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COVER LETTER

TO: Registration Section "
L. - T N i
Division Danlpfp‘latlcnns ' » “ + &
FULL OF IQ\I'!;&] TOWING AND HAULING LLC
SUBJLECT:
Nitie of Limited Liability Company
The enclosed Articles of Amendment and fee(s) arc submiuted for filing.
Please rewurn all correspondence concerning this matter to the following:
LOVETTE DOBSON
Name of Person
Firm/Compony '.
. 5
173530 STATE HWY 249 §TE 220 e -
Address ';
HOUSTON. TX 77064 S
City/State and Zip Code ‘ .

EFILE] 234 @INCFILE COM

Fomatl address: (1o he nsed Tor fuinee anmual report notification)

For further information coneerning this mater, please call:

LOVETTE DOBSON

ni (

KE8I623455
)

Name of Person

Enclosed is a check tor the following amount;

m $25.00 Filing Fee 01 530,00 Filing Fee &

Cenificate of Stajus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code

O §55.00 Filing Fec &
Centificd Copy

(wdditonal copy is enclosed)

Davtime Telephone Number

O} s60.00 Filing Fee,
Certificate of Status &
Certified Copy
(ndditionat copy 15 enclosedy

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

€1 RNr 3282
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FULL OF FAITH TOWING AND HAULING L1.C

rSunpie of the Limited Liability Company 28 it now appears on our recerds. )
(A Flonda Lrmned Labiluy Company}

) )22 .
11072022 and assigncd

The Articles of Organization for this Limited Liability Company were fited on ¢

- . 7172 Oyl
Florida document number 122000069695

This ameudment is submitted 1o amend the following:

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

The new name musi be distinguishable and contain the words ~Limited Lisbitity Company.” the designwion " LLC™ ur the abbreviation *1.L.C."

FI50 Nw 72nd Ave Tower | Ste 455 #6548

Enter new principal offices address, if applicable;

. . = A' P o2
(Principal office address MUST BE A STREET ADDRESS) — Miami. F1. 33126 I
M =
S
- 1150 Nw 72nd Ave Tower 1 Sie 255 #0848 n= b
Enter new mailing address, if applicable: . cm e ST . .

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126 oL 7
- ;-l ‘:?
CHL

: o

B. 1f 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:

Name of New Registered Agent:

New Regisiered Office Address:
Forger Flovida siveet aedidfroas

. Florida

Cuy Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby aceep the appainiment as registered agent and agree to act in this capacity. | further agree to complv with the:
provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited fiability

company has heen notificd in weiting of this change.

1T Chunging Repistered Agent, Signature of New Registered Apent

(((H22000199646 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tith Nume Address Type ol Action
AMBR Eddy Fulgucire 1130 Nw 72nd Ave Tower ] Sic 455 #6848
OaAadd

Miami, FL 33126
ORemove

m Change

CiAdd

ORemove

i Change
.. ™~
Sty =
IR no

- )

.- Df\d&i— ) :

~—

A

-1 uh
iChange
o

l—l)\tld

ORemove

OChange

A

ORemove

O hange

OJAdd

OJRemove

DiChange

(({H22000199646G 3
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D, I amending any other information, enter change(s) here: cdiocir additional sheets. i necessarvag

E. Effective date. if other than the date of filing: {erptivnal)
(1 etTective dite is Tiated, the dite must be spevific and eannal by prior 1o dete of Gling or more than 90 days adter lilingo Punuant o A 207 (AKh)
Note: 1 1he date inserted in this block dues not meet the applicable stawnory filing requirements. this date witl not be Jisted as 1he
dovuments elfective date on the Depatment ol Stte’s reconds.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carticr oft (b)Y The 90ih day atter the
recond is fed,

. JUNE Sth 2022
Pated .

F r,l LJ 0. {‘_u[cn(cf’fo
G o

Signature of a member or authorized represenative of a member

FEddy Fulgueno

Ty ped or printed nasme of signee

Filing Fec: $25.00 {((H22000139646 3



