12200023465

{(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] prck-up [] warr [] malL

{Business Entity Name)

(Dacument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMIMRISHATA

800422632958

151/ D00 #e20 00

i

=

NI

'.\-j
;
vi

LE -6




COVER LETTER

TO: Registration Section
Division of Corporations
Noel Trucks & Towing LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and leels) are submitted lor filing,

Please return &l correspondence concermng this nunter w the following:

Juan Ortesn

N al Person

DieselNocel Fleer Services

FirmeCompany

38

()
A

S 30th St

Address

Tampa. FL. 33619

Ciy/Sate and Zip Code
admintddieaelnoel.com

E-mul address: (1o be used for futire annual report nonficaton)

For lurther information voncerning this matter. please cull:

Juan Ortega

¢
813 618-7950 T
al ) :
Name aof Persen Arva Code Lravihme Telephone Number -
Enovlosed 15 a cheek for the Tollowing amount: N
171
B 82500 Filing Fee 0 530,00 Filing Fee & {1 S35.00 Filing Fee &

Cerulicate ol Stitus Centilied Copy

fadditional cops s enelosed)

Mailing Address:

T $60.00 Filing Fev, ;j
Certificate of Stalits Sy
Cenified Copy m
tadditional copy s enclosed)

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahagsee, FLL 32314

24135 N Monroe Sireet. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Noel Trucks & Towing 11.C

Name of the Limited Eiability Comgpan ais it now appears vn our records. )
A Flotda Tinmed Tiakiliy Company)

The Articles of Organization for this Limited Lizhility Company were filed on aré/I S ) 7ol and assigned
Florida document number ] 22000 277405 .

This amendment is submitted 10 amend the fotlowmg:

A, If amending name, enter the new name of the limited liahility companvy here;
DieselNoel Fleet Services LLC

Fhe new name mist be distnguishable and contain the words “Limited Liability Company.™ the designation "LLECT or the abbreviation =11

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXSS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OF FICE BOX)

v :__-:_-_:}
.o e
B. If amending the registered agent and/or registered office address on vur records, enter the name of the new régistered |
agent and/or the new registered office uddress hery:

p —
1
R
Name of New Registered Agent: I
Wew Registered Ofhice Address: =
Enrer Florida street address *t
(&%)
—
. Florida
Ly . Aip Cole
New Revistered Apent’s Signature, if changing Reoistered Agent:

[ hereby aceepr the appointment as registered agent and agree w act in this capaciny, | fther agree to comply with the
provisions of all statutes relative to the proper and completw performance of my duwiios, and Lam familiar svitl and
aceept the obligations of my position as regisiered agemt s provided for in Chapier 605 F.5. Or, df this document is

heing filed 1o merely reflect a change in the vegisiered office address. U herehy confirm that the limited fiabiline
company has been notified inwriting of this change,

If Changing Registered Apent, Signature of New Registered Agent

et

1)
-



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

MGR = Manager
AMBR = Authorized Member

Title

Name Address

Type of Action

_agdd

CRemuove

i Change

OaAadd

CiRemave

CIChange

D Add

CIRemove

o

- !'j(fhang::'_ i
I~ i

o L

Ciadd

O Remove

ClChange

CAadd

CiRemove

T Change



D. If amending any other information, enter change(s) here: t(Auach additional sheers, if necessan:)

~2
[#5] =
= [t d
- B A
o R
- T
: L
¢
.- el
, _ _ DR A AT ‘ T
E. Effective date, if other than the date of tiling: (optional) L
(11 an effective date 1s listed, the date must be specific amd cannot be prior e date ot liling or mare than 90 days afier filing ) Pulmunl'f@@)ﬁ.[)m&\ ibi
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be |E‘:§L}:d e
docunent’s effective date an the Department ut State’s records.

I the record specities a delayed effective date, but not i ellective time. at 12:01 a.m. on the earlier ot (b
revord is filed.

The 90th day alter the

December 31
Pated

\ /\ 023

Sign:ﬂur;Wl member or authorized reprosentin e of a member

Juan Ortega

Typed or primted name of signee

Filing Fee: $25.00



