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; COVER LETTER

TO: Registration Section
Division of Corporations

STG TOWING AND TRANSPORTATION LLC

SUBJECT:

Nauie of Lintted Liability Company

The enclosed Articles of Amendment and fec(s) are submited for filing.

Please return all correspondence concerning this matter o the following:

AZIZ ZAKE

Name of Person

STG TOWING AND TRANSPORTATION LLC

Firm:Company

S0F0 SILVER CIHARM

Address

Wesley Chapel, FL 33544

Citv/State and Zip Code

Aziz_Revad(@hotmail com

E-mait address: 1o be used Tor future anmmual report nonfication)

For further information concerning this matter, please call;

Nader Guirgmns Gebh R79-T330)
e { )
Name of Person Area Code Naytime Telephone Numbet

Lnclosed 15 a cheek for the following amount:

%S_S.()H Filing Fee %S.@U.()U Filing Fee & &SSS.(]U Filing Fee & ¥ $60.00 Filing Fec.
Certtieate of Status Cenified Copy Certiticate of Staus &
{additional copy is enclosedd Cenified Copy

(additiona] copy 15 encinged)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(}. Box 6327 The Centre of Tallahassee
Tallahagsee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FL 32303



: : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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: e aff e e e Feb 03. 2020 = T U s
T'he Articles of Organization for this Limuted Liability Company were tiled on p T angrassighed

Florida document number L20000039437

This amendment is submitted to amend the tollowing:

g\ L WY
c

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

The new name must ke distinguishable and contain the words “Limited Liability Company.” the designation "LLCT o the abbres kidon “E1L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Matling 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 Ressstered Apent:

New Registered Oftice Address:

fFuter Floride strect address

, Florida

Ciry Zip Cnde
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ finther agree to comply with the
provisions of all stutites relutive to the proper and complete performance of my duties, and e familior with and
aceept the obligations of my position us registered agent us provided for in Chapter 605, F£.8. Or. if this document is

being filed to merely reflect u change in the regisiered office address. hereby confirm that the limited liability
company fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Authoriz ENIY NEAMATALLA S010 SILVER CHARM. Wesley Chupel. FL 33544
PN

ORemove

iChange

O Addd

U Remove

CChange

D Add

CiRemove

TiChange

CiAdd

ORemove

[ 1Change

JAdd

L Remove

CicChange

CiAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessar.)

o . Feb 03, 2020
E. Effective date, if other than the date of liling: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of Giling or more than 90 days afier tiling.) Pursuant to 603.0207 (3)(b)
Nuote: [Fthe date inserted in s block does not meet the applicable stanrory filing requirements, this date will not be listed as the
document’s cficctive daie ot the Depanment of State’s records.

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

Feh 27 2020
[ated .

—

Signature of o member or authorized representative of a member

ANZIZ ZAKE

Typed or printed name of signee



