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34858 Lakeshore Drive, Tallahassee, FL 32312
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - “‘L = D
OF -

USRI AH g: 2y

CROCKETT'S TOWING., LLC

{Name of the Limited Liability Company s it now appears on oar records, ) -t ~n N S IATE
(A Tlonda Limned Liability Company) - '__ SlreTp FL

42 012 .
August 2. 2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1.12000099781

This amendment is submitied to amend the following:

A. IMamending name, enter the new name of the limited liability company heres

The new nume must be distinguishable and contain the words “Limited Linbitity Company.” the designation “LLC™ or the abbreviation #1107

Eater new principal offices address, if applicable;

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registe
apentand/ur the new redistered office address here:

Name of New Repistered Agent:

New Revistered Offhce Address:

Enter Floride streer address

. Florida
(‘ffll' ZJ"}'J Coude

New Registered Avent's Signature, if changing Registered Agent:

I hereby aceepr the appointment as registercd agent and agree to act in this capacit. 1 further agree to comply witl i
provisions of all statwtes refative (o the proper and complete performance of my duties. and [ am familior swith and
aceept the obligations of miv position as registered agent as provided for in Chapter 603, .50 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the limited tiability
company fas been notified inswriting of this clhunge.

1 Changing Registered Agent, Signature ol New Registered Apent

FLORS 12 1 2021 Woliers Kluwer Ondie



If amending Authorized Persoa(s) authorized to manage, enter the fitle, name, and address of ench person being ad
or_removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action
MGR Seotty Crockelt )
[ Add

0621 Land O Lakes Bivd,, Land O Lakes, FT. 34638

[=] Remove

O Chunge

MGR Guardian Fleel Services, Inc. 4701 Esst Avenue, West Palim Beach, FL 33407 -
wi Add

ORemove

CiChange

CAdd

ORkemove

(CiChange

G Add

ORemove

CChange

[ Add

CRemove

ClChunge

[Cladd

CRemove

CHChange

FLDAS - [ /1R 7021 Willen & linwer (adinc



. If amending any other information, enter chanpge(s) here: {Attach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effeciive date is fisted, 1he date must be specific and cannot be prior 1 date of filing or more than 90 days atter filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s eifective date on the Depattment of State's 1ccards

1ecord s filed.

It the record specifies a delayed effective date, but not ap effective time, at 12:01 2.n. on the carlier of: (b} The 90th day afler the
February 7
Dated Y

"’Slgnu reof g

2

Ferior or anthorizdd- fepresentative uf a member

7 £ CzozAe~ pas&'cz

Typed or printed name of signse

FLBSA 120872021 Wallen K lwwver Ouline

Filing Fee: $25.00



