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i COVER LETTER

|
T Registration Section ‘
Division of Corporatiuns \

|
CJ & S TOWING & TRANSPORT LLL
SUBIJECT:

!
I Name of |Limited Liability Company
|
i
|

The enclosed A_nic:]cs of Amendment and fee(s) ate submitied for filing.
|

Please return all correspondence concerning this matter w the following:

CALEBJ RIOS BAEZ

Nazw: of Person

FirnvCompany

326 MCCOLSKEY AVE

Address

BRANDON, FL 33510

Cuty/Stae and Zip Code

ciswreckerservices@gmail.com

E-mml address: (Lo be used for future annual report nolification)

For further information concerning this matier, please call;

RIOS BAEZ, CALEB J 513 375-2779

i - Aty )
Name of Person Acca Cude Dayume Telephone Number

. I .
Enclosed is u checkl for the followiog amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & (0 $55.00 Filing Fee & 3 560.00 Filing Fec,
i Certificate of Status Centified Copy Centificate of Status &
! {additional copy 1s enclosed) Certitied Copy

1

(uchilitional copy 11 erclosed)
!

i
1
Mailing Address; Strect Address:

Registration Section Registrution Scetion
Division!quurpumtions Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

! Tallahassce, FL 32303
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% ARTICLES OF AMENDMENT

! TO

; ARTICLES OF ORGANIZATION
| OF

CJ!& 5 TOWING & TRANSPORT LLC

! Na the Limited ( iability Company x5 it pow ag un pur recariisy
‘ onda Limited Lability Contpany

1

| Y0z
The Agicles of Organization for this Limited Liability Company were filed on 0771972022 and assigned
1

122006321258

Florida ducumcni number

E
This amendment lis submitted to amend the following:

|
A. If amending name, enter the new name of the limited linbility company here:

|
The new name muest he distinguishable and contain the words “Limiicd Liability Company,” the designation “1LLC" or the abbreviazion “L.L.C."

'
Enter new princlipai offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS, }
|
Enter new mailing address, il applicable:
}
(Mailing address MAY RE A POST OFFICFE ROX})
|
i -—
!
R. If amending the registered agent and/or registered office address on our records, enter the name of the new regstered

agent and/or thelnew repistered office address here:

Name of New Regisiered Ageng:
i

i,
MNew Repistered Office Address;
tnter Flanda street address

Zip Code

!
! | Flarida
! City

I

'

{ heraby aceept t!}m appoiniment as registercd ugenl and agree (o act in this capacity. I further agree to comply with the
provisions of all !sra!mes relative to the proper and complere perforimunce of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hareby confirm that the limited linbility

I ; . . -
company has been notified in writing of this chunge.

—

I

{

!

|

! if Chauging Registered Agent, Signature of New Rq:i.slcr{HAgEut
| il

! R
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I
If amending Authurized Person(s) autharized to manaye, ¢nter the title, name_and address of cach person being added

'
or removed from our records:
!

i
MGR = Manager
AMBR =~ Autharized Member

litle Name

AMBE lSAMUEI. RIOS GOMT:Z

Address

326 MCCOLSKEY AVE

Type of Actlon

= Add

HRANDON, FL. 33510

(D Remove

O Change

CAdd

ORemave

OChange

T Add

CIRemove

O Change

ClAdd

TIRemove

“IChange

[DlAdd

{ZIXemave

O Change

TJAdd

CORemove

O¢Change
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i

. f . - . .
D. H amending any other information, enter change{s) here: (Anach edditional sheets, if necessary.)

1
t
r
|
v

E. Effective date, if other than the date of filing: (optional)
(If an effective d.n{a. i3 lisied, the éate must he spocific aod canso! be prior wo date of filing or trame than 94 dayw uiter iling.} Tucsuant to 605.0207 {(3Xb)
Note: [If the date insered in this block does not meet the applicable statatory filing requirenients, this date will not be listed us the
document’s cffective dale on the Depurtment of State's records.

If the record specities 2 delayed effective dute, but not an effective dme, ar 12:01 . on the earlier of: (B)  The S0th day afler the
recond is tiled. !

1

OCTOBER 20 202
Daed : 022

Stgnatare nt’n((rcmbcr or autharized representative of 8 member

RIOS BAEZ, CALED )
|

Typed or pnated name of signce

Filing Fee: $25.00




