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EMERGENCY TAPRS ON TIME LLC M2 © ©
{(IName nf the Limited Liability Company as [t now appeany on gur records,) 'rg (X)) W
{A Torida Lsmited Linbility Comipany) o Rty =
:_?,1.31 =
. . - N s TV TULY 20, 2021 o o
The Anicles of Organization for this Limited Liability Company were filed on 77 75 77~ and assigved
Florida document number L21000328551 .
This amendment is submitted to amend the {ollowing:

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

The new nams mast be disinguishable and contain the words "Limited Liability Company,” the designation “ELCT or the abbressation "L.I.C
Enter new principal offices address, il applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX}

B. 1f smending the registered apent and/or registered office address on vur records, enter the name ol the new registered
agent and/or the new registered oflice address here:

Name of New Registered Agent:

Daniel Maestre
New Registered Oitice Address:

3531 Hi0th Avenue N, Apt. 107

Enter Florida sireet address
Pinetlus Park

New Repistered Apent's Signa

_Flerida 3378
Cuy

(%4

Zip Cody
] hereby accent the appointment as registered agent and agree to acl in ihis capacity. | farther agree to comply with the
) ] } § b v & 428

provisions of afl statwies relative so the proper and complete performance of my duties, and [ am fomiliar with and

being filed 10 merely reflect a change in the registered office address, I herehy confirm thar the limited Hability
company has been notified inwriting of this change.

uccepl the obligations of my posiion as registered ageit us provided for in Chapter 603, F.S. Or, if this document is
Docusigned by,

Daval Marshr

2458184 1CFRAATS

It Changing Registered Agent, Signsture of New Repistered Agent
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1 umunum:* AMIUNLEG UErSONLs) SULIVIILES 10 Inanage, enter the title, name, and address of each person being added

or remé (i BRI 2AARA:3)))

MGR = Maonager
AMBR = Authorized Member

Title Namye Address Type of Action
MGR RENE 1. DIAZ. IR, 433 LITHIA PINECREST ROAD
Tacdd

BRANDON. FLORIDA 33311 _
mMRemove

O Change

CAdd

i ilemove

TIChange

T add

UiRemove

CChange

Caud

[1Reimove

TiChange

Tladd

TJRemove

QChange

CAadd

O Remave

2 1Change

(((H21000457406 3)))
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D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optienal)
(1 an effective date is listed, the date rmust be specitic ard cannol be pror W date of filing or mare than %0 days afier fling ) Purseant 10 6050207 (31Xb)
Note: T the date inserted in this bloch does not meet the applicable satwtory filing requirenients, this date will not be Tisied as the
docutnent’s effective date on the Depariment of State’s records,

If the record speeiiies a delayed effecuve dale, but not an effective time, at 12:01 s.m. on the earlier of: (b)  The 90th duy after the
record is fded.
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