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COVER LETTER
TO: Registration Scctipn R
Division of Corporations ! i
ENOCK TOWING TRANSPORTATION
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feets) are submitied for filing.
Please return all correspondence concerning this matter 1o the folowing:
ENORCK PETIT HOMMIL
Name of Person
™A
Firm/Company
3600 SILVER STAR ROAD APT 228
Address
ORLANDQO, FL 32808
City/Srate and Zip Code oo ‘“.t_‘%’
e . T
enorckpetit75@Egmail.com T-if -2
l-mail addiess: (1o be used for future annual repont notification} {l o '{;:3
) i ——
For further information concerning this matter, please call: o w2
. . iy Yl 2
Enorck Pent Tomme 407 2856971 RIS W 4
at ( ) l__f_' (] —
Name of Person Arva Code Davtime Telephone Number - :J; (J'D
=y o
rm
Lnetosed is a cheek for the following amount:
= $25.00 Filing Fee

[J 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion

Division of Corporations
P.O. Box 6327

£1 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

ladditienal copy is enclused)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENQCK TOWING TRUCK TRANSPORTATION LLC

(Name of the Limited Liability Company as it nosy appears on our records.)
= - LU
(A Flarda Tinuted Lability Company)

S C — 712023
[he Articles of Organizatton for this Limited Liability Company were {iled on 1071772023

I'lorida document number f.23000475893

and assigned

I'hts amendment 15 subimitted 10 amend the following

A. Il amending name, enter the new name of the limited liability company here
N/

Ihe new name must be distinguishable and contain the words “Limited Liabtlity Company

U the designation “LLCT or the abbreviation “{..1.C”
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDKESS})

T =
OSCH ]
R — Eﬂ
Enter new mailing address, if applicable: i =2 I
(Mailing address MAY BE A POST OFFICE BOX) R
AT LR
P "'Q_- NN

1| b

e taee?
B. If amending the registered agent and/or registered office address on aur records, enler the n.um_uf-lhc ney registered
apent and/or the new registered office address here:

m &
- . AT TCELESTIN
Name of New Registered Agent: NATHALIE CELESTI
. - 3 SILVER ST+ APT 225
New Registered Office Address: 3000 STLVER STAR ROAD APT 228
Enter Flovida swreet address
' IINOG
ORLEANDO Florida 32808
i Ap Codv
New Registered Agent’s Sienature, if changing Registered Agent

{ herehy accept the appointment as registered agent and agree to aet in this copacite. { further agree w comply with the
provisions of afl statutes refative to the proper and complete performance of my duties, and { am familiar with and
accept the ablivations of my pesition as registerced agent as provided for in Chapter 605, 1.5, Or, if this document is
being fited 1o merely veflect a change in the registered office address, I herehby confirm that the Iimited linbility

conpany has heen notificd inwriting of this change

Changing Repistered Agent, ql-'rutun‘ of \cv« Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANXIBR = Authorized Member

Title Name
MGR ENORCK PETTT THOMALE

Address

3600 SHLVER STAR ROALD APT 22X

Tvpe of Action

= Add

)

Remove

i1Change

JAdd

CRemove

MChange

ClAadd

¢ D Remgve

[JChange

CAdd

CIRemove

C1Change

OAdd

I Remove

UChange




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

I made this amendment to correct myv first name instead ENORCK Typed ENOCK, It appears onmy 1Y ENORC

Besides, T wrote my email wrong instead enorckpetit73@emait.com, | wrowe enockpetit73Eemail,eom

! put Nathalie as Manager of the business. 1t was a mistake. so she is the registered agent instead the manager.

Enock Petit Homme is the Manager tnstead of Nathalie Celestin, | need this correction made Tor me into my aceour
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E. Effective date, if other than the date of filing:

(optional)
(11 an effective date 15 listed, the date must be spectiic and cannat be prior to date of filing or more than 90 davs after tling,) Pursuant to 603.0207 (33b)
Note: if the date inserted 1 this black docs not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

record is filed.

H the record speeifies a delayed etfective date, but nat an eftective thne, at 12:01 a.m, on the carlier al’ (b)
Octaber 23
Iaicd

The 90th day aler the
2023

2 I
: Signature of a thdimbe authorizedTepresentative of & member

ENOCRK PETIT HOMME

Typed or printed name of stgnev

Filing Fee: §25.00
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