199147 Apr 07, 2023
Entity Name: ON DEMAND TOWING LLC Secretary of State
1904390402CC

Current Principal Place of Business:

3601 NW 171 TER
MIAMI GARDENS, FL 33056

Current Mailing Address:

3601 NW 171 TER
MIAMI GARDENS, FL 33056 US

FEI Number: APPLIED FOR Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

MARTINEZ, ELVYS
3601 NW 17157 TER
MIAMI, FL 33056 US

The above named entity submits this statamen! for the purpose of changing its registerad office or registersd agen!, or both, in the State of Flonda,

SIGNATURE: ELVYS MARTINEZ 04/07/2023

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title AUTHORIZED MEMBER
Name MARTINEZ, ELVYS
Address 3601 NW 171 TER

City-State-Zip: MIAMI GARDENS FL 33056

1 hersby corufy that the nfunmbn indicaied on this report or supplemonial repart is true and accurate and hat my elsctronic signature shall have the same logai sffect s #f made under

oath; that f em & ging of IT per of the limrted Fabifily compeny or the receiver or FUKI00 empowered (0 8xecurs this raport a3 required by Chapiar 605, Fignda Statutes: and
that my name sopesrs above. or on 80 attachment with aff other like empowared.
SIGNATURE: ELVYS MARTINEZ MANAGER 04/07/2023

Electronic Signature of Signing Authorized Person{s) Detail Date



