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COVER LETTER

TO: Registration Section
Division of Corporations

RELIABLE TOWING SERVICE. LLC
SURBIJECT:

Nime of Limited Liabtlny Company

The enctosed Articles of Amendment and foets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Felipe Marrero

Nane ot Person

NEX-GEN DELIVERY SERVICE. L1L.C

Firm/Company

2T OPENFILLD LOOT.

Addiess

WESLEY CHAPEL, FL.. 33543 v
Citn/State and Zip Code
lelipemarrern@comeastngel
F-mal address: (1o be used tor tuture annual report notiBeation) e i
_ - : , A L ==
For further information concerning this matier. please call: e -
ey —
o N i e -
Felipe Marrero 786 426-235% fatf I
at ( ) m <o
Name ol Person Arca Code Dravtime Telephone Number
Enclosed is a check for the Tollowing amouni:
3 S25.00 Filing Fee & S30.00 Filing ee & 3 S335.00 Filing Fee & = S60.00 Filing Fee,
Certiticate of Statns Centitied Copy Centificate of Status &
taddronal copy 1~ enclosed) Certified Copy

Mailing Address;
Registration Scction
Division of Corporations

Gaddimonal copy s enclosed)

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, L 32314

2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

RELIABLE TOWING SERVICE, LLC

(Name of the Limited Liability Company as it nuw appears on nur records.)
s Flonda Limted Liabaliy Company)

Mav 11,2023 :
May U ) and assizned

The Articles of Organization for this Limited Liability Company were Hiled on

o IIN00 1622
Florida document number 123000216226

This amendment is submitted o amend the following:

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

NEX-GEN DELIVERY SERVICE, LLC

The new name must be distinguishable and contain the words “Eimited Liability Compuny.” the designation “LLC™ ot the abbreviation =LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE - STREET ADDRESS) s

T

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) S =
T — N

s

1 (o]

B. 1f 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:

Name of New Reatstered Avent;

New Reoistered Office Address:

Emrer Florida sirect adidress

. Florida
Ciny Zip Conle

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

[ hereby accept the appointment as regisicred agent and agree i act in this capaciry, 1 firther agree 1o complyavith the
provisions of all statuies relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 6003, 1S Or, df this document is
heing fited 1o merely reflect a change in the registered office address. I hereby confirm that the fimied liahility:
company has been notificd inwriting of this change.

Lf Changing Registered Agenl. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person_being added

or removed fron: our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tvpe of Action
OAdd
TRemuove

CiChange

CrAdd

CiRemove

GChunge

O Add

O Remuove

ra
OChunge
Lon
W —_ 1Add
e oL
Plor = .
=
413 o TiRemove
fua] cO
TiChange
CAdd
JRemove

L Change

CiAdd

CIRemove

O Change




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

Sufid

PR
A !
d

F. Effective date. if other than the date of filing: (op{imiiil)'?l -"—'- -
(1t an etfective date is listed. the date must he specitic and cannot be prior w date af filing or more than 90 davs ahter l'rrii_ngg'.l’ur:&u 10 BU30207 (3Kb)
Note: [fthe date inseried in this bluck does not meet ihe applicable statutory filing requirements, this daigyill mm be listed as the
document’s eftective date on the Departiment of State’s records.

-

I the record specifivs a delayed elfective dute, but notan effective time. at 1201 am. on the earlivr of: (h)y The 90th day after the
record is filed.

07 2024

Dated !

i\

/ / 7/ Signatnie of amember o authorized represeiiiiy e ol a member

Felipe Marrero

Ty ped or printed name of signee

Filing Fee: $25.00



