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COVER LETTER
f t N
TO: Hegistroden Seechinn
Division of Cot purations

SEFTesAxe 4 1L.¢
SUBJECT:

Name of Limited Liability Company

Ihe enclosed A o oA neadioem and Teegs) dre Submitied for filing.

Please return all coreqgaemlence concerning this outter to the following:

STEPHANIE RODRIGUEZ

Nume of 'gison

S TOWING LLC

Firm’¢ ompany

20101 BAYBERRY DRIV

Address

[’l.?.\IHRl_}KF. PINES. FL 25024

Citv/Stane and Zip Code
SFTOWING2IEGMAIL.COM

E-mail address: (to be used for futuee anual ceport notification)

For further information voncerning this matter, please call:

STEPTEANIE ROBRIGUYZ 786 942-0091
——— il |
Muze ol Person Arca Code Dastime Telephone Numbe

Enclosed is a check tor e tollowing wmount:

B STRA00 Filing Foo Z 53000 Filing Fee & ZS55.00 Filing Fee & O S60.00 Filing Fee,
’ Confiene of Salus Cenilied Copy Certificate of Stanes &
additional copy is enclusedy Certified Copy

tadkdilional copy is encloaed)

Mailing Address: il Street Address;

Registrativn Section Registration Section

Divisionof Cerporations Division of Corporations

P.O. Box £327 The Centre of Tallahassee

Tallahassee L 32314 2415 N. Monroe Street, Suite 810
| ‘ Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
’ TO LR
ARTICLES OF ORGANIZATION - it ui Sl
OF 21 APR -5 AMID: 22

1.
hd 1
LN

SETOWING LLC
b (Name of the Limited | jability Comps
) {A Flonda Lomte

A% T N appears on our pecords,}
\ |T1'l_\' Company)

3 f:c.,.

207722 .
12/07/2020 and assigned

The Articles of Opganizaton for this Limited Liability Company were tiled on

. " : ) TR
Florida document nunber [2DIHRINE AN

This amendment is submitted o amend the following:

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

e new nume must be distingaishable and comtain e words “Limited Ligbility Company.” the designation “LLC™ or ihe abbreviation "L LA

Enter new principal oftices address, if applicable:

(Principad office adidress MUST BE 1.8 TREE'I'.-II')DRE.S';‘)]

Enter new mailing address, if applicable:

(Muiling uddress MAY. BE A POST OFFICE BOX)

B. 1T amending the fegistered 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:

MName of New Hegistered Avent:

New Registered Othee Address:

finzer Flovida strect address

. Florida
iy Zip Code

New Resistered Avent’s Signature, if changing Registered Agent:

{ hereby accept the appointinent ax registered agent and agree to act in this capaciin € further agree (o comply with the
provisions of all Statuies relative 1o the proper and conyilete pertormance of my dutios, aed Lam familiar with and
accept the obfigatioas of iy position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o meveiy reflect a change m the registered office address, Thereby confirmn that the limited lubility
cemprany fas hecn notifiod in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Apgent



) S
H amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person heing added
Fornoeas) "
Ha R EITR W & ¥
AR K .H"I,--

S AN o A
"‘.'."vl.Ji'...!H Ur Lt CEhL

or removed from oer records:

MGR = Muanager

AMBR = Authotized Member 21 AFR -5 alits 22

Title N e i Address Type of Action
MGR FLRNANDO RODRIGUEL 6337 DABHLEA DRIVE
Ef\dd

NMIRANMAR, FIL. 23023
CIRemove

CChange

CAdd

IRemove

CChange

C Add

JIRemove

CiChange

CAdd

OJRemove

CiChange

DCadd

JRemowve

[ Change

EAdd

JRemove

{1Change




—_—— e g ———

100
K. Effective date, if other than the date of filing: 0 20 (optional)
(1 an cictive date is Hsted, thie date niast be specific and cannot be priar to Jate ot tiling o anore than 90 days afler Nling.) Purswant to 03,0207 (31b)
Note; i the date inscrted in this block does not meet the applicable statntory iling requirements, this date will not be listed as the
document’s effective dite on the Departiment of State’s records.

if the record specities o delayed etfective date. but notan effective time. a1 12:01 wan. on the carlicr oft (b) - The 9thth day aner the

record is (ed,

KRN

(
Daned

. _ — MF - e S
B A S;gn:!tu|‘Q1WUNUI|*H T iy prgscative of o member
.- R T .

STEPHANIE RODRIGUEZ

Typed i printed name ot signee

Filing Fee: $25.00



