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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELUXE TOWING LI.C
(Name o{the Jamited l]iﬁillﬂ' Cnmsnnﬁ AS It nOW Appears 0N our records.)
(A Flon LT tability Lompany

021072015

The Articles of Organization for this 1.imited Liability Corapany werce filed on
L1 500040240942

and assigned

Florida document number

This amendment is submitled to amend the following:

A. If amending name, enter the new namne of the limited liability company here:

=S
T =
The new name must be distinguishable and cortain the words “Limited Liability Company,” the designation *LLC™ or the igbrs‘ﬁ-ialior% .

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name oi New Registered Agent: Ricardo Soares

v Hepistered Office Address: 3400 BLUE LAKES DR, APT 404

Enter Florida sireet address

POMPANG BEACH Florida 33054
Ciny Zip Code

New Registered Agent’s Signuture, if changing Registered Agent;

I hereby accept the appuintmeni as registered agent and agree 1o act in this capacity. | further apree to comply with the
provisions of all stanaes relative 1o the proper and complete performeance of my duties, and 1 am feomliar with and
accept the obligations of my poxition as registered agens as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address,  hereby confirmi that the limited liability
company has been natificd in writing of this change.

D
anging Repistered Agent, Signature of New Reglstered Agent

({(H20000236347 3))
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M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MAGALHAES, LEONARDO, JK B SW 32nd Ave
Cadd
IMEERFIELD BEACH, FL 33442
. |2 emove
{JChange

AMBR Soares, Ricando 3400 BLUE LAKES DR. APT 44

POMPANO BEACH, FIL. 33064

a3diid

AMBR De Almeida, Giovani Rodrigues 853 NWJAISTCT

DEERFIELD BEACH, 'L 33064

CIRemove

G Change

AMBR Soalheiro, Hudson 9 HOCANUM WAY
= Add

WORCESTER. MA 01606
ORemove

OChange

Jadd

O Remoeve

O Chunge

ClAdd

(O Remwve

[ Change
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To: Pegedofd - = 2020-07-21 18:55:43 (GMT)

18668837019 From: Natalie Burns
DocuSign Envelope 10: 8AB3212C-B64R-4£9C-37D8-COB040242EF

(((H20000236347 3)))

P. 1 amending any vther information, enter change(s) here: [Atach additional sheets, if necessary )

Gz :01WY 12 70r 020l
CENIE

€. Effective date, if other than rhe date of filing: (optional)
(L5 an eflective dasc 15 fisied, the date must be spueitic and ainnot be prier 1o date of filing or more thun 40 days after Bling.) Purswant 10 605.0207 (3b)
Note; IF (he date inseried in this block does not meet the applicable statutory filing requireinents, this date will uot be Hsled as the
documnent's eifeclive date on the Departmeat of State’s revords.

1 the record specifies u delayed effective date, bt not an effective vime, m 12:01 a m. an the eardier of: {h) The Gith day afier the
record i filed.

Daed JULY 21,2020

Oocubigeed oy:

(-Wh ﬂwf,ﬁ,‘u,& ) .

QP T ALBCADOACE . Signanre of o meiiber of athorzed nepreseniative of @ member

LEONARDO MAGALHAES IR

Typed or prnted name of signee

Filing Fee: $23.00
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