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COVER LETTER

TO:  Registration Section
Division of Corporations

suecr: HCCIate Roadside Service LLC

Narns nf Limited Lishility Cofipany

The enclosed Artlelos of Amendment and fec(a) are submitted for filing.

Ploase return all correspondence conseming this matter to the following;

Priths ny Overdreet

‘Name of Pargon
e
g
Pir/Compamy ‘:.
¥
|04 1%t Street -
Addrcss

St Clowd ¥ 34144

| Gity/Stars and Zip Code

! 1

-mai s (o for Tuture annual report notiication)

For further information eoncerning this matter, please catl:

_@’Jitah\/ Overayeet 0%, 2L1-303

Nnme of Parson Asea Code Dayrime Telephone Number

Encloged is a check for the following amount:

EJ/Szﬁ {0f) Filtng Fee C1 $30.00 Filing Feo & 0 $55.00 Filing Fee & 03 $50.00 Filing Fee,
Certificate of Status Certifiod Copy Certiflcate of Status &
{rdditional copy it enclomd} Certified Copy

{odditional copy is enclosed)

MATLING ADDRILSS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhivision of Corporations Bivigion of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Acemdie Ruadgxdz Sepyice, LLG
B EImired
{. ofian Lam pany
The Artlcles of Orgenization for this Lsmited Liability Company were filed on J _LQ, g I A0 |10 and assigned
Flotlda doguiment number L 0 0
This arendment i3 submitled to zmend the foliowing:
A. Iiamending name, entor the new name of the limited linbility eompany here: - s
| £ 2
‘The rew nomc st be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" of the abbm!aidn ], L.Q # A
Euter newr principal offices address, if applicable: 53 3 b
: office address MUST B i, R
:?: ":.: ":ﬁ ey
s« 7
Enter new mailing nddress, If applieable: OTOR
(Mailing address MAY BE A POST QFFIGE BOX)

B. If amendmg the rcglstered agent and/or ragntercd ofﬁce address on our records, gater the name of the new

Name of New Regigtered Agent:

New Repistered Office Addrega:

Entar Florida strect addresy

, Fioridn

Zip Code

I hereby qccept the appointment as registered agent and agrec to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I eam familiar with and

accept the ohligations of my positlon as registered agent as provided for in Chapter 605, F.§. Or, if this document is

being filed o merely rgflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

1f Changlog Registered Ageat, Signatwee of New Registorgd Avomt
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If amending the Managers or Authorlzed Member on our records, enter the fitfe, game, and addresg of each Manager or
Anthorized Member being added or removed from our recoyils:

MGR = Manager
AMBR = Authorized Mcmber
Title ame Address Type of Action

M(_o,ﬂ WQ;{‘O!! Qe x Wyeet Hu20 Joe Oversiteet Bd_ whu
(SVi F“ 0O Remove

J Add
20 Rethisve
L
S5 e
e 20 ¥y § L
':;’i : !;"U .._‘,_:,-_
Wi N
WD WD .
SO Adg e
T
-y 1 P-'ul:;
- 4;"‘. "\;-\-
£ Remo t8
[t Lt N
O Add
I Remove
O Add
DO Remove
O Add
0 Remove
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. If nmending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
|
|
|
|
E. Effcctive date, if other than the date of filing! (optional)
(The cffective dite must be spezifia, oannot be prior to date of rescipt or filed date and cannot by more than 90 days after
the date this decument in Aled by the Florida Department of Stnre)
| ¥
; Dated SBP+ 29 , 4 :
| .
E éo{amgmnguiﬂ_mmiw oF & tember ] s
Iren G2
Brytta niy OverGireed: 242
vpeo or printsd ramo of signce - S W .»_;.“
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Filing Fee: $25.00
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