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COVER LETTER

T Repistration Section
Division of Carporations

Rapone's Towing

SUBJECT: . .

" Name of Limiwd 1. whility Company

The enclosed Articles of Amendment and fee(s) aie submitted tor filing.

Plcase return all correspondence concemning this mater to the following:

Timuthy Rapone

Rapone's Towing

2275 Nanforth road

Namne of Person

FinnCompany

Spring Hill. FL 33608

Address

tmraponci@outlook.com

CiryiStae und Zip Code

is-mand address: (1o be used Tor future snnual repers notneativn)

For further information concerning this matier, please call:

Timuthy Rapane

352 6061303
ul )

Namg of Pensen

Enclosed is a check tor the tollowing amount:

& 325.00 Filing Fee O 530,00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS;
Registration Sechion
Division of Comporations
POy, Hox 6327

Tallahaswes, FIL 32314

Arca Code Davtime Telephone Sumber

O 535.00 Filing Fee &
Certitied Copy

tadditiomal copy 1v enclossdy

8 560.00 Filing Fee,
Certificate of Status &
Centified Copy

{addilional cops s viclusadl

STREET/COURIER ADDRESS:
Regtstation Svetion

Division of Comporations

Clifion Building

2601 Execntive Center Cirele
Tallahasoee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tint's Auto & Dieset

{Narne of the Limited Liability Compiny as it now _appeirs on our records,)
1A Flonda Limnnted LiabiTiuy Company)

- . . N . C - . 142018
Fhe Articles of Organization tor this Limited Liability Company were filed on 077242015
Florida dociment numbser LIS0UOTTT8S3

and assigned
This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and centain the words “Limited Liability Company,” the designation *1.LC™ or the abbrevialion
LEnter new principal offices address, if applicable:

L.L.C”
—_— - -
3>l @
-
. . . "“:'- —':—. (‘_‘ —_
{Principal office uddress MUST BE ASTREET ADDRESS) =- =
i oW (T
o =
T om0
Enter new mailing address, if applicable: T
{(Mailing address MAY BE A POST QFFICE BOX)

B.

oy

—
—

—

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

Name ol New Rewistered Avent:

New Registered Oflice Address:

Fonter Floridea streer address

. Flerida
ity
New Revistervd Azends Sivnoure, if changinge Registercd Apens:

Zip Conder
{herehy aceept the appointment as registercd agent and agree 1o act in this capuacity. § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and am jamiliar with and

wceept the obligations of my position as registered agent as provided for in Chapter 603, F. .S Or, if this document is
heing fited 1o mercly reflect a change in the regisiered office address, hereby confirm thar the limited fahilin
company has heen notficd in wridng of this change,

If Changing Registered Agent, Stgnatare of New Hegistered Apent
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if amending Authorized Personts) authorized to manage. enter the tithe, name, and address of each person being added
or removed from onr records:

AMBR

friunager

]
T Y] . [ ] [ .
SAUYIDIIG T ATy e

Name

Timothy Rapone

Address

2275 Mantorth road

I'vpe of Action

4 Add

AMBR

Glormane Rapone

Spring Hill, FL 34008

O kemove

2275 Danforth Road

Change

0 Adu

Spring Bl FL 34608

£ Kemowve

B Clange

O Add

O Remuove

—C1 Change
I o
i
f: ::.:
=0z
bR o -
. )
£I0 Reniove [T
P
=
[ Chabie
EhL0 e
> =

0 Add

0 Remove

O Change

D .’\lid

0 Remove

2 Change
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D. If ameading any other information. enter changelsy herver (Antach addidonal shees. i necessar.)

toptional)

E. Effective date, if other than the date of filing:
{3 an effective date 1 isted. the date must be specitic and cannot be pror 1o date of filing or more thas 90 days after e} Pumuant 10 6030207 (3Wb)

iote: T the date insented tn this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

rtarnment e effective date onothe | Ienartnwnt nf St rocarde
if the record specifies a delaved effective date, but not an effective timea, at 12:01 a.m. on the eariier of:
{b} The 90th day after the record is filed.
2018
/%L/ 1 7/1‘/x—/

T Sgnature of aoncmber o authBrired wopresentative of a member

July 27th

Dutod
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