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COVER L.E1
T Registration Section

Division of Corporations

TER

Able 24 Towing
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all corespundence concerning this matter t the tollowing:

Carlos E. Laliua

Name of Person

Able 24 Towing, LILC

Firm/Uwmpany

1001 SW 17th Avenue

Address
wn S
= per— w2
CitviState and Zip Code A .,
o . o = by
Miani, FL 33133 [N R —
— V. oo
- — — = T ™
E-mail address: (o be used tor future annead report notification) >
T ™~ .
b R
Forturther information concernmy this maner, please eall: (LR o vt
< s 2& =T
e \ 3
o - R [ a TP %) L
Muaria Rioseco 265 266-5095 M 72 -
-
ac( ) My W2
Name ol Person Area Code Daytime Telephone Numiber ~ I:'“ o
Enciosed 15 0 cheek tfor the following amount:
= 32500 Filing Fee

182000 Filing Fee & O $35.00 Filing Fee &
“ertificate of Suus Certified Copy

1 Se0.00 Filing Fee,
Certiticate of Stirlus &
(additionil copy i enclosedy Certitied Copy
taddationad copy s enclased)

Mailing Address: Strect Address:

Registrition Section Registration Section

Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Able 24 Towing L1

(Name of the Limited Liabiljty Company 45 i new appears oa our records. )
EA Fhosida Tinmed TIbl Companyy

. , e . e - (37282024
Fhe Articles of Organization for this Limited Liabatity Company were filed on
24000130635

and assigned

Floridi document number

This amendment s submitted o amend the following:

Ao IMamending name, gnter the new name of the limited liability company here:

The new name must be distinguishable s contain the words “Lamited Liability Company.™ the designation “LLCT ar the abbreviagon ~1.0 .

- - - - . W SW L7 Cenue
Enter new principal offices address. if applicable: 1001 SW 17th Avenue

(Principal office address MUST BE A STREET ADDRESS) M. FL 33133

[ 3] ~o
qm =3
= -
- P " . — X = -AT.
Enter new mailing address. if applicable: — g._: i
> = i) —
(Muiling addresy MAY BE 4 POST OFFICE A, E: :>: = [~
in < -
ce—g— I
e B L
B, IWamending the registered agent and/or registered office address on our records, enter the name of thy v rcuigslcrcd
St n - hy
agent and/or the new registered office address here: ; (Val
Nume ol New Registered Acent:
New Registered Ofice Address:
FEnier Flovida street address
Flarida
Ciny Zip Coder

New Reaistered Agent’s Sionature, il changing Registered Asent:

Dherehy aceept the appoiniment ax regisiered agent and agree to act in this capaciiv, 1 firther agree 1o complyawith the
provisions of all staniies velative to the proper and compiete perfiormance of my duiies, and 1am faomiliar with and
aceept the abligations of my: position as regisiered agent as provided jor in Chaprer 6035, 1.5, Or, il this document ix
being filed 1o mevely refleet a change in the registered office address, | fereby confirm that the limited liabiliny
company has heen notified inwriting of this change.

10 Changing Registered Agenl. Signatnre +f New Registered Asent




P

Itamending Authorized Person(sy authorized to manage, enler

o remaoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Niame

MR Carlos L2 Lafiua

- the title, name, and address of each person being added

Address

1001 SW 1 7th Avenue

Miwmi, FI, 33133

- A

(Change

CiAddd

CIRemave

O Change

O addd
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D. It amending any other information. enter ch angedsy herve: (Anach addditional sheers, 1 necessary.)

[# 5] ™~
—_ m ~>
o (P -
—_— A7 E 'H:' 1
=a /
LS & -
T2 -
—, () l
< r.l-._
el ge :
N 0 FG Mol
3G
L. Effective date. il other than the date of filing: {optional) =
{(It'an cilective date i3 listed, the date must be specific and cannal be pror w date of filing or more thas 90 day

s alian fifling.) Pursuanf ™ 605 6207 (3
Nute: 1M the date inscricd in this block does not meet the applicable stitutory (iling reguirements. this dote will not be listed as the
docwment’s elfectve date on the Departineent of Staes records.,

ICthe revard specities o delaved erfeetive date. bug not an ellective tme, at 12:01 wm. on the carlicr ofi by The Y0uh day atter the

record i3 Nled.

Sdenaiure o member or authorzed represemiative of s meniber

July 23

2024
Dated

Lardos €. Lo Tla

Typed ar printed name of signe

Filing Fee: $23.00



