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Date:

CT CORP
(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

08/15/2024

Acc#120160000072

oo A

Name: Walt's Wrecker Service, LLC
Document #:
Order #: 15822423

Certified Copy of Arts
& Amend.

Plain Copy:

Certificate of Good
Standing:

-2

Certified Copy of

Apostille/Notarial
Certification:

HgEjEnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Flain: D
coes: [ |

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: S

55.00
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CUvER LETTER

TO: Registration Section
Mivision of Corporations

Walt's Wrecker Service. LLC

SUBIECT:
Name of Linied Linbility Conipany

The enclosed Articles of Amendment and [ee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Elizabeth M. Bryan

Name of Person

Walt's Wrecker Service, LILC

FinwCompany

303 Ellis Rd N
Address

Jacksonville. FI. 32254 .
City/State and Zip Code Y

wd
fircletter27@@hotmail.com n =
E-mm address: (to be used tor future annual report notification} 5
-

For further information concerning this mater, please call:
Joshua A, Ehrenfeld 904 232-7210
at ( )

Arca Code

Nume of Person Davtime Telephone Number

Enclused is a check for the following mmount:

0 $55.00 Filing Fee & 0 560.00 Filing Fee.

= 33500 Filing Fee 3 530.00 Filing Fee &
Certificate of Status Certilied Copy Certificate of Status &
Certified Copy

{additional copy s enclosed)
{additional copy is enclosed)

Mailing Addruess: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L. 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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AKIICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

Walt's Wrecker Servige, LLC

(Name of the Limited Linbilitvy Company as it now appears on pur records.)
(A Florida Tunited Tiability Company)

November 23, 2004

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.04000085049

Florida document number

This amendment is submitted to amend the following:

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

WWS Managemens, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ ur the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) -

Fnter new mailing address, if applicable: (il T

(Mailing address MAY BE A POST OFFICE BOX) Ll LD

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent und agree (o act in this capacity. [ further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiling
company has been notified in swriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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L BIICHUUTE AULIOILACU FCISUILS) AUTHUCZCY W iinage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

[JAdd

ORemove

DChange

TIAdd

CRemove

CJChange

[JAdd

b

f::] Remove

. LChange

=

it

=t lAadd_

rm =
O Remove

TChange

O Add

ORemove

(Change

OaAdd

CiIRemove

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

a2
N
ST
i =
e
(optional)

F. Effective date, if other than the date of filing:
{[fan cfTective date is listed, the date must be speeific and cannot be prior 1o date of fling or more than 90 days afier filing.) Pursuant 1o 6050207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

gocument's effective date on the Department of State’s records.

I the record speeifics a delayed effective date, but not an effective time, at 12:00 4. on the carlier oft (h) The 90th dav after the

record 15 Nled.

Dated _August 15 2024
Signed by:
Himal e M Pryan,
T ricranaacenmeer | Sighature of @ incmber or autharized represenlative of a member

Elizabeth M Brvan

Typed or printed name of signee



