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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2010

MICHAEL L. FARKAS 2

HY-TECH RECOVERY, LLC B

749 INDIAN BEACH CIRCLE B W)

SARASOTA, FL 34234 L 2 2

SUBJECT: HY-TECH RECOVERY, LLC | L pe ™ %

Ref. Number: L10000023547 o 2
TLLJ’:IT.S. 2
R

We have received your document for HY-TECH RECOVERY, LLC and your ¥
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6043. '

Joey Bryan
Regulatory Specialist Il Letter Number: 510A00018095

www.sunbiz.org
Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER e

HY-TECH RECOVERY, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

, -
Michael L. Farkas S O
Name of Person -P(;,‘.’ s ?_’ -\
T LA ’('
HY-TECH RECOVERY, LLC =%
Firm/Company '-‘;C.‘ o )
R R
SN
749 Indian Beach Circle e @
Address %’j;“\ <,
b

Sarasota, FL 34234

City/State and Zip Code
mif40@comcast.net

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please cail:

Michael L. Farkas

a( 941) 685-1961

Name of Person

Enclosed is a check for the following amount;

[]$25.00 Filing Fee ~ [_]$30.00 Filing Fee &

Certificate of Status

MAILING ADD
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

_——"/_

S8:

Area Code & Daytime Telephone Number

[[]$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

\$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Cct221003:02p hytech recovery and towin 9413556214 1

18/21/2818 15:30 05@-245-6830 REGISTRATION SECTION I"’Abl‘?l v/ a3
e 3.' s ARTICLES OF AMENDMENT
1Y * TO
ARTICLES OF ORGANIZATION >
OoF ALt
| Toog
.22
HY-TECH RECOVERY, LLC ’/_:;,f 2 o\
ame of Tigd Liahility Co a3 {L bW appears on oGt recgrds.) v et )
ongda Ly amity Company i"':L . :?’
AR
The Articles of Orgenization for this Limited Liakility Company were filed an March 2 2010 and auign?d ST
) ":,)'
Florida document number L10000023547 ) "6?‘1‘ -El_\
b

Thig amendment is submitned to amend the following:

A, If amending name, enter new name of the liznited Liability company herc:

HY-TECH RECOVERY AND TOWING, LLC
The new name must be distinguishable and end 3 ¢ words " L:mned Liahility Company,” the designation “LLC" or tha abbreviation

“LLC g@d”’lf _ -
— T o - = :
Enter new principal 0ffices zddress, if applicable 7 ; i Cf Iﬂ CJ tat _} é‘( C?..(__j'/ ’ (/ j\/
ipa! nfficc address MUST BE A STREET ADDRESS, S Qjﬂq‘_ Y4 d i

EXRL

Entcr new mailing address, if applicable:

ailing addr E A POST OFFICE B0
B. I amending the registered agent and/or reglstered office address on opr records, entey the nam the new
registered agent and/or the new repistered office address bere: /\’ % L&ﬂlﬂbc
. > HA o
Name of New Repistered Agent: - 9 .

4/@ TAdian ﬁ)@ac}{ O

) Enter Flovida sireet address
557.!’?:?3 07{ Florida 3& ,’2« ) kz
" Zip Code

aw Repistered Apent's Signatsre, if changing Repista ent:

New istered Off) drass:

T hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with
the provisions of all stances relative to the proper and complete performarce of my duties, and [ am familiar with and
accapt the obligations of my position as registered agent as provided for in Chaper 608, F.5. Or if this document is

heing filed to merely reflect o change in the regisiered oﬁ‘:ce addres: I hereby confirm thal 1ha Jimited {labilizy
company has been novified in writing of this change.
A ﬂ(x@\__

I"Cl{lngﬁln Registered Agent, Si n‘hr fNew R
Pagelof 2




Oct 25 10 03:39p

hytech recovery and towin
18/25/2816 15:22  856-245-6¢ 9413556214 2
e/25/201 : 245-6030 REGISTRATION SECTION PAGE ~ Ba/Ba
If nucnth_ng, the Msnagen or Managing ‘Members on our records, gnter the tjt ddress of each Manaper
fiaging Membex d or removed wur records: o ‘
MGR = Manager '
MGRM = Managing Mcmber
Tite Name Addrexs Type of Action
—— 1 Add
Zz ] Remove
.
/ 3 Add
_/ ] Remove
yd
—— / {J Add
[} Remove
yd
—_— / ] Add
4 [} Renove
~7
_— CJAdd
[ Remave
—_— [JAdd
[[IRemave
D. Tf amending any other informa enter chaoge(s) bere: (Antach additional sheets, i necessary.] — . n &
[
ToeR
7 zv 2 1
/ e "m0
/ =29
@
e :,,
/ —C;'ir ! fa
Dated / ; ;
/ ra \\/. S:nmmhfnﬁ%uﬁ Lk h}\/

\ Lb\ C r:pﬁ?mmtwc of 2 memoer

“typed or printed name ol signee

Page 2 af 2

Filing Fee: $25.00



