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COVER LETTER

TO: Registration Section
Division of Corporations

AGS Family Towing, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence conceming this matter to the following:

Kelly Jamen

Nazme of Person
Kelly Jamen-Suarez PA

Firm/Company
1359 E. Sample Road

Address
Pompano Beach, Fl. 33064
City/Stete and Zip Code

ksuarez @ideal-closings.com

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

For further information concerning this matter, please call;

Jose Cardin 954 549-8846
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
>0
'ARTICLES OF ORGANIZATION
' - OF

t

(AGS FAMILY TOWING,LLC.

ahd assigned

~The Anticles of Organization for this Limited Lighility Company wese filed on 1118
‘Florida document number # 110000078637 )
This amiendment is submitied to amend the following:

A. if amending name, gnte
The new name must he :l:szmgmsh-ﬁc and ‘contain the words “Limited lt:dililyCompu“ * the d:sgnmnn L orthe abbrmanm L. L L7

Enter new pnnupal uﬂices address, if applicable:
: BEA RH"."ADDRESS

&irm‘

Exter new mailing eddress, rfapphubte:

(Mh ' mgg MnMAY BF A zgszognc& 8OX).

llamendmgmemgismmdngentand!ormmmdoﬂioeaddmmmmmom
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of Agent: B I
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New Registersd Office Addross: . . : L f‘
BEHAT - T r——— aren
Enter Florida sreed address. , '13
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cie S Cade -
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spistered Agent's Si hu'n 5t
1 herebv accepf the appointment as registered agent and agree 1o ace in :m:s capucily. I f:.rmer agresto camplv wt.'.‘ the
provisions of alf statutes relative 1o the proper and ¢ mup{ere perfonnance of my duries, and [ am familiar with and
-accept the abligations of my positioh as registered ageni as provided Jor in Chap:er 605, FS.0r, if this docmnem is
being filed to merely reflect a change in the registered affice address, | hereby confirne that the limited liability:

-compaity has been notified in writing of this change..
T Changin Reghcred Agent, Signatars of New Racisarcd Agenl
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;lf amending Authorized Porson(s) sothorized to' mannge, eénter the tiile, name; and gddress of cach. person b_n_ng added

MGR=- Managcr )
AMBR = Authorized Mcmber

Title Name . Address _Lype of Action

MGR GEORGR SALAMUN: 1535 SE |2TH COURT

W Add

DEERFIELD HEACH, FL. 33341
, .0} Remove

d Chaqgc

O Add

1 Remove

2 Clange

OAud

O Rerore

. 0 Change

0 Ao

‘0 Remove

L1 Change.

. Oh'Add

B Remowe

0 Change

0 Add

- O Rempye

0 Change -
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‘K. Effective dute, if other thzin the date of filing: (optional)
"(If a0 eflective duic is h-slad,lhtdﬂtemuslhes]‘nufn.m cannot be prior to date of ling or move than 90 days after filing. ) Pursnumt to 605.0207 (3X%)

Nete; 1f the date inserted in this block does nat mect the upplicable stanatory filing requircments, (his date will not be fisted as the
‘document’s effective dite on the Department of Siate’s records.

u(h) The 90th day after the record'is filed.

.., MAY S (20185

IOSE CARDIN

- Typod or printed name of sigmie
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