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COVER LETTER

T Registration Section
Division of Corporations

3 Guys Towing LLC
SUBJECT:

Name of Limited Liability Company

Lhe enclused Articles of Amendment and fee(s) are submitted for filing.

Please return glt correspondence concerning this matter to the following:

B L R L o

—yrrw—— -Ricmnr‘“tugﬁn-v-"—.-.w._._”_m A P o e A g P b A e Y i TR A oD T A R b P UL FAT Aemma R

B

Name of Person

3 Guys Towmng LLC

FirmyCompany

ARG 9Sth S1 N

Address

St. Petersburg. FL 33708

Citv/State and Zip Cinde

Jpuysautomotivelicfggmail.com

E-mail address: (Lo be used for future annual report notification}

For further information concerning this matter. please calk:

Richard Austin 727 209-1111
at ( )

Namw of PPerson Area Code
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Enclosed is o cheek for e Tollowing amount:

= $23.00 Fiting Fee 0 $30.00 Filing Fee & 1 $535.00 Filing Fee &
Certiticate of Status Curtitied Copy

tadduional copy 15 enclosed)

Mailing Address:
Repistration Scetion
Division of Corporations
PO, Box 6327

Street Address:
Registration Sceti

e a e at e,

Dastime Telephone Number

Sk F R — A L s Fn Tl - AR bt e Jirn

0O S60.00 Filing Fee.

an

Certiticate of Status &
Certified Copy

{additivtal cupy s erviosed)

Division of Corporations
The Centre of Tallahassce

Fallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o
S 2 RS
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3 Guys Towing LI.C oL
(Name of the Limited Liability Company fis it now appears on onr r
{A Florda Timited Liability Company

B L L T

ecords.) Y
-+ " tA

and assigned

- . . L . . .. Ly e . . 2017
The Articles of Organization for this Limited Liability Company were filed on 09011202

- . bl 915
Floridit decumest number L21000391510

This amendment is submitted 10 amend the following:

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

The new name muost be distinguishable and contain the words ~Eimited Liability Company.” the designation “LLC™ or the abbreviation 1.1 {

Enter new principal offices address, il applicable;
{Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
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B. 1famending 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:

Name of New Revistered Avent:

New Registered Office Address:

Enier Flarida streer address

. Florida

Citv Zip Code

New Repistered Agent’s Signature. it changing Registered Agpent:

L hereby aceept the appoiument as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuees relative 1 the proper and complete performanee of myv duties. and § am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or. i this document is
being filed to mereh: reflect a change in the registered office uddress. | Tiereby confirm that the limited liabilite
company has been notificd in writing of this change.
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IT Chunging Regivered Apent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager _
AMBR = Authorized Member 8T

Title Name Address Ca Tvpe of Action

MGR Gilbert LLuna 3570 TOTH ST N
= Add

ST. PETERSBURG. FL 33714
ORemone

O Change

Oadd
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CIRemove

D Change

OaAdd

CiRemove

OChange

Ziadd

CRenun e

CiChange
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Cadd

ORemose

CiChange

CAadd

T Remove

OChanpe




M A e s

D. Ifamending any other information, eater change(s) here: Cliach additionmal sheets. if necessary)
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[Z. Effective date, il other than the date of filing: (optional)

{1 an effeetive date 1s Histed. the dite must be specitic and canna be prior to date of tiling or more than 90 days atter filing.) Pursuunt 10 603.0207 (3%}
Note: [f the date inserted in this block does not meet the applicable stututory [iling requirements., this date will not be listed as the
document’s effective date on the Departiment of Swawe’s records.

13 the record specities o delaved effective date. but not an efiective time. at 12:81 a.m, on the carlier oft (b)) The 90th day after the
record s filed.
- cz/
Dated / Z Z’ 7
/7 Signature of o memblr or authorized representative of & member

B L e e CL TN PP LAY P PR

Richard Nyszid
ivped o printed nume of signee
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Filing Fec: 825.00



