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COVER LETTER

TO: Registration Section
Division of Corporations

SPECIAL TOWINGTRANSPORT AN JUNKCARLLC
SUBJECT:

Name of Limidted Elahility Company

The enclosed Aaticles of Amendiment and feets) are submitted for filing,

Please retuen ail correspondence concerning this maiter to the tollowing:

JORGE G, URZUA CONTRERAS

Name ol Person

SPECIAL TOWINGTRANSPORT AND JUNKCAR, LLC

FFirm/Company

SORA KELLCHRIS LN,

Address

ST CLOUD. FL 34771

CitydState and Zip Code

NELSONMARZONTORSGCGMAIL.COM

-mail address: (o be wsed Tor future annuad report notification)
For turther information coneerning this mader, please call:

JORGE (. URZUA CONTRERAS J07 ARO-2903
ar( )

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 $30.00 Filing IFee & £ S35.00 Filing Fee & O 360.08 Filing Fec,
Certificate of Status Certitied Copy Cerlificate of Status &
cadditional vopy 1 enclosed) Certified Copy

{addimenal copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO i
ARTICLES OF ORGANIZATION R,
OF

(320023 P1:09

SPECIAL TOWINGTRANSPORT AND JUNKCAR, LLC

(Name of the Limited Lianbility Company as it now appears on our records.)
(A Flonda Tinnted Laabilay Company)

. : PN o - (2/28/20208 ,
Fhe Articles of Organization for this Limited Liability Company were liled on ( and assigned

. 7 >
Florida document numbey -20000000421

This amendment is suhmitied to wmend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,™ the designation “L1LCT or the abbreviation "L1LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

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 ol New Resgistered Agent:

New Revistered Ofhce Address:

Fnter Florida siroer adddress

. Florida
Cuy Zipy Condv

New Registered Agent’s Signature, if changing Registered Asent:

! herehy aceepr the appointment as regisiered agent and agree o act in this capacite, | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Iam faniliar with and
aceept the oblications of mny: position as registered agent as provided for in Chapter 603, F.S0 Orif this documient is
heing filed o merely reflect a change in the registered office addrvess, 1hereby confirm that the Tinited liahifity
compenny has heen notified in weiting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




N

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NELSON GEIGEL RIVERA 3085 KELLCHRIS LN, ST CLOUD FL 34771
= A cdd
CJRemove
OChange
OAadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

aAdd

OJRemowve

OChange

O Add

CIRemove

O Change




D. If amending any other information, enter change(s)y here: cttach aedditional sheets. if necessary

E. Elfcctive date, if other than the date of filing: (optional)
11 an effiective date is listed. the date nuist be spevific asd cannot be prion to date of Gling or more thas 20 days after filing.) Pursiant 1o 6030207 {3ib}
Note: 1fthe date inserted in this block docs not meei the applicable statutory Hling requirements. this date will ot be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of. (b)  The 90th day after the
record is fifed.

_ 0371972020
[Yared .

(}ﬁ'lflgjﬁi jfu,/; 242 QD'*??{{%MJ-M

i/ ¥ .\'i@lurc ola member e authorized represeatative ot o member

JORGE G URZUA CONTRERAS

Fyped or pomted nne of aignee

Filing Fee: $25.00



