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COVERLETTER

TO: Registration Section
Division of Curporiations

NRITOWING AND ALUTO SERVICES (1.
SUBIRCT:

Nume of Linnted Linbility Company

The enclnsed Articles of Amendment apd fee(s) are submitted four 1iling,

Please return all correspondence concetnmyg this maser to the following:

RALL A CRLZ NEGROXN

Name of Persen

Finm/Company

663 FERGLSON DR

Addiess

ORLANIYY, FL, 32803

City/State and Zip Code

E-rmail address: (to be used for Teture annual repont noification)

Foi further mivrmation concerning this matter, please call:

RAUL A CRUZ NEGRON a3y 1513014
............ Al
Natne of Person Area Code Dniyvtime Telephone Nuimb
Enclosed is a cheek fur the fellowing wmount:
L3 $23.00 Filing Feo = $30.00 Filing Fee & .1 855.00 Filing Fee & ) $60.00 Filing Fes,
Certifteate of Statns Certitied Copy Ceititicate of Staius &

(accitional gopy s enclosed) Certifisd Copy

iaddinonal copy i ancinsad)

Muailing Address: Strect Address:
Registration Section Regisiration Section

Dhivision of Corporations Division of Corporations

P.0). Bex 6327 The Cenure of Tallahassee

Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 814
Talighassee, FL 32303
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ARTICLES OF AMENDMENT Ky
O - L é\£
ARTICLES OF ORGANIZATION W, '
OF e <8,

NRJ TOWING AND AUTO SERVICES [.LU S L.

(Nime of 1he Limited Liability Company as it ngw APDEAFS On nur records.) "L (')":"'.{‘f\.
(A Tlorde Lomited Tiabtlity Company) I

10532/2024

The Aricles of Organization fur this Limited Liability Company were [ted on and zssigned

1.24000189272

Flarida docvment number

This amendinient {s submitted to amend the following:

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

The rew name must be disunguishable and contain the wosds “Limied Linbility Company.” the designation "LLC™ oz the sbbeeviation “L.L.CT

Enter new principal offices address, it apphcable:

{(Principal office address MUST Bl A STREET ADDRENS)

Enter new mailing address, if applicuble:

(Muaiting address AMAY BE A POST OFFICE BOX)

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

Namge of New Registered Ageny:

6U3 FERGUSON DR

Enier iarida sireci address

New Repistered Office Address:

- NDO o 398013
ORLANDC A o ~ Floridu - -'-j(“h
iy A Cende

New Registered Agent’s Signature, il changing Registered Agent:

hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. { further agree 1o compiy s=ith the
provisions of all statutes relative to the proper and complete performance of my dutics. and Tam familiar with and
wccept the obliguiions of my position as registercd agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hieveby confirn that the limited ability
compaiy has been notified (n writing of this change.

Epu Cilup

Itr(-_'h:mging Repistered Agent, Signature of New Registered Agent

T VS o TR ol Sl 1 3
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If amending Authorized Person(s) autherized to manage. enter the title, name. and address of each person_being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Moember

Title Name Address Tvpe of Action
- - —_— _ Claadd
ClRemeve

JChange

_ Uadd

i "Remove

. MChange

A

CMRemove

CiChange

Add

[T Remove

T Change

Al

— Remowe

" Change
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3. H amending any other information, enter change(s) here: (Adrach addicional sheers. i necessary;

e R =
E e
_— — L Z ?:
=7 [
o ~2
R Ioe) (‘f\
- o Tk : "
~ ‘P‘
T <
- : -~ =2
. . _ _ oA ol
. Eftective date, if other than the date of filing: foptional)

(I an effective date is listed, the date mus: be specriic umd cannol be prio: to date of fling o more than 90 days after flna) Puiscant e 2050207 (39
Note: 1rthe date inserted in this Block docs nol meet the applicable statutory filing requirements, this date will not be iisted as the
document’s eftective date on the Depariment of State’s records,

[ the record speeifies a delaved effective date, bui not an effective time, at 12:01 am, on the earlier 082 (b} The 90th day afier the
record 1s filed.

087232024
Dated L

Tavy  Caud

Signature of & member or aulinnized representative of A member

RAUL A CRUZ NEGRON

Typed or prinred aame of sigree

20007 ? sﬂf 3



