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. , COVER LETTER | '
TO:  Registration Section
Division of Corporations
ORANGE STATE TOWING 1 LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all cormrespondence concerning this matter to the foflowing:

MARAV HEMO

Nume of Person

ORANGE STATE TOWING 1 INC.
Firm/Company

3500 SW 50TH AVE.

Address N

DAVIE FL. 33314

City/State and Zip Code
ASITRISH@BELLSOUTH.NET
E-mai] address: (1o bc used Tor futare annval report notHicalion)

For further information concerning this matter, please call:

MARAV HEMO (917 ) 657 5646
at
Neme of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
W $25.00 Filing Pee 0 $30.00 Filing Fee & (1 $55.00 Filing Fee & 1 $60.00 Filing F |
Certificate of Starus Certified Copy Certificate of Stus &
(=dditiona! copy is encloasd) Certified Copyff
(edditional copy ighclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executve Center Circle
Tallghasseg, FL 32301




FAX COVER SHEET

Aurhaus Services Inc.
.. 11148 Sandpoint Terrace

Boca Raton Fl, 33348

TO: Division of Corporations

Attention; Nanette

Fax#: (850) 245 6030

€62 W4 1€ 9N St

As per your request.

RE: Orange State Towing | LLC

Michael Aurbach
Accountant
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——



ARTICLES OF AMENDMENT

. ' TO
' ARTICLES OF ORGANIZATION
OF
ORANGE STATE TOWING I LL.C
Name of the 1 igbiity Company a3 It now a n pur récords.
rnda Limited Lisdility Company

The Articles of Organization for this Limited Liability Company were filed on 11/02/2009

d assigned
Florida document numbey 1090000105443
This arendment is submitted to amend the following:
A. If ameading name, enter the new name of the limited lability company here:
The new name must be distinguishable and contain the words “Limited Liabifity Company,” the desimation “LLC"” or the abbreidion “LL.C."

Enter new priucipal offices address, if applicable:
Princ address BE A STREET ADD.

- w——

Eoter new msiling addresg, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) ' T

VL A2 o B

B. If amending the registered agent and/or registered office address on our records, ente fame_of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: EZRE AZIZOLA DANESHRAD
New Registered Office, Address: 3500 SW SOTH AVE.
' Ewer Florida street address
DAVIE , Florida 333!
Ciy Code
New Repistered Agent's Siganture, if ¢ ing Registered t:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agredip comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am farffiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if ¥is document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limitd¥f liability
company has been notified in writing of this change.

If Chianging Reglstered X gent, Sighature of New Regi nt

Page 1 of 3



If amending Antharized Person{s) authorized to manage, enter the title, name,
or removed from our records:

MGR = Manager

AMBR = Agthorized Member

Title Name Address

MGRM RAKHAMIMOV MARAV 3389 SHERIDAN STREET

HOLLYWQOD FL. 33021

MGRM DANESHRAD EZRA AZIZOLS 5281 SW 106TH AVE.

DAVIEFL. 33328
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D. If amending any other information, enter change(s) here; (Antach additional sheets, if necessary)
, MARAV HEMO (CHANGE: 100 UNITS TO -0- UNITS)

BZRA AZI70LA DANESDRAD(CHANGE: -0- UNTTS TO 100 UNITS)

1

E. Effective date, if other than the date of filing:

(optional)

(If an efizctive dats is listed, the dete must be specific and cannot be prior to date of fifing or more than 90 days afier Bling.} Fu 5
Note: If the date inscrted in this block does not meet the applicable stamutory filing requirements, this date will
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on '
(b) The S0th day after the record is flied.

Dated AUGUST 31 2015

§;1gnahn_¢:'nf adnember or authonzed representative of & member

EZRA AZIZOLA DANESHRAD,MGRM

Typed or printed name of s1gnee

Page3 of 3
Filing Fee: $25.00



