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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b - Tallahassee, Florida 32301
(850) 224-8870 - !-B00-342-5062 +« Fax (B50)232.1222

A Beeline Towing SVC. LLC

Please Debit FCA000000003 For: 25

Thank you Seth Necley

e
)

W

Signature /

Requested by: N

Name Date Time

Walk-In Will Pick Up

*1e Porgee y Prenng - Thom ke Sa ATC

Ariof e, File

LTD Purinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arnoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen, Copy

Photo Copy

Certificate of Good Stnding
Cenificare of S1atus
Cernificate of Fictitions Name
Camp Record Scurch

Officer Search

Fictinous Seurch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |t Search

UCC 11 Retneval

Courier



COVER LETTER

TO: Registrution Section
Division of Corporutions

SUBJECT: A O_')E.E,\Q“QL 'T-DL»-—’C"‘O\ VO . Lue

Name ot Linuted Liabiiny Cempany

The enclosed Artictes of Amendment and Tee(s) arc submitted tor liling.

Please return all vorrespondence coneerning this matier 1o the following:

Keiahn €. Screce-

Name ot PPeraun

Go\dn\(‘)\h\' Mocoskon | Thekor v gt thn LA

FimvCa m\b‘.‘fny

QL willord SNt Suvte 3D2

Address

[ocow | CL 32922

Citv/Siate zod Zip Code

Kenvin € amiblova. o

E-munl ssddress: (10 be usad Lor wture annual repon netibcaton)

Fur further infonnation concerning this matter, please call:

Kashin B, Schere, . 32, L3G- 1320 Exl 106

Name ol Person Ares Code

!ily:ﬁ: check far the following amount:
523,00 Filing lec 1] 830,00 Filig Fee &

Daytime Telephone Number

v 2 $35.00 Filing Fee & T S6.00 Filing Fee,
Centificate of Status Centified Copy Certilicate of Status &
Gaddativnal capy i~ envlised) Certified (.‘l)[l}'

tadditional copy is enclosed)

Mailing Address: Street Addruess:

Registratton Seelion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassce, F1 32314 2413 N. Monroe Street, Suile 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

’l‘(_) i
ARTICLES OF ORGANIZATION E:' E i_. C [)
OF }
004FER -1 AMI0: 02

A Beeline Toroice SVe LLC

- — = T o b
tName of the Limited b isbility (—Il!_l_u]:lll\ iy i appeirs on vur records.) r _adni L
A\ Flonda Tined Tiabihty TCompany) to '

The Anicles of Organization for this Limited Liability Compimy were filed on \ \ ou \ 207053 and assigned
Florida document number | 25000060 q g

This mnendment is submiued w umend the lollwwing:

AL I amending name, eoter the new name of the limited liability company here:

The new name must be distinguisiable and vontain te wards “Limiwed Liability Company,”™ the desigiation "LLC or the abbresiation “1.1.C.7

Enter new principal offices address, if applicable: L’{S,{L fPi-’(\{‘L.o\(\Q q\)kO\C?
(Principal office address MUST B A STREET ADDRESS) Toten L 32922

Enter new mailing address, if applicable: L‘\ 5 ‘ 2— ?\ Ne Lo Ne r?l e
(Mailing address MAY BE A POST OFFICE BOX) __LCocoon L 32922

B. Ifamending the registered agent andfor registered oftice address an vur records, enter the name of the new regisiered

apent and/for the new repistered office addiress here:

Namge of New Registered Agent: \43_4\1'\ O ? \F\’\\M K‘Q-‘US )
New Reuistered Office Address: BLD W \\C}J‘C\; %'\'(LEJ‘ . SURI e 301

Fater Florida steeen addr eas

QBCJDO—r . Florida 52}-{ 22

Cur Aip Code

New Repistered Agent's Signature, if changing Repistered Apenl:

{ hereby accept the appoiniment as vegistered agent and agree o act in his capacity, § faether agree (o comply with the
provisiony of all statutes relative to the proper and complete perfornance of my duiies, and Dam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed o merelv reflect a change in the registered office address, hereby confirm thae the Hmited liability
company has breen norified brwriting of this change., /

\ D / ’

- / ’

IF Changing Regintered Apent, Signature of New Repistered Apent
/




[T ameading Authorized Person(s) authurized to manage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membeoer

Title Nuame Address Type of Action

Acasd Michoe!l Mathios 204 Thompson  Ave. S add

_C/Q Looe cL 3 2822 L?(cmm'u

{IChange

M&k Aanoe Rubttn S5 Jourheust NSLL Sivedt ok

‘S.)W\mﬁ_rg\ elq N\ L UMy CRemove

OChange

m@:ﬂ Q\P\MK ?\4‘1’?&'\‘(1’—*{ C\%O C.\(\U(C,\‘\ %‘*‘(U’-'\' vAdd

Q&) exle.d ("\Q 5 CL 329 SS CIRemove

[CiChange

C’:\dl]

CiRemove

_ Change

Df\dd

C Kemove

O Change

CTAdd

{ORemove

(O Change




D. If amending any other information, enter chanpe(s) here: (Auach addivional sheers, if necessary.)

E. Effective date, if mther than the dale of filing: (optional)
(1 an elfective dale is disted, the dote must be speeific and cannot be pror o dite of Glisg or mure than Y0 days atter [ilisg ) Pursuani w 6115.0207 (3)(h)
Note: [Cihe date inserted in this block dovs nat gweet the applicabie stowtory filing requoements. this date will not be listed as the

document’s eltective dawe on the Department ol State’s reconds.

If the record specilfies a deluved efleenve date, but nol an effective time, i 12:01 . on te eaglier oft (b) - The 9tk day afier the

iecord 15 liled.

Dated S(}-x\\:‘ C"—""’)f& \ . Lbl\’{

'/»')/'CA Bl T oA

Signature al s mentber or authorized representative of o membuer

VLA TS a bl .

Typed vr printed name of signey

Filing Fee: 523,00



