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COVER LETT

TO: Revisteation Seclion
PHvision of Corparatiens

SE PIWwinG L LC
SUBIECT: ___ |

ER

Nume of Lintited Liability Company

The enclosed Artictos o Amendment and feers) are submitled R filing.

Pleise vetion all cortesponderee concemimg this matier te the following:

STEPHANIE RODRIGUTZ,

Name of Person

[ETOWING LLC

Fiomn/Company

Z041 BAYDBERRY DRIV

Address

FEMBROKT PINES. FLL 33024

City!Stne and Zip Co

CSFTOWING 21 GHGMAIL COM

de

E-mail address: (e be used for future annual report notificaiion)

For turther information concermmg this matter, please call:

STEFHANIE RODRIGUS> TR6
) ary )

942-100]

Wome of Pason Area Code

Enclosed is i checn tor the Sobawing amount:

May time Telephone Number

= S25.00 Filing Feo C2 53000 Filing Fee & 1 355.00 Filng, Fee & O s60.00 Fiting Fee,

Certiticate ot Status Certified Copy

taddinarml copyis

Mailing Address: - Strect

Certificite of Status &
erclosed) Cenificd Copy
tadditivnal copy is enclosad)

Address;
Registratton Scetion Registratiun Section
Division of Corparations Division of Corporations
IO Box 6327 The Centre of Tallahassee
Tallabasser. F1L 32314 2413 N. Monroe Street, Suite 310

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

S TO o
© ARTICLES OF ORGANIZATION .\,
' OF 21070 Lk P

SEFTOWING LLC

{(™Name nf't

;as it now appears og oup recnrds,)
Aaablny Campany)

e . o . . o . . . Y7221 .
Fhe Articles of Orgarvzation for thas Limiied Liabihty Company were tiled on 120772020 and assined

TR 20000381 244
Flonda docoment number - (nOnIx |

This wmendment is submitted 10 amend the following:

A, Hamending wnne, gnter the new name of the hmited liability company here:

Uhe new name must e distingtishable and comain the words “Limited Liabilny Company.” the designation “LLC or the abbreviation “L.L¢C

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET A\DDRESS)

Enter new mailing address. if applicable:

(M uiling diddress 3 .f,-l'}' RE A POST QFFICE ROX)

B. Hamending the registered agent and/or registered oftfice address on our records, enter the name of the new registered
dgent and/or the new registered office address here:

Nume ol New Reeistered Agent:

New Pesistered Orfice Address:

Enier Flovida sireet address

. Florida
Cry Lipy Cloder

New Registered Acent's Sconature, if changing Registered Apgeni:

I .
Fhereln acoep the appointmont ax recistered aeeat and aeree to act in his capecite, § further agree tee compdvowith the
‘ i 't 4 ; f v, ; i
provisions of all siaiudes relative to the proper and complete pecformance of my duties, and [ am familicr with and
aceept the oblivarions of iy poxition as registered agent as provided for in Chapier 005, 178, Or, if this document is
heing piled 1o merehe vepioe! a chanee in the recisiered office address, Therebn confivm that the Himited liabiliny
& LELAN & & A - : .
compny fies beematifiod fuowriting of tis clumge,

If Changing Registered Agent, Signature of New Registered Agent




-

I amending Authoriced Person(s) authorized to manage, enter the title, nante, and address of cach person _being added
ar removed from our records:

MGR = Mapager
AMBR = Authorized Member

Fitle Nime Address Type of Action
MOR FERNANDO RODRIGUEZ 6337 DANHLIA DRIVE
CAdd

MIRAMAR, FIL 33023
TIRemove

D Change

CAdd

T IRemove

CChange

CAdd

CIRemove

(- Change

C Add

LIRemove

C Change

[CAdd

JRemove

L hange

[JAdd

iJRemuove

[MChange




DIt amending 2oy ather information, enter change(s) here: (lriach additional sheets, if necessary)

R

F. Kffective daie, if other than the date of filing: (optional)
(170 civetsve dare i disted, the date must be <pecific and cannot be prion o date of filing or more than 90 Jays atter tiling.) Pursuang o 603.0207 (3)b)
Note: I1ihe date inseied in this block does not mect the applicable statutory riling requirements, this date will not be listed as the
documment’s clfective dine on tie Department of State’s 1ecords,

H the record specilicos o delpscd eifective date, bul not an efteetive time, at 12:01 aan. on the earlier of: iby - The 900 dav alier the
revord is filed,

NECEMBER 019 2021
Duated

o membor or athorized iepresentative ofa member

STEPTIANIE RODRIGUES

Typed or printed name of signee

Filing Fee: $25.00



