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COVERLETTER

TO: Registration Section
Division of Corporations
AMC Towing Services LLC
SUBJFCT:

Naine ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor tling.

Plcase return all correspondence concerning this matter to the foilowing:

Carlos A. Femandez Peres

AMC Towing Services LLC

Name of Person

4040 SW I0Th CT

Firm Company

MiamifFlorida 33165

Address

amectowingservices@ gmail.co

City State and Zip Code

m

E-mail address: (1o be used for Tuture annual report notificacon)

]
-
For further mtormation concerning this matter. please call: T
~
Cuarlos A Fernander Perez 239 8220150
at{ )
Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Area Code Dawiime Telephone Number

[J $535.00 Filing Fee &
Certified Copy

tadditionid copy 1s enctosed)

3 $60.00 Filing Fee.
Certificate of Status &
Crerufied Copy

tadditional cupy is enclusedd

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10)
Tallahassee. FL 32303

y- -
Y
g

Itd 61 dad b

I

0:£



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMC Towing Services LLC

April 10,2023

The Anticles of Organization for this Lunited Liability Company were filed on and assigned

L23000007075

Flerida document number

This amendment ts submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation ~LLC™ or the abbreviation 1 1L.C”

Enter new principal offices address. it applicable: - =3

L]

(Principal office address MUST BE A STREET ADDRESS) e ) —

C
- .‘ [ |

Enter new mailing address, if applicable: - I

(Mailing address MAY BE A POST OFFICE BOX) R o -

B. If 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:

Namwe of New Repistered Agent: Carlos A Femandez Perez

New Registered OQffice Address:

Fator Floridu street address

. Florida
Cire Zip Crule

New Registered Agent's Signature, if changing Registered Agent:

{ herely accept the appointment as registered agent and agree 1o act in this capacin. T firther agree 1o complyv with the
provisions of all statutes relutive o the proper and complete performance of my duties. and am familiar with amd
accept the obligations of my position as registered ugent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely retlect a change in the regisiered office address, hereby confirm that the limited liahility
company has been notified imwriting of this change.

If Chanping Registered Agent. Signature of New Reyistered Agent




If amending Authorized 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

Address

S0 SWI07th CT Miami FL 33163

4040 53 107th CT Mami FL 33163

Title Name

MGR Carios A Fernandes Perez
AMBR Carlos A Fernandez Perez
AMBR Angelica M Rodriguez

4040 SW I07th C1T Miami FL 33165

RGN

Tvpe of Action

W Add

— Remove
P IChange
= Add
—Remove
OChangy

= Add
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—_Remove
UChange
Oadd

Z Remove
OChange

1 add

Z Remove

E1Change



D. If amending any other information, enter change(s) here: (daach additional shecets, if necessary.)

0471072023 .
(optional)

E. Eftective date, if other than the date of filing:
(11 an eilective date is listed, the Jdate must be spevitic and cannot be prior (o date of filing or more than 90 days atter filing.) Purseant to 650207 (3% h)

Note: If the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
ducument’s eftective date on the Depantment of State’'s records,

It the record specities a delaved effective date, but net an etfective time. at 12:0) a.m. on the eurlier of: (b} The 90th day affer the

record s tiled.
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