 —

7300035154 (,

— WRHEADIRRENER}

600413511356

(Address)

(City/State/Zip/Phone )

[]pPccup [ war [] maw T /- 02401 aE0. O

{(Business Entity Name)

{Oocument Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only r..




COVER LETTER

TO: Registration Section
Lyivision of Corporations

G&C Towing Group
SUBJECT:

Name of Limited Livhility Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher J Ronei

Name of Person

G&C Towing Group

Firm/Company

ISTONE Z8 C1

Address

Pompuno Beach FLL 33064

CiivState and Zip Code

Ginaroncisells@gmail.com

E-mail address: (o be used for fiiure annual report notification)

For further information concerning this matter. picase call:

Christopher J Ronci 954 608-5348
at{ }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

03 823,00 Filing Fee [ $30.00 Filing Fee & 0 $35.00 Filing Fee & = 560,00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additiemal copy s enclosed) Ceritied Copy

tadditional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G&C Towing Group

(Name of the Limited Liability Company as it now appenrs on our records. )
(A Florrda Limited Taability Companyy

.- . . . . . . o . . Jh 75 ()03
I'he Articles of Organization for this Limited Liability Company were filed on Julyb 25,2023

[.23000351396

and assigned

Flonda document number

This amendment is submitied to amend the following:

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

The new name mest be disninguishable and contain the wonds “Limited Liability Company.” the desigoation "LELCT or the abbreviation 11,07

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registert
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Ottice Address:

Frrer Florida strect addiess

. Florida
Ciny Zip Cande

wew Repistered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacinv. 1 further agree to comply with th,
provisions of all statntes relative v the proper and complete performance of my duties, and Iam fumitiar with and
accept the oblications of my position as registered agent as provided for in Chapier 603, F.S. Or if this document is
being filed to merely reflect a change in the registered office address. herehy contirm that the limited tiabilin
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person _being adde:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume
MGR Christoper J Roncy
AMBR Gina M Ronai

Address

ISTO0NE28CT

Pompano Beach FLL 33064

1570 NE 28 CT

Pompano BBeach )1 33064

Tvpe of Action

= Add

CJRemove

TiChange

O Add

T Remove

= Change

T Add

JRemove

TChange

CAadd

CTRemove

O Change

D Add

CIRemove

TiChange

O Add

CIRemove

LiChange



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

ETN 4 83-2631043
2aual Yarlnership

E. Effective date. if other than the date of filing: {optional)
(1 un effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant o 6050207 (3ith.
Note: If the date inserted in this block does not meet the applicable statwtory iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specilies o delayed ettective date. but not an effective time. at 12:01 a.m. on the earlier oft (b) - The 90ih day afier the
record is filed.

Dated 0{/ [/"1 / 2/ . MZ_;

A A

Kignature of o member or authorized representative ol a member

(;/w /i /{/ '/K?V/C/‘

Typed or printed name of sipnec




