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FLORIDA l)laljf{fi"if\fl ENT OF STATE
Division of Corporations

August 28, 2024

ANTONIO MIYARES
721 EAST 48 STREET
HIALEAH, FL 33013

SUBJECT: MIYARES TOWING LLC
Ref. Number: L24000356557

We have received your document for MIYARES TOWING LLC and your check(s)

totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s): N

™
Please sign the last page.

v EY

‘._f TIVL

Please return your document, along with a copy of this letter, within 60 daysxor
your filing will be considered abandoned.

It you have any gquestions concerning the filing of your document, please CaJL
(850) 245-6050.

=
m

Morgan £ Lovett

Regulatory Specialist ! Letter Number: 124A00019375

www . sunbiz.org
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COVER LETTER

TO: Registrutivn Section
Division of Corporations
MIYARES TOWING LL.C
SUBJECT:

Name of Limited Liability Company

‘The enclosed Asticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANTONIO MIYARES ROMERO

Name of Person

ANTONIO MIYARES ROMERO

Finn'Company
721 EAST 48TH ST

_ ]
Address e =
el e I
Z T n "
HIALEAH FL 33043 A :
Ciy/State and Zip Code SE L
antonivmiyares 123 123@gmail.com T
E-mail address: (1o be used for future annual report notihcation) .‘_'_1 = .
v ™o
For furthcr information concerning this matter, pleasc call: A SR
. %
gl
ANTONIO MIYARES ROMERO 786 6094972
an )
Nome ol Person Area Code

Enclosed is a check for the following amount:

[J $25.00 Filing Fee [ $30.00 Filing Fee &

i $55.00 Filing Foe &
Crruficate of Status

Cenificd Copy
(additioan) copy is enclived}

Mailing Address;

Duytime Telephone Number

[J $60.00 Filing Fee,

Certificale of Status &
Cenificd Copy
(«iditicmal copy i ancloscd)

Strect Addresy:

Registration Section Registration Section
Division of Comporations Division of Comorations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIYARES TOWING LLC

The Articles of Organization for this Limited Liability Company were filed on 08/132024 and assigned
Florida document aumber -24000356557

This amendment is submitted 10 amend the following:

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

The nsw name must be distinguish=bic end coatsin the words “Limited Lisbility Company,” the designation “1L.LC™ ar the sbbrevistion “L.L.C.*

Eoter new principal offices address, if applicable:
Principal office address MUST BE A

Enter new mailing address, if applicable: L pa
—i ! .

{Mailing adiress MAY BE A POST QFFICE BOX) = ? 5
oo
= K 1

s _-_,. (Wl
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registsred.

agent and/or the new registered office address here:

o~ ™o
ey -
- W
Name of New Registered Agent: o 9
New Registered Office Address:
Fnater Florida stroet addresy
. Florida
Ciy Zip Code

New Repistered Agenit’s Signature, If changing Registered Apent:

1 herebv accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete perfurmance of my duties, und I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 herehy confirm thai the limited fiability
company has been notified in writing of this change.

If Chanping Regittrred Agent, Srzonture of New Registc red Agent



If amending Authorized Person(s) authorized to manage, enter the tide, name, and sddress of ench person belng added
or removed from our recopds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ANTONIO MIYARLES ROMEROD 721 EAST 48TH ST HIALEAH FL 13013

TCIRemove

T Change

TaAdd

OKemove

ORemove

(IChange

OAdd

ORemove

DiChange




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

3
Folld

TRV
&~ d7i

Mel

I
2

ATAL
e

087137202
F. Effective date, if other than the date of fling: 871372024 {optianat)
(1f an effective daie is listed, the date must be specific and cannot be prior to datc of filing or more than $-days after filing ) Pursuacd to £05.0207 (3Xb)
Note; If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

1f the record specifies a delaved effective daic, but oot ap effective time, a1 12:01 a,m, on the earlier of: (b) The 0th day after the
record is filed.

09/09/2G24

Dated

e
Signature of a member or authurtzed cepresentative of 3 member

ANTONIO MIYARES ROMERQ

Typed ot printed name of signce

Filing Fee: $25.00



