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COVER LETTER

TO: Registration Section
Division of Corporations

OTM TRANSPORTATION & RECOVERY LLLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence conceming this matter to the foltowing:

FANNY CRUZ

Name of Person

FANTAX OFFICE

Firm/Company

I0Z3 NE 14TH ST

Address

OCALA FL 34470

City/State and Zip Code
INFOFANTAX@GMAIL.COM

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

FANNY CRUZ 352
at ( )

433-0094

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee (1 §30.00 Filing Fee &

Certificate of Status

(0 $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

O $60.00 Fiiing Fee,
Certificate of Status &

{additional copy is enclosed)

Certified Copy

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

OTM TRANSPORTATION & RECOVERY LLC

(Name of the Limited Lisbility Company as it now appears on our records.)
(A Flonda Looited Liabilin Campany)

10320241 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

. R g 0175
IFlorida document number [.24000009135

Thiz amendinent is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbrevianon 71.0.¢."

Enter new principal offices address, it applicable:

(Principal office address MUST BlZ A STREET ADDRESS)

- ro
- £~
Enter new muailing address, il applicable; - o
{(Mailing address MAY BE A POST QFFICE BOX) ) )
- - 0 - 4 g G‘ .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new revistered oltice address here: .. =
" _ ANNY PRI
Narme of New Registered Agent: FANNY CRUZ
. - 75 NI T s T
New Registered Office Address: 1023 NIE 14TH 81
Fouter Florida street addross
OCALA Florida 370
Ciny Zip Code

New Registered Avent’s Signature, if changing Registered Apent:

Ihereby accept the appoinimeni ax regisiered agent and asree 1o act in this capuciiv. | further aoree o comply with the
) g I « paciy. 1, {8 .
provisions of all situies releiive 1o the proper and complewe performance of my duties, and Iam familiar with and
accept the oblications of my position as regisiered agent as provided for in Chapier 605, .S Or. if this document is
& R & i3 } /
heing filed 1o merely veflect a change in the regisiered office address, I herehy confirm that the limited tiability
company has been notified inwriting of this change.

dhaiufe of New Registered Avent
L

If Changing Registered Agent. 3
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or removed from our records:

MGR =

AMBR =

Title

MGR

MGR

Manager
Authorized Member

Name

MASSEY, PAUL D IR

MEADOWS-MONTAG, [SAIAH !

AU AU CAD UL Cadld pPrisunl ey dudcu

Address

12323 5 GLADIOLUS PT

Tvpe of Action

OaAdd

FLORAL CITY IFL 34436

CIRemove

= Change

9314 S SPOONBIL AVE

O add

FLORAL CITY FL 34436

™ Remave

L] Change

UAdd

{ORemove

OChange

Oadd

JRemove

OChange

DaAdd

ClRemove

OChange

Ll Add

ORemove

Ol Change




1 I amending any other information, enter change(s) herve: (Hdiach additianal sheets, if necessary,)

01/03/2024
E. Elfective date, if other than the date of filing: (optional)
{Ifan erfective date is listed. the date must be speeitic and cannat be prior e date of tiling or more than 50 days after filing.) Pursuant w 6050207 (AU
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
dociment’s effvctive date on the Department of State's records.

fihe record specities a delayed eftective date. but not an effective dme. at 12:01 a.m. on the carlier of: ()  The 90th day afler the
record s Nled.

AUGUST 1211 2024
Daied

|

y Signature oyncmhcz' or authorized representative af a member

e Davio VSHY ¢

Typed or printed name uf signee 1




