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FLORIDA DEPARTMENT OF STATE
Division of Corporations* "?';

June 17, 2021

ANDRES ECHEVARRIO
13387 SW 114 LANE
MIAMI, FL 33186

SUBJECT: vOODQO TOWING & TRANSPORT LLC
Ref. Number: L21000088204

We have received your document for VOODOO TOWING & TRANSPORT LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 cencerning the filing of your document, please call
(850) 245-6050.

QOctavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 321A00013553

www.sunbiz.org
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. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\aedhon \ow 2T anSye! JV L

(Name of the Limited Liability Company as it aow appeafs on our recordg.)
(A Florda-Lanmuted Liability Company)

The Articles of Organization for this Limited Liability Company were hled on 2\?/} 2’ \ and assigned

Florida document number LZ—‘D@ 88 ZOLF

This amendment is submitted w amend the tollowing:

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

The mew name must be distinguishable and contain the words “Limied Liabilite Company.”™ the designation “LLC™ or the shbreviagon =L L €7

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Meailing address MAY BE A POST OFFICE BOX)

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

Namie of New Registered Agent:

New Registered Office Address: -
Fonter Florida strect adidress '

. Florida
City Zip Coneder
P

o

New Revistered Agent's Signature, if changing Registered Apent:

[ herehy accept the appoiniment as registercd agent and agree 1o act in this capacine. | further agree o wmph with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar wm'r and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dbcument is
heing filed o merely reflect a change in the registered office address, hereby confirm that the limited liabiliny
compan has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New HRegistered Agent




If ainending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:
1 L}
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Q- baoed Sodow® g swud law -,

N

7

Remove
P

ST

Ll Change

OAadd

ORemove

ClChange

_1Add

CRemove

CChange

Cladd

ORemove

OChange

E] Add

ClRemove

OChange

O Add

ClRemove

ClChange




3. If amending any other information. enter change(s) here: (duach additional sheets, it necessarn)

E. Effective date, if other than the date of filing: {optional)
U an effective date is listed, the dae must be specific and cannot be poior 1o daie of filing or more than 90 days after Giling.) Pursuant to 605.0207 (3xb}
Nute: [ the date inserted in this block does not meet the applicable statetory liling requirements. this daie will not be listed as the
document’s eifective date on e Department of Stae’s records.

1 the record specities a detaved effective date, but not an eftective time, at 1 2:01 aam. on the carlier of: (B) - The 90th day after the
record s filed,

Dated :l ILL y( S / .
I — /
Sipnature of o membdhpr authorized representative of @ member

i e Q@MQO/W’

Typed orjpfinted name of signee

Filing Fee: $25.00



