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4 ARTICLES OF AMENDMENT
TO
¢ - o "ARTICLES OF ORGANIZATION MOJUNZI AN & 82
OF

| SECHETARY OF STATE
Tﬁ&)lEIEEHA'S SEE, FLORIDA
IMMEDIATE TOWING & RECOVERY, LLC

amé of the Limiied Lippitity Com s it pow A0S 0N OUr records,}
orida Lama labtlity Company

The Articles of Organization for this Limited Liability Company were filed on 7709 and assigned
Florida document riumber L09000065106

This amendment is submitted to amend the following:

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

- The néw name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC”™ ar the abbreviation
“L.L.CM

- Enter new pi‘incipal offices address, if applicable:
rincipat offfce address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable;
alling address MAY B OST OFFICE BOX,

8. If amending the registcred agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new repistered office address here:

ama ew Regis

New Repjsiered Office Address:
. Enmer Florida street address
; Florida
City Zip Coda

egistered Agent's Signoture, It changin istere: ent;

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with

. the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am Jamitiar with and
© accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is

heing filed to merely reflect a change in the registered office address, I hereby confirm that'the limited fiability

compery has been notified in writing of this change.

I Ehanging Registered Agent, Signature of New Replstersd Apent
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anaging Member baing added or r

1f amending thé Managers or Managing Members on our records, gnter the title, nome, and address of each Mapager
from our records:
MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
MGR MICHAEL KING 1855 NW_108TH.AVE Add
) BIANTATION FI 33322  [/jRemove
‘MGR . ROBERT BALOG 1855 NV 1.08TH AVE ] Add
: BLANTATION_F( 333772 [/] Remave
MGR CASEY A. WHEELER 1855 NW 1087TH AVE Add
PLANTATION. FLL_233322 "] Remaove
-MGR . EDWARD J. VELAZQUEZ 1855 NVW_A10BTH AVE. [ Add
BLANTATION_EL_ 33322 L Remove
- . [Add
[[Remove
- [Sadd,
MRemave
D. Tf amending awy nther information. enter change(s) here: (Aitach additionol sheets, if necessary.)
S, 2
T2 2
' Tpay &
Dated L 4 /I h . BOLY =m E —
A = 7S A LR
. o A
I A Zex
— . LEAL SR, N
Signature et p or aytfiorized reprea€intative of a member '.,1*’: = C’)
o~ ’
Rober. “-“ Bonloer _ D5 ?;
: Typed or prindgd name of signee Sn o
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