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COVER LETTER

TO: Registration Section
Division of Corporations

& C TOWING OF TAMPA LLC
SUBJECT:

Nuame of Limited Liabiliy Company

The enclosed Articles of Amendiment aind teerst are submited for tling.

Please retern all conrespondence concerning this matter o the following:

FRANQUIS HERRERA

Nanmwe of Person

D& CTOWING OF TAMPA LLC

Firne Company

12864 JAN ST

Addiess

SAN ANTONIO, F1. 33376

Cins/State arnd Zip Code

fdherreral 224@@email.com

Fmatl addeess: o be vsed For Tuture anseal report nothcution)

For further informanons coneerning this matter, please call;

FRANQUIS HERRERA 813 417-9848
at | )
Name of Person Arca Code

Davtiime Telephone Number

Enclosed is a cheek for the tollowing amount:

= 52500 Filing Fee L S20.00 Filing Fee & T 55300 Filing Fee & (0 So1.00 Filing Fee.
Cerlificate of Stas Certitied Copy Certiticate of Status &
cddimal copy s enclosett) Certified (_‘ll['\_\'

trddinonal copy is enclosed)

Mailing Adidress: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassey
Tallahasace, FLL 32314 2415 N. Monroe Street, Suite 8ED

Tulluhassee, FL 32303



..‘\R'I‘ICI.ES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D& CTOWING OF TAMPA LLC

(Name ol the Limited Liability Company as it now appears on oure records.)
(A Tonda Einuted Linbnfiy Company)

. ‘ . PR S e . 44271202 .
Fhe Articles of Organization for this Limited Lialaliny Company were filed on 472712021 and assigned

1.2100004375¢

Florida Jocument number

This amendment is submited w amend the followmg:

AL I amending name, enter the new name of the limited liability company here:

The ew name must be distinguishable and contiain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviatsen ~LLLLC™

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adidress MAY BE 4 POST OFFICE BON)

B. 1T 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:

MName ol New Regislered Agent:

New Rewstered CHtice Address: -
Frter Florida sireer adidross

. Flarida
¢in i Cexle

New Revistered Agents Signaiture, if changing Revistered Agent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capaciiy. | furdier avree (o compiv wit the
provisions of afl siatuees relative 1o the proper and complee performance of my dwties, and 1 am famitive with cand
accept the abligations of my position as registered agent as provided for in Chaper 605, 1.5 O, if this document ts
being filod o merelyv refloer a change in the registerod office address, Therchy confirm that the timited liability
conipeny has been nogified inwriting of this change,

H Changing Registered Agent, Sipnature of New Repistered Auvent




H 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 Tvpe of Action
MOGR FRANOQUIS HERRERA 12864 JAN ST
Tadd

SAN ANTONIO, F1. 335376
ClRemove

= (Change

Cladd

CRemove

ClChange

CAdd

O Remave

O Change

':] r\dd

ORemove

O Chanye

O Add

CiRemoyve

OChange

U Add

O Remuove

CiChange




D If amending any other information, enter change(s) here: cluach additional stieets, i necessaryy

E. Effective date, if other than the date of filing: (optional)
I an efMective date is liated, the date must be speeifie and cannot be prior to daie ol {iling or mare than 990 days after filing.) Pursuant 10 6030207 (31ih)
Nate: [fthe date inserted in this block does not meet the apphicable statutory fiting requirements. this dare will not be listed as the
docunient’s eftective date on the Department of Stite™s records,

I the record spesifies a delaved effective date, but notan effective time, at 12:01 wm. on the carlier oft (by - The 90th day atier the
record s filed.

APRIL 27 2021

7

.

Swenature of @ members o authorized representalive afa member

FRANQUIS IIERRERA

Typed o printed name of signee

Filing Fee: $25.00



