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. TO: Registration Section
Division of Corporations

COVER LETTER

B SAFE ROADSIDE ASSISTANCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Fitings

Firm/Company

3 Greenway Plaza #1320

Address

Houston. TX 77046

hoy) >
City/State and Zip Code ?_>qx =
- e
bsaferoadsideassistance@gmail.com .=
E-mail address: (1o be used for future annual report notification) T-
For further information concerning this matter, please call: -:“_
Sonia Becerra AL 87 ) 777-0450 I )
Name of Person Area Code Daytime Telephone Number 3777 '.:.r1
":.’ ) \
Enclosed is a check for the following amount:
X $25.00 Filing Fee [J $30.00 Filing Fee & [J $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Cernified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

047



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

B SAFE ROADSIDE ASSISTANCE LLC

tNae of the Liited Liabilits Compans ds il now _appeirs onoud records.)
vA Flanda Timned Lidbihiy Company )

10/14/2022

The Articles of Crganization for this enied Linbiliny Company were filed on and ussigned

L22000444362

iFlorda document number

This amendment is submistied o wmend tie Tollowing,

A, Ifamendine mane, enter the new name of the limited liability company here:

The new name must be distirgeshable and contun the words “Linnted aabihin Compan 7 the designation “LEET o the abbreviaion B3 C7

Enter new principal offices address. if applicable: = ~a

B
{Principal office wddress MUST BE A STREET ADDRESS) . e
. !

- " . . L I [
Enter new matling address, il applicable: ! b
(Muailing address MAY BE A POST OFFICE BO; o - O

c—
Lo =Y "-‘ ~

B. H amending the registered agent and/or registered office address on sur records, enter the name of the new registered
avent and/or the new registered office address here:

Numie of New Rewgsiered Aoent

New Reaistered Onfice Address

Lo Florndes stvect address

. Florida
Oy A Crnde

New Revistercd Aoent’s Sienatuee, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in ihis capacay. I furdher agree to complewith i
provisions of all statuies relaiive o the proper and compleie performance of mv dudies. and 1 am familior with and
aeeept the oblications of nn: position as registercd agent as provided forin Chapter 603 F.S, Orif this document is
henng filed to merely reflecr a change in the registered office addvess, 1 hereby confirm thea the timived fiabilin
company fies boenr nogified inwriting of this change.

X 1M Changing Registered Agent, Signature of New Regislered Agent




If amending Aunthorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added
-

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
AMBR Claudia Sala 3080 MICHIGAN AVE XM‘I

KISSIMMEE. FL 34744
DRK‘!'HU\L‘

ZChunge

_:4‘ .-\dd

WL

ZChange

ZAdd

TIRemone

= 3

20 ST Chanee

- ~ =,

N —. !

- AL -

; i

- ZRemove

e

Vel P

bl =g Chanae
ZAdd
CRemone

— Changy

CiAdd

— Remave

TiChange




3. I amending aay other information, enter chanee(s) here: f-lmu'h additional shects ff neceasany)

#Z& Sure Bogfomw )/}’)a/ r;(< x et
(A_Dﬁ Cali  Ave 553/50 ?ﬂf“’\f’rs L e

Vouasin ess

T =
- Ll

- c

: i

v —

p -
b, EtTective date. if other than the datve of filing: //f /2023 (uptinnal) 2!

S0 i s atler 1imge ) PurTrThi to o1 0204 3wn;

(5 enivetinve date i isted. the date must be spevalic amd cannot be prior o date of Gling o mare than
Note: 11 the date nsested in this block does nor meet the apphcahle statuiory 1ilhing reawrements. this date will not be bisted s tne

Jocument's effective date on the Depantment of State’'s records

IFthe record specifies o delined effectn e date, but nutan elfective time.ag 1200 am-on the carhier of iby - The Sth das atter the

record s Nled

[ated //7 /Z@Lﬁ

Signature of a member or anthorzed [f‘ rescha e

'//fngzjwm 2 )4747///;(@ O@Q_CE@

Ly ped oz pronted name ul Sl

Filing Fee: 825.00



