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12/99/2026 MON ii:73,

COVER LETTER

TO: Iliegistration Section
Divisian of Corporations

JLOY TOWING LLC
SUBJECT:

Name of Limuted Liability Cempany

The enclosed Articles of Amanoment and fee(s) are submitted tor filing,

I'lease return zll correspendence cancerning this marter o the following:

JORGE LUIS LOYNAZ HERNANDEL

Name of Persoun

JLOY TOWING LLC

FitnvCompany

4512 WEST IDLEWILD AVE

Addicss

TAMPA FL 33614

City/Stote and Zip Code
JLLOYNAZ@GMAIL.COM

E-mum] uddress: (to 6 used for future annual repari actifizaticn)

For further ipformation concerning this matter, plcase call:

JORGE LUIS LOYNAZ HERNANDEZ 07
a( )

Area Code

1562517

Name of Person Deytime Telephone Number

Entlased is & chaek for the foliowing amount:

(30 $25 00 Filing Fee U $30.00 Filing Fee &

Certificate uf Sintus

T $£55.00 Filing Fee &
Cruified Copy

(additional enpy is znclosed)

0 $60.00 Filing Fee,
Cerificate of Stulvs &
Certified Copy

(addinional copy it enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FLL 32314

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sucet, Suite $10
Tallahassee, FL 32303

Qaéz/a0s
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< OF AMENDMEN ILEp
ARTICLES OF AMENDMENT . }
TO "’!'?JU;;_-C
ARTICLES OF ORGANIZATION v Seye
OF L;Q’vi'-:_ e e
’ }45\3:‘ o

JLOY TOWING LLC
(

07/03/2023

and assigned

The Asticles of Crganization for this Limited Liability Company were filed on

Florida documeni nuinber 123000315654

This amendment is submitted o amend the following:

—

A. W amending name, enter the new name of the limited Hability company here:

LOYNAZ TRUCKING LLC
The new name must be distinguiskable and contan the wards “1innszd Lishiliy Company.” the designaticis "LLC" or the abbreviation “L.L.C"

453|2 WEST IDLEWILD AVE

Enter new principal offices nddress, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS) TAMPA FL 33614

Enter new mailing address, {f applicable: 4512 WEST IDLEWILD AVE

Mailing address MAY BE 4 POST QFFICE BOX}

TAMPA FL 33614

B. It emending the registered apent 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 o New Registered Agen::
New Registered Office Address: 4312 WEST IDLEWILD AVE

Enter Florida wo ser address

TAMPA " Florida 33614
Ciry Zip Code

New Registered Agent’s Signature, If changing Repistere ni;

{ hereby uccept the appointment as registered agent and agree (o act in this capacity. [ further agree io comply with rhe
provisions of all statutes relative to the proper and complete perjormance of my dusies, and I am Jamiliar with and
accept the obiigations af my position as registered agent as provided for in Chapter 603, F.5. Or, if this decument is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liubility
company has been notified in writing of this change.

Il Changing Registercd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JORGE L LOYNAZ HERNANDE! 4512 WEST IDLEWILD AVE
TAdd

TAMPA FL 33614 _
CJRemove

W Change

OAdd

OChange

DAdd

ORecrmove

OChange

OAdd

[DRemove

T Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date, if other than the dace of flllng: (optional)

(If an ettective date [s Hisled, the date must be spezific and cannot be pricr o daze of iing or nore than 90 days after fling.) Pucuant to 605.0207 (3Xb)
Note: If the datc mserted in this block does nst mzet the applicable stariory 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 4 delayed effective date, but not an effective iime, at 12:01 a.m. on the eartier oft (b) The 90th éay after the
record is filed.

2024

Quegp i fourdd Yernandey

Signature of sdhiember o quthorized representalive of a membel

}
Dated -

JORGE LUIS LOYNAZ HERNANDEZ

Typed or printed nanic of signes

Filing Fee: $25.00



