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COVER LETTER (((H23000375011 3}))

TO: Registration Section
Division of Corparations

MPTRE TOWING & RECOVERN | L

SURITECT:

Name of Lomned Liabilizy Compans

The enclased Articles of Amendment wind feets) are submitted for liling.

Please return adl correspondence concerning this matter to the fullowing:

LOVETTE DOBSUN

Name al Person

Firm Company

1TAS0 STATE HWY 249 STE 220

HOUSTON TX, 77064

Address

EFILE 1234 INCEFILE COM

For further information concerning this matter. please calt:

LOVETTE DOBSON

e e S fa e s e et g = g 2 A bt mm Lt tatmn 4 sty sy @ m e
Foman e esa 00 e et Tod Tunoe il epoet aoniienton)

Crevestale and Zep Ueile

1 NERA62-3453
atf )
Name of Person Area Conde Daviime Telephane Number
Enclosed 120 check for the following amount:
B 32500 Filing Fev Z1 3000 Filing Fee & ZUSIS 00 Filing Fee & -3 se0u Fitmg Fee,
Certiticate o Status Centitied Copy Cerinficiie of Status &
taddssional sopy e enelosed) Cernned L‘l'p}'

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

tudditional copy ae enchred)

Streve Address:

Registrution Scction

Division of Corporations

The Centre of Tallahassee

2415 N Momroe Sueet. Sutie 31
Tatlahassee, FL 32303

{{(H2300037501% 3}1)



1043072023 12,2353 COT Sage U5

ARTICLES OF AMENDMENT {{({(H23000375011 3)))
TO
ARTICEES OF ORGANIZATION
OF

MPIRE TOWING & RECOVERY 11O

{Nume of the Limiled Eiabilits Company s 1 now appears oo otr records. )
A rloruda Liuted Lty Compioid

- . - . . . P . e . - NISTAIT .
The Articics of Ovganization for this Limiied Lmbiiity Company were Hiled on I 0922023 and assignedd

I SUHUNIASS
Florids document number L 23000163300

This amendment is sabmuited 1o wmend the following:

Ao IWamending name, enter the new nanie of the limited libiliny company here:

The new name must be disiingsishable and comtain the words “Lamited Lighline Company.” the desiznation "LLCT

Torthe abbhievianon CELLOTT

r~a
=
Enter new principal offices address. if applicable: _ o '
(Principal office address MUST BE A STREET ADDRESS) B
€
Enter new mailing address, it upplicabie: —
fMatling address MAY BE A POST OFFICE BOX) -

B. IMamending the registered agent and/or registered ofhee addeess on our recovds. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Acent:

New Rewmstered Oitice Addiess:

Lnger Flovida siveet adidress

. Florida
{ h"\' IfJ_,”( s

Now Registered Agent’s Sipnature, if changing Registered Apent:

[ frerehy aecept the appaoinimens ax regisieved ayent and ageee tooact Dg tis capecioe, 1 further ageee to compdy with e
provisions of all statnees vefative co ihe proper and complete performance of my decies, and Do famidioe wiile and
aceept the oblivations of my position as registered agent as provided for in Chapeer 60318 O 0 docioment is
heing fifed to merehy reflect o change in the registered office address, [ hereby confirm that the limived labifioe
campaity oy been notified inowriting of this change.

IF Chiasnzing Revistered Agemt, Sivoature of Nevw Kegistered Aeent

{((H23000375011 3)))
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If amending Authorized Person(s) authorized to manage. enter the tide. name, and address of each person being added
or removed froim our records: ({(H230603750171 3)))

MGR = Muanager
AMBK = Authorized Member

Title Nane Addreas Type of Actinn
AMBR STEPHANIE MARKANTONIS FIRAD NW F2IND AVE TOWER | STE 287 213288
A

MEAMILFL 3126

- . L _ __ Olemase

= unge

A

TiRemonve

Change

Add

C:Remove

M hange

T Add

_ JRemone

ClChange

‘._' .'\litl

- WRemiene

C1Chanye

[Ciadd

T Remove

TChange

({(H23000375011 )M
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(((H23000375011 3)))

D. W amending any other information. enter change(a) heves vt inkiviionc vievns 5 necesvers |

E. Effective dateif other than the date of Gling: {optional)
Al eftective dote s b the date nuses b spevitio and canoi be ot lo dale of g of mote G 90 davs atba Bhag o o le 5050207341

Note: [ the date insened in this block does potmeet the applicable statmen flimg cequaementa, thas date il won ke Bated as the
document’s effecune date on the Departinent of Staie’s jeeoids

H e second speciies o delined offecuy e date. but sorameflectiv e tme o0 12 01w onthe carlier oF (o) Phe wuth dan aller thy
wweerd 18 filed

Oxiher 271h RIIER
Daicd

L ©afee }a f‘
5 }/‘ .’F—{JJLL’LQ ST A L 2
Sizhaune o @ nfembor o il Gl t*:',wrrf-:;‘nkurcu ol mwember

Chrvophies Sancher,

Py pred o1 praia name ol signee

f'.“illg Fee: 823040 (((H230003?50” 3))}



