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ARTICLES OF AMENDMENT

| TO “ir e
. ARTICLES OF ORGANIZATION "La\?.:D
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SEVERE INCIDENT RECOVERY TEAM. LLC . T .-..:C.TAT:.
(Name of the Limited Liability Compiay ay il now appears on our records): -0 v ¢ .= ol
(A Flortda Tamited Tisbiliy Tompany) S T FL

L9 OINOT i
June 8. 2007 and assigned

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

Florida document number 1.07000060597

This amendment is submitted to amend ihe following:

A. M amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation "LLCT ar the abbreviation “LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST RE ASTREET ADDRIESS)

Enter new mailing address, if applicabie:

(Mailing adifress MAY BE A POST OF FICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new reristered office address here:

Name of New Reaistered Agent:

New Resistered Oflice Address:

Emter Floride sireet acdress

. Florida
Ciey Zipr Codde

New Registered Agent's Sienature, if changing Registered Agent:

L hiereby uceepr the appoiniment as registered agent and agree (o act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudies. and Iam familiar wish and
accept the oblicarions of my: position as registered agent as provided for in Chapter 603, .50 Or, if this document ix
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company luais been notified inwriting of this change.

T Changing Registered Agent, Signature of New Registered Agent

FLOSS A1 18 2021 Woltezs Rluwer ¢ infine



+If amending Authorized Person(s) authorized to manage, gnier the title, name, snd address ol each person being ad
or removed from our pecords:

MGH = Manager
AMBR = Auathorized Member

Title Name Address Type of Action
MGR Emerald Towing, Inc.
MAadd

2300 Wiles Road, Pompano Beach, FLL 33073
DRemove

T Change

TJAdd

[JRemove

CiChange

DAdd

[JRemove

O Chunge

EiAdd

CIkemove

(T Change

OAdd

ORemove

O Clange

L Cadd

ClRemove

CIChange

ELdss AT Wolters bl cr Oaline



D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.j
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E. Effective date, if other than the date of fling:

{optional)
(If an etfective daie is listed, the date must be specific and cannut be prior 1o date of £iing o 1nore than 90 days after filing.) Purcuaut (o 605.0207 (3)(b)
Note: If the date inserted in this block does not nieet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depanment of State’s records.

If the 1ecord specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the carfier oft (b)  The 90tk day after the
record is filed.

Februacy 7
Dated

[ F. Ceoczpey IQS&Q/I /

Typed or printed name of signee

FINSY - IL16202] Walten K luwes Ouline

Filing Fee: $25.00



