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vadditonal copy s enclosed)

MAILING ADDRERS: STREET/COURIER ADDRESS:
Registrazion Secton Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Talahassee. FI1 32314 2661 Excentive Ceonter Cirele

Tallahassee. FILL 32301

COVER LETTER L
TH: Registration Section ' . )
Division of Corporations
AR, Recovery & Towing, LLC
SUBIECT:
Name of Limited Linhilay Company
The enclosed Artickes of Amendment and feels) are submitted o filing.
Please return all correspendence concerming this matter to the tollowing:
Linda Thomas
Name of Person
AR Recovery & Towmg, 11O
Firnv(CCompany
PO, Box 1243
Address
Hallandale, FILL 33008
Cilv/State and Zip Cade
Wellingtonlowing@valuo.com
[-muaul address: (16 be ased for future annual 1eport nolthication)
For turther information concerning this matter. please call:
Aracelio Ramos 954 4042294
ary )
Name of Persan Area Code Maviume Telephone Numbe
Enclosed 15 a check for the following amount
O 825.00 Filing Fee B S30.00 Filing Fee & O 53300 Filing Fee & O S60L00 Filing IFec.
Certificate of Status Certitied Copy Certificare of Status &
cudditional copy s englosed Cernficd Copy



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AR Recovery & Towing, LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Florida Tinned Tabediny Companyy

N . . . . e “ farch 12, 2013
The Articles of Organization for this Linned Liabiliy Company were filed on Mareh 12,2015

L1S000045325

and assigned

Floruda doecument number

This amendnent is submitted to amend the following:

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

The new name mast be distinguishable and centrin the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =L

Enter new principal offices address. if applicable: o =
{Principal office address MUST BE A STREET ADDRESS) :-.'_'. = .

Enter new mailing address. if applicable:

{tMailing adidress MAY BE A POST OFFICE ROX}

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

Name of New Registered Acent:

New Regisiered Office Address:

Enter Florida sirect address

. Florida
Cine A Cade

New Registered Agents Signature, if changing Registered Agent;

{herehy aceepr the appoinmnient ax registered agent and agree o act in this capaciv, I firther agree i comply with the
provisions of all statites velaiive 1o the proper and complete performance of niy duties, and L am familiar with and
aceept the obligations of my position as registered agens as provided forin Chaprer 6030 F.S. Or, i tis docunent is
heing filvd womerely reflect a change in the registered office address, Thereby confirm that the fimited liabiliy
compaiv has been notified owriting of this chunge,

I Changing Registered Agent, Signature of Sew Hegistered Agent
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If 2mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
) Aracelio Ramuos [ .0, Box 1243
MGR Hallandale, FL 33008
shhanddale, a2 D Add

M Remove

O Change

Linda Thomas 0. Box 1243

MOGR Hallandale, FL. 33008
landale, 33 B Add

O Remaove

O Change

B Add

[ Remove

O Chunge

O Add

O Remuove

O Change

0O Add

O Remaonve

O Change

OO Add

O Remove

O Change




D. I amending any other information, enter change(s) here: (Aiach udditional shevis., i necessam)

E. Effective date, if other than the date of filing: (optional)
{117 an ctiective date is listed, the date must be specific and cannat be prior o date of 1iling or moere thain 90 days afier filing. ) Pursuant w 603.0207 (3)(h)
Notg: 11 the date inserted in this Block does not meet the applicable statuiory Hiling requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is fiied.

Dated Apei! 117 2ot

o

Signature of 2 member or authorired representative af a member

Aracelio Ramos ]

Typed or printed nanwe of signee
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