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COVER LETTER

CTO: Registration Sectivn
Division of Corporations

Burns Tow Plus LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitied tor filing

Please reium all correspondence concerming this maiter o the following

Johany Bums

MName of Person

Burns Tuw Plus LLC

FirnveCompany

R331 SW 5th St Apt 207

Pembroke Pines, FL 33023

Address

City/State and Zip Code

imjohnnyburnsgggmail . com

L-mail address: (10 be wsed tor future annuat report notification)

For further mformation concerning this matier, please call;
Johnnv Burns

Hi N
Name of 'eison

303 469-0682

)

Area Code

Enclosed is a check for the following amouni:

] $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate ol Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassce. FL 32314

0 $55.00 Filing Fee &
Certilied Copy

(addinienal copy is enclosed)

Daytane Telephone Number

W $60.00 Filing Fee.
Cenilicate of Siatus &
Centified Copy

95 1Ry M1 AYH 0L

{additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Sune 10
Tallahassee, FL 32303
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April 14, 2021

JOHNNY BURNS

BURNS TOW PLUS LLC

8531 SW5TH ST, APT 207
PEMBROKE PINES, FL 33025

SUBJECT: BURNS TOW PLUS LLC
Ref. Number: L20000369107

We have received your document for BURNS TOW PLUS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 421A00007678

www.sunbiz.org
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: : ARTICLES OF AMENDMENT

TO D
ARTICLES OF ORGANIZATION TS "——; -ry
7
OF O = e
. 1 — O
";? T ——
i \,,,..,‘
Buras Tow Plus LLC e Tes
[ 22 x-
{Name of the Limited Liability Company as it now appears on our records. ) A= x \'\' 3
(A tubility Company) A =
-‘71:;'.;-'- n
- . . . . - . . . . ey - - 7 —
The Articles of Organization tor this Limited Liability Company were filed on 11/23/2020 Tand assTened
& pan} g
- - 72 { 7
Florida document numbey 20000369107

I'his amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
Burns Haul Plus LLC

"The pew name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Rewstered Oftice Address:

Lnter Florida sireer addresy

. Florida
Cinv

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

Zip Conder

Fhereby accept ihe appointment as registered agent and agree to act in this capaciiv. 1 further agrec 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liubility
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorjzed 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 Tvpe of Action

Liadd

CRemove

—IChange

Add

L Renove

LiChange

TAdd

ORemove

CiChange

JAdd

ORemove

L Chunge

= Add

CRemove

 Change

Add

ORremove

CiChange




b1t amending any other information. enter chanee(s) beve: ctoacs additional sheens, i necessary.

. Effective date. if other than the date of {Uling: {optional)

{1 an effective dute i Bisted, the dine inust be specific and cannat be priov w dite of {iling ot more than Q4 day s alier filing.) Pursuant (o 630207 {334
Note: I the dae mserted in this block dovs not meet the applicable stattory liling reguirements, this date will not be listed as the
document’s efteetive dite on the Departiient o State’s records

I the secord specilies o delaved eifectve dates but not an elfective tme. ot 12:01 am. on the carlier oft (b} The Y0th dav alier the
record is Oled.

Febriuary 12 2021

Q|-ri..n Wit o member or authorized repifseniats Cpbe e

b Demejrr’i as Moacaan 6/'O/QOC}[

Typedor printed 1:1)11;‘ ol sienes

Draged




