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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMMEDIATE RECOVERY, LLC

(Name of the Limited ?gm;glg{ Comsnnx 'gs It now lgp_e}g;g an_our records,)
orida Limtt bty Company

The Articles of Organization for this Limited Liability Company were filed on 7/7/09 and assignied
Florida document mimber L02000065106
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lisbility company here: .
N ~>
IMMEDIATE TOWING & RECOVERY, LLC Eﬁ E
LS

or thc&hrcw:mcin!

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L

L) hi} :zn
L.L.C. }m’. 5_: =

Enter new principal offices address, if applicabte: ©w o i
™

{Principel office address MUST BE A STREET ADDRE o= M
O — .
Ciomt & L
Pt
= v w
?Egm —

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered office address here:

Name of New Registere ent:

New Repistered Office Address:

Erter Florida sireet address

, Florida
City Zip Code

New i Agent's Signe if changing Registered Agent:

I hereby accept the appointment as registered agent and agrec (0 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Apent, Si re of N egistere
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MegZ Mﬁél 1ng 19?5 AW 108 Ave [7] Add
= Tlafedten , & 3332 B

moan L oberd &-_hg 8% & /0% Me [} Add
Plodeina A I3ND [ Remove

meem ' Toeas . LR Al 105 A E e
: Plandudran P 23320- T Riffowe

AM

4(33
d
9!?‘% 0l

Y140
EIC L E
£

[JRemove

[add
[CRemove

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

Dated 511//0. o ij!O .

h TStgnature of a member or authorized representative of a member

— Roked Qalpg

v/ Typed or ptinted name of signee
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