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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AAA TOWING & RECOVERY LLC .
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The Adicles bf Orgacization Sor this Limited Eibility Conpany wee flled on 10/25/2011 Py _Eidassxgned
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B. H amsmﬁng the registered sgeni an:l!ur Tegisteved. office eddress on or récorfs, giner the Rame o
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Y hereby accept the appoimnten as regtstered agent and ngree to apt in his cap’adiga Lfurther agree 1. Semply with
the provisions of all statites velative to tha proper dand.complete performinnce.of my-ditiés, and.Lam [aviikar with and
accept the abligations of my position as regiswered-ageni as Provie ed for in Chaprer 688, F-8: Or, if this document is
being filed to-merely reflect:a chimige in the registired offict 55, I Rerebiy-donfirns tiar he lintizad Rabilite:
vompany has been noiified in writing of this cha. -
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July 25, 2013 <
FLORIDA DEPARTMENT OF STATE

AAR TOWING s RECOVERY, LLC Duvision of Corporations
6800 S.W. 40TH STREET. STE. 244
MIAMI, FL 33155

SUBFECT: AAR TOWING & RECOVERY, LLC
REF: L11000121519

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The registered agent must sign accepting the designation.

' Please ratarn your document, along with a copy of this ietter, within 60~~~
days or your filing will be considered abandoned,

If you have any questions concexning the filing of your document, please
call (B30) 245-60S51.

Barbhara Bostick FAX Aud. #: HI3000165263
Regulateory Specialist II Letter Number: 213A00017986
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