18884530509

2022-09-21 15:00:29 GMT

To: Page: 2 of 8

Noute: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000326798 3)))

OO YRR A

H22000325798348CE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrate another cover sheet.
oo =
PPN
To: T ow»
Division of Corporations F A
Fax Mumber : (B5B)617-6383 O A T
o=
From: i) xm m -
Account Name  : TAX ZONE INC. omox
Account Number : 120190200844 19w O
Phone 1 (487)888-3131 .—~_33; n
Fax Humber : (888)453-2589 b FE
o
Ex)

**Epter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ALopntonta) foyclons L - Lomn

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
R&J TRUCK REPAIR LLC

| .‘t“ lh;

e [Ccrliﬁca{c of Status j 0 l
= [Certiﬁcd Copy ] 0 ’ X
BRUM

Page Count 07 8,

| : Harec e P L&y
|[Estimated Charge | $25.00 23

RV el O [ 20&

Electronic Filing Menu Corporate Filing Menu

From; Tex Zone

e C P e S ks b die abh 4 e ame o as we

r—



To: Page: 5of 8 2022-09-21 15:00:29 GMT 18884530509
COVER LETTER
TO): Registration Section ] ) ‘
Division o Corporations ' ) § 3 0
o . . 4

R&J TRUCK REPAIR LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles of Amendment and fee(s) are submilted for Hling.

Picase retumn all correspondenee concering this matler to the following:

ED KOTLER

Mame of Person

TAX ZONEINC

Firr/Company

8865 COMMUNITY CIR 5TE 4

Address

ORLANDO, FL 32819

City/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

[F-mail radress: (1o be used for future annual report notificatior)

Far further information concerning this matter, please call:

ED KOTFLER 07 &88-3131
at( )

Name of PPerson Area Code Daytinie Telephone Number

Knclosced is # check for the fotlowing amount:

) $25.00 Filing Fee 7 $30.00 Filing Fee &
Certificate of Statuz

Mailing Address:
Registration Scction

Division of Comporations
P.0. Box 6327
Tatlahassee, FIL 32314

C} $55.00 Filing Fee & 1 $60.00 Filing Fec,
Certified Copy Certificate of Status &

{aclditional copy is enclosed) Centificd Copy
[additional copy is enclosed)

Street Address:

Registration Seclion

Division of Comporations

The Centre of Taltahassce

2415 N. Monroe Street, Suite 810
Tailahassce, FL 32303

From:; Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R&J TRUCK REPAIR L1.C
{Name of the Limited Liability Company 3 i1 now appears on our ecords,)
(A Florida [,m\llcc |:mE|||ly Caompany)

12/2012021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida documeitt number L21000531990

This amendment is submitted to amend the following:

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

0 ~3

e G
The new name must be distinguishable and contain the wards *Limited Liability Company,” the designation “LLC" or the abbrcv_?auoq"{‘g..i_..c."

ISITUSHWY 17-92 N T

)
Enter new principal offices address, if applicable: Lo =
=50 m

T

i S

O

(Principal office address MUST BE A STREETADDRESS) ~ PAVENPORT, FL 33897 >

.
el 9

I:.-'-"r)

T
.r'-
T

Tt D
3517 US HWY 17:92 N I ¢n
-

[

Enter new mailing address, {f applicable:

(Mailing address MAY BE A POST OFFICE BOX) DAVENPORT, FI. 33837

¢p

B. If amending the registercd agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

3517 US HWY 17-92 N

New Registered Office Address:
Enter Florida sueet address

DAVENPORT Florida 13837
Clity

ZLip Code

New Registered Agent’s Sipnatupe, il chunging Replstered Apenl:

I hereby accept the appointment as registerad agent and agree to act in this capacity. ! firther agrec (v comply with the
provisions of all statites refarive to the proper and complete performance of my duties, and [ am famiiiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chaprer 605, F.S. Or. if this docwment is
being filed to merely refleet a change in the registered office address, I hereby confirm thai the fimited liahifisy

company has been notified in writing of this change.

ﬁ:(_:-lmrlgiug Registered Agent, l:ﬁ;al nre nt New Registered .-\go.-nt"

i
i
!
i
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1f amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

VMGR = DManager
AMBR = Authorized Mentber

Title Name Address Type of Action
MOUR PASTOR, ELIDE J, SR 3908 WINONA DR '
O Add

ORLANDO, FL 32812

M Remove

EChange

AMBR HILARIO, RICARDO A, SR JSITUSHWY 1792 N
= Add

DAVENPORT, FL 33837 ~
{IRemove

JChange

Tladd

TJRemove

[IChange

D add

ORemove

OChange

(JAdd

O Remove

UChanye

VAdd

CiRemove

CChange
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D. If amending any other information, enter change(s) heve: (duiach additional sheets, ifnecessary.)

F. Effective date, if other than the date of filing: (optional)
{if an cffective date is listed, the dute must be specific and cannot be prior in date of filing er morc than 90 days after filing,} Punsuan 1o 605.0207 (3)(b)

Note: If the date inserted in this bluck does not meet the applicable statutory filing requircments, this date witl not be listed us the
decument’s effective date on the Depariment of State's records.

If the record specities a delayed cffective date, but not an effective time, st 12:01 an. on the carlicr oft (b)) The 90h day after the
recovd s filed,

Alz 2072,

1]
- Y D -
PFect, Aol
Sighamnrot a member or ahorized representative of o member
Y
GClide \@Poster

Typed or prnted name of signee

Dated

Filing Fee: $25.00



