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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abthassee, [loridla 32372

(850) 656-4724

DATE 11/05/2020

*WALK IN™

ENTITY NAME FIYAH & BIZ TOWING BROS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XAXX Flac Copy g
gﬂﬁ&ﬁw 6?9/);
C’spaﬁam af Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY ™™

&f&fﬁéa’ ﬁy;; af Ants & Aneadnente
CJ&r&tﬁbac‘é af 4)&%{ ffafra%a

YAPOSTILE / NOTARAL CERTTFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

FPloase call Tina at the abore number faﬁ any fssues or concerns. [ Rank o4 50 nach/




COVER LETTER

TO: Resistration Section
Division of Corporations

Fivah & Biz Towing Bros. LLC
SUBIECT:

Nuame of Limited Liability Company

The enclosed Atticles of Amendment and feefs) are submisted for filing.

Please return all cerrespondence concerning this matter to the following:

Fubrizio Lengua

Name of Person

ZenBusiness PBC

PurnvyCompany

SR00 Balcones Drive Suite 5000

Address

Austin, TX 78731

Citv/State and Zip Code

tulfillment{@zenbusiness.com

E-mail address: (to be used for future annual report nolilication)
For further information concermng this matter, please call:

Fabrizio Lengoa

o
(S

237-7349
at ( }

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amuount:
= $23.00 Filing Fee (3 530.00 Filing Fee &

[0 §33.00 Filing Fee &
Certiticate of Status

Certitied Copy

(udditivnal copy is enclosed}

(3 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
{additional copy 1~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FILL 32314

Strevt Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Sutte 8§10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fivah & Biz Towing Bros. LLC

(Namwe of the

Limited Iiability Company as it new appears on vur records,)

Y Flortda Limited Ligbility Company)

10-19-2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

1200003303829

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Commpany.” the designation "LLC" or the abbreviation "L L7

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

) ) [
v %
)_'I . Fent) -
L o )
B. If amending the registered agent and/or registered office address on our records, enter the name-of the new registéred
agent and/or the new registered office address here: UL :ﬂ :
R
-
...n - 'j; \-)
Name of New Registered Agent: - b
) N T
PR -
New Rewistered Office Address: T
Enier Floridu street address .
. Florida
Ciry Zip Code

New Registered Agent’s Stgnature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act b this capacity. { further ugree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the oblivations of my: position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liabiline
compamy has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Hegistered Agent
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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

Name

Sahir Smith

Addroess Type of Action

9417 Emily Loop Apt 107
- A

MGHR

Darrelle Gram

Orlando, FLL 32817
ClRemove

OChange

6462 Ambenack Terrace
RN

Margawe. FIL 33063
CIRemove

dChange

LlAdd

CiRemuve

OChange

Ciadd

CIRemuove

CJChange

ClAdd

CRemuve

OChange

CAdd

CIRemuove

OChange




Page 2.0f'3

D). Hamending any other information. enter change(s) here: (drach additional sheers, if necessary.)

132202
E. Effective date, if other than the date of filing: ol-13-201 (optional)
(Ian effective date is listed. the date must be speeitic and cannot be prier to date of fiting or more than 90 days afler tiling.) Pursuant to 6030207 (31(in
Note: [ the date ingerted in this block does not meet the applicable stnutory filing requirements, this date wall not be listed s the
document’s effective date on the Department of State’s records.

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

11-03 2020
ated .

peokbobia Anthoney Backer

Signature of o member or :mlhorizcycprcscnlati\'c al o member

Nicholas Anthony Backer

Typed or printed name o1 signee

Page 3 of 3

Filing Fee: $25.00



