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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: \/\hl{"b \/\)V\";OWV S@f\/w L—l/c/

Namelof Limited Liabitity Company

A

The enclazed Artictes of Amendment and fee(x) are submined for filing,

Please return all correspondence concerning this matter to the following:

Wedller A va\m A

Name of Person

Loyt ivecker Servuce (LC

FirmCompany

g oy Pp (A

Address

dohsonville L 29220

I Ciy/Staie and Zip Code

wnn by, D nsona waltsiive ook Gvd . D4y

¢/ E-madaddress: |Uwc used tor future annual report notification)

For further informaiion concerming this matter, pléase call;

Nty Cphnsen 2Ll 22 i 22—

Name of Pefson Arca Code Davtime Telephone Numher
Enelused is a check for the I;llo/\;c'ﬁg amount:
0O $525.00 Filing Fee $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Cerntified Copy Certificate of Siatus &
(additional copy i enclosed) Certified Copy

radditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Executive Center Circle

Talluhassee. FIL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

We ks

[ Name oi the ]

OF

Wreckey Service 1LC

imi

ied Linbility Company as it now appears on our records.)

The Articles of Organization for this Limied

Florida document number _&t@g@_@_ﬁ_ﬁjzﬁﬂ 4

This amendment is submitted 1o amend the |

{A Flonda Limned Labihiny Company)

_l.iabi]il}' Company were tiled on “ \/L,b) ’LOO"f and assigned

ollowing:

A. H amending name, enter the new name af the limited liabilitv company here:

The new name must be distinguishable and coniain the Mords “Limited Liability Company.” the designation “LLC™ or the a)llbrcviznlar; L.

L.Co
Enter new principal offices address, if applicable: . paded R
a0 "U vER .-
(Principal office addrexs MUST BE A STREET ADDRFESS) P e mmee
T PO
: v} Z "._
-
o
Enter new mailing address, if applicable: otn
T e
(Mailing address MAY BE 4 POST OFFICE'BOX)

B. If amending the registered agent and

‘lor registered office address on our records, enter the name of the new
revistered agent and/or the new registered af

ffice address here:

Name of New Reaistered Avent:

New Rewistered Office Address:

Enter Floridea strect address

. Florida

Ciiy

New Revistered Asent’s Sionature, if changine

Zip Cendo

Revistered Avent;

! iereby accept the appoiniment as registend
provisions of all stanires relative 1o the prog
accept the obligations of my position as reg
heing filed 1o merel reflect a chunge in the

ld agent and agree fo act n this capacine. { furdier agree to comply with the
er and complete performance of my duties, and Fam familiar witl and
sterved agent ax provided for in Chapeer 603, .S, Or, if this document is

; : J

Jl'egf'.\'.'wm! office address,  hereby confivm that the limited flabiline
company has been notificd in writing of this

'

hange.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGA  Rervy Wreckr Serjice, L4 (057 Worning Srell tn o

d&w% \/'\ I{_ , CL/ 322' O Remove

méﬂn ¥e

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

3o 0O Ghange
r- =
i ==
e e m ﬁi.‘-
S
< - —_ .
w i
- ORemove: -
o
RS
.,. L i
~  [k€hange
= %)
O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessury.)

E. Effective date, if other than the date ofﬁlilngz ‘6’]2@ / ) ; (optional)
. Y - .- 7 TR - - - I
{1 an eftetive daic is fisted. the date must be speciticland cannot be prior w date of filing or more than %0 days afier Gling.) Pursuant to 603.0207 (3 )b}
Note: I the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the

. . | .
document’s effective date on the Departinent of Stale’s records.

If the record specifies a delayed eﬁ’ecti\rcl-z| date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

o
Lo

oy

et

[ %) [

mm

.:x,.

pacd S / 28 201

, |

il W -,
Signature of a member or authorigdl rcprcscm@'c of a member - o B
SIS I
en
welley H . Brion e S &
L/ Typed or printed name of signee
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