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COVER LETTER

‘

T Registration Section

Division of Corporations

Southern Specialized Truck and Trailer LLC
SUBJECT:

Name of Limited Liabihiy Company

The enclosed Articles of Amendment and lee(s) are submitted tor filing.

Please return all currespondence concerning this matter w the following:

Timothy Shippee

Name of Person

Hathaway & Revaolds, PLLLC

Firm/Cuompany

A TA North. Suite 108

Address

Ponte Vedia Beach. FLL 32082

Civ/Siate and Zip Code

IE-mail address: (o be used for tuture annval report noutication)
For further informaton concerning this matter. please call:

Timothy Shippee 04 2803321
KN }

Name of Person Area Cade Davtime Telephone Number

Enclosed 15 @ check for the following amount;

& 525,00 Filing Fee T3 S30.00 Filing Fee & 1 S33.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certitied Copy Certficate ol Status &
Cadditional copy is enelosed) Certified Copy

tadditional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite S10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION
OF

Southern Specialized Truck and Trailer LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lmwted Taabiliny Company)

December 3, 2007 .
b and assigned

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

. . r QN7
Florda document number LO7OHN0T 19521

This amendment s submitted 1o amend the Tollowang:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLC

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

r o
Enter new mailing address, if applicable: FR12 NW Main Blvd. )
(Muailing address MAY BE A POST QFFICE ROX) Lake City. F1. 32033 : ’

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

. s ¥ e o
Name of New Revistered Avent: ProTow Serviee. LLC

New Registered Office Address: FE12 NW Main Bivd.

Frter Florida streer address

el T rry - R . m~mg
Lake City . Florida 2=932

Cin Zipr Code

New Registered Avent’s Sivnature. it chanving Registered Agent:

Fhereby accept the appoimment as registered agent and agree v act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere pevtormance of my dutios. and T am pamiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F .S, O i this document is
being filed 1o merelv reflect a change in the registered office address. {hereby congirm that the limited liabilite
company has beew notitied in writing of this change.

el . . . - . . -
m:m_s_:mg Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGRA] Sound Technology Saled Corp. .0}, Box 3547
Oadd

Lake Ciry, FILL 32056
- Kemoyve

LlChanye

AR Ronald T, Buchner P.O. Box 3347
O Add

Lake Citv, FLL 32056
= Reniove

OcChange

AR Bonnic R, Buchner P.Q). Box 3347
CAdd

Lake Cinl FE 32056
= Remove

CJChange
AMBR ProTow Scervice. LILC IR12 NW MNain Blvd.
A
Lake City, FLL 32053
ORemove

T Change

A

ORemuove

T Change

OAdd

ORemove

O Change




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

NAA

E. Ettective dale, if other thun the date of filing: {optional)
{[Fan cffective date is listed. the date must be specitic and cannot be prior t date of tiling or maore than 90 davs after filing.) Pursuant to 6030207 (2)(b)
Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
ducument's effective date on the Departiment of State™s records,

IT the record specifies a delayved effective date. bt not an cffective time. at 12:01 @m. on the carlier ot ¢b) - The Yiith day after the
recerd 15 filed.

September 3 O 2024

g

Dated

Signature of a member or atthorized representative of a member

Truvis Fitzpatrick

Typed or printed name ot signee

[ ey L e = 2% a1



