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COVER LETTER
TO: Reglstration Section ) o
Division of Corporations oo R
NELPE TOWING LLC ;
SUBJECT:
Nane of Limiied Liability Company
The enclozed Articles of Amendment and fee(s) are submitted for filing.
Plesse reium ali correspendence concering this matter w0 ihe following:
JOSE LUIS GARCIA MUNIZ
Nanse of Person
NELPE TOWING LLC
Finm/Company
13050 SW 192ND AVE
Addross
MIAMI FL 33196
Ciry/S:at¢ and Zip Cede
ABI100@Y AHOO.COM
E-ra!! address: (to be used ‘or future annuval report notification)
Far further information concerning this metier, picasc call:
FTOSE LUIS GARCiA MUNIZ 305 343-2370
at { )
Nare of Person Arce (Code Devtime Telephone Number
Enclosed is a cheek for the fallowing ammount:
[ 825.00 Filing Fee T3 §30.00 Filing Fec & {0 £55.00 Filing Fee & &J $60.00 Filing Fee,
Certificate of Status Certifiec Copy Certificate of Status &
(additonal copy is enclossd) Cenified Copy

{additinnal copy is enclosed}

ialling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NELPE TOWING LELC

(Name of the Limited H ighility Cnmpany ; [
(A Flonida Lenited Laability Company)

The Articles of Organization for this Limited Liability Compuny were filed on 01/25/20123 and asaigned
L23000047204

Florida document number

This amendmert is submitted to aimend the following:

A, lf amending name, entey the new name of the limited liahility company here:

The rew ninme must be distinguisheble and contain the words “Limited Licolity Company,” the designation “LLC" or the abbieviation "L.L C."

Enter new principal offlces address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicablc:
{Mailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or reglstered office uddress on our records, enter the name of the new registered
agent and/or the new reglstered office address here:

ivamie of New Registered Agent: JOSE LUIS GARCIA MUNIZ

~ QH4 207

New Registered Qftice Address: o =
Enter Figride siraer address : i

Hd
(;

. Florida _
Ciyr - 27,71}(.'nde

o]

New Registered Agent’s Sipnature, if changing Registered Apent: =

[ hiereby accept the appaintment as registered agent and ugree to act in this capacirv. I further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of my position as regiscered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. § hereby confirm that the limited liability
company fhas heen notified in writing of this chenge.

hid

iFChunging Registered’Agent. Signature of New Heglsiered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

MGR (\O&\QX\ A\ D\(\S(QS 15030 SW 192ND AVE

CiAdd

é&Q 0o CQ\dﬂ(\ﬂ MLAMI FL 33196

CiRemove

& Change

T Add

CiRemove

CiChange

Oadd

ORemove

OChange

T Add

CRemave

O Change

CAdd

CRemove

O Change

TJadd

JRemove

CiChange




92/91/2023 WED 17:2Z PAX Faes/045

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

E. Effective date, if other than the date of {iling: {optlonal)
(If an effective dare is lisied, the date wwuss be specific and cannat be arior w dete of filing or more than 30 days afier iling.) Pursuan; i3 605.0207 (IXL)
Note; [{ihe date inserted in this block does not meet the applicable stwiutory filing requizoments. this date will not be listed as the
document's effective date on the Depaitment of State’s racords,

[7 the recovd specifies a delayed cffcctive date, but net an effective time, at 12:01 a.m. on iz zarlier of: (b)  The 90th day after the

record is filed.

./ Signaiie of a member or authorizec representative 2f 9 memter

2 2023
Dated ‘ )

JOSE LUIS GARCIA MUNIZ

Typed or prinied namc of signse

TYl I wmee i, Y= NN



