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COVER LETTER

L]

TO: Rewistration Section
bivision of Corporatiuns

SUBJECT: C/IV/.S /'OWI'/-7 4 /Z(/ I

Namdhr Limited Liahitity Company

The enclosed Artickes of Amendient and et are submitied tor Gling,
Pleise return il correspondence concerning this niter (o the following:

Raul Moza

Name ol Person
P
(,/ 4
Fiem/Company

4903 _Fuylene way

Adidress

Sanl Clovel F/ 3977/

it Siate and Zip Code

/?C?U//”O?C?/?/&’SC’J’?C/G @ (/é?hﬂéi' CS

Tl address7(to be used for fuiure ammeal repert notificaton)

For further inforination concerning this maiter, please call:

Savl Moza w407, Q219G 30

e of Persan Area Code Davtine Telephone Number

Enclosed is o check tor the ollowing amount:

TB7S25.00 Fiting Fee 830000 Fiting Fee & ZOSASA Filine Fec & O 860,00 Filing Fev.
Certificate of Suns Certitied Copy Certificate of Status &
Gadditional copy i~ encloseds Certitied Copy

taddisonal copy s enclosedy

Mailing Address: Strect Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Talizhasses. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chirs Towing (L0

(Name of the Limited Iafthlht\ Company as it now nppears on our records.)
Jdabihty Companyt

The Articles of Organization for this Limited Liability Company were filed on /ar//¢/20 cd and assigned
I'lorida docwment number é 2 0000 320 :? S 7

This amendment is submitted w amend the following:

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

N/A

The new name must be dislinglﬁ’shuhlc and contain the wards “Limited Biability Company,
"
te

N/ A - O

Enter new principal offices address, if applicable: . 5
(Principal office address MUST BE A STREET ADDRIESS) :

* the designation “LECT or the abbreviation “L.1LC”

l
i

1~

8SB MY &- AON D02

]
Ve

T

0

N‘/A

Enter new mailing address, if upplicable: y

(Mailing addresy MAY BE A POST OFFICE BOX)

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 Agent:

New Registered Office Address:

onter Florida sireer addresy

. Florida

Cirv Aip Codde

New Registered Agent's Signature. if changing Registered Agent:

1 hereby aceepr the appoiniment as registered agent and agree o act in this capacity. | further agree (o comply with the
provisions of all stauues relative to the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligarions of my position as registered agent as provided for in Chapier 603, F.S. Orif this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the linited labiliry
company has been notified in writing of this change.
L
If (fhu_ﬁging 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: - '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

AMBA flav/ Mozaq 490§ /ﬁé’yéﬁc M/'d/V Somn] Choud e

O Remove

Ol Change

UAdd

CIRemove

O Change

O Add

CIRemove

LI Change

OAdd

O Remuonve

OChange

CAdd

CdRemove

OChange

TAdd

TOkemove

LiChange




D. If amending any other information, enter change(s) here: oAftach additional sheers, i pecessary

E. Effective date, if other than the date of filing: {optional)
(1 am effective date is listed. the date must be specitic amd cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 10 6030207 (3ybs
Note: [f the dine inserted in this block does not meet the applicable stagutory filing reguirements. this date with ot be lsted as the
documet’s efleetive date on the Departiment ol Stte’s records,

If the tecord specities o debived etfeciive date, butnet an elfective time. at 12:01 @, on the carlier ot chy The Yoih day afier the

record is filed.

1 Yated ///3/2080

Signature ol @ member ar thorized represenistive ol a member

Raul Mozg

Fvped of printed name ol signee




