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(Glenda E. Hood
Secretary of State

June 23, 2005

MARTHA P. STRICKLAND
7630 MADRONA AVE
FONTANA, CA 92336

SUBJECT: BROTHER TOWING LLC
Ref. Number: LOS000056754

We have received your document for BROTHER TOWING: LLC, however, upon
receipt of your document no check was enclosed. Please send a check or maney
order payable fo the Department of State for $25.00.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any guestions concerning the filing of your document, please cali
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 305A00042387

Division of Cornoratinne - PO ROY R297 _Talohacoes Tlarida 290914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROTHEL  TOwWING  LLC
(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Ok /b 8/ 2009
document number_LOS0000SHTSY

and assigned

SECOND: The following amendmeni(s} to the Aricles of Organization was/were adopted by the limited Cia
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Signature of a member or authorized representative of a member

Cojpebes P SHricklend

Typed or printed name of signee

Filing Fee: $25.00



