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AN . COVER LETTER

'
TO: Registration Section
Division of Corporations

JTAVIE ROAD SERVICE 247 11O
SUBIECT:

Nure of Limited Liabilits Compans

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matier to the {ollowing:

TAVIER CHEVA

Nanw ol Person

JAVIROAD SERVICE 207 1.0

i Company

800 CASE TN

Address

NORH FITMYERS F1L 33917

Cly/state and Zip Codwe

Javiercue v 2800 @ ennil com

E-maii address: (o be used for fature annual report notilcation)
For further information concerning this matter. please call:
Javier Cuevi “-H MRR-3214

atl )
Nume ol Person Areit Code Davume Telephone Number

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee 0 $30.00 Filing Fee & O §35.00 Filing Fee & 1 $60.00 Filing Fee.
Certilicate of Stalus Centified Copy Centificate of Status &
tadditional copy is cachosed) Centified Copy

cadditional copy i eachsed)

Mailing Address: Street Address:

Registration Sectivn Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Talahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, 1L 32303



. . ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

JAVI ROAD SERVICE 2409 1HC

i~zme of the Limited Linbility Company as it now appears on pur records.)
(A Tlonda Tanied Liabaliny Company)

- . . L . . e . O3/ 18/2023
I'he Articles of Organization for this Limited Liability Company were filed on

123K 1941 746

and assigned

Florida document number

This amendment is submitted w amend the following:

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

Xusos Mobile Mechunics & Assistance [1LC
~
The new name must be distinguishable and contain the words “Limited Liabitin Compans.” the designation “LECT or the 1:hh|'C\'i;|i_j-_€ﬂl R PR IR

Enter new principal offices address, if applicable: P
‘ .

{Principad office addresy MUST BE A STREET ADDRIESS) <D

2

Enter new mailing address. if applicable: n

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aocent and/or the new registered office address bere:

Name of New Registered Agent:

New Reaistered Otlice Address:

Fnner Flovida soreet address

. Florida
¢ine A Canle

New Registered Agent’s Signatore, if changing Registered Agent:

i hereby accept the appointment as registered agent and agree o act in this capacite,  frrther agree to complv with the
provisions of all statwes relative 1o the proper and complere performance of my dutics. and 1 am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 605 F.5 O, if this document is
being filed 1o merely reflect a change in the regisiered office address. Fherehy confirm that the timited liahility
compny hes been notified inwriting of this change.

i Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TiAdd

ORemuove

OChange

T Add

O Remove

OChange

Ciadd

JRemove

OChange

Ci Add

ORemove

OChange

Oadd

O Remove

O Change

OAdd

ORemuove

CiChange




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

F. Effective date. if other than the date of Aling: (optional)
(I an elfective date is listed. the date must be speeific and cannot be prior 1o date o' tiling or more than Y0 davs atter filing.) Pursuant o 603.0207 (3ith)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved elfective date, but not an effective time, at 12:01 a.m. on the earlier of? (by - The 90th day afier the
record is filed.

March 28th 2024
Dated .

Signature ol membhe T representative ol a menibe

JAVIER CLHEVA

Typed v printed name of sienee



