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‘ CQVERLETTER

TO: Registration Section
Division of Corparations

AR Recovery & Towing, [LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and lee(sy are submived Tor filing,

Please return all cotrespondence concerning this matier to the following:

Aravelio Ramos, 111

Nante of Person

AR Recnvers & Towne B 00

FiinvCompany

P.OY. Box [243

Address

Hullandale, FL 33008

Citvrstate and Zip Code
Wellinglontowingnyahoo.com

E-manl address: (to be used Tor Tutee annual repon nonfication)

For turther information concerning this matter. please call:

Aracelio Ramaos, HI 434 04222094
at | ]
Nume of Person Arva Code [ravtime Telephone Number

Enclosed s a check for the following amount:

O $25.00 Filing Fee B 330,00 Filing Fee & 0 553300 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy 1~ enclosed) Certitied Cupy

(addtitional vopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corparations

.00, Bux 6327 Clifion Building

Tallhassee, FLL 32314 2661 Eaccunve Center Cirele

Talkahassee, FILL 3230
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

ARACELIO RAMOS, I
P.O. BOX 1243
HALLANDALE, FL 33008

SUBJECT: A.R. RECOVERY & TOWING, LLC
Ref. Number: L15000045325

We have received your document for A.R. RECOVERY & TOWING, LLC and
your check(s) totaling $30.00. However, the enclosed document has nct been
filed and is being returned for the following correction(s):

The document must contain the usual business addresses of its managing
members or managers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 319A00020921
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ARTICLES OF AMENDMENT
! - T0
ARTICLES OF ORGANIZATION <.
OF

AR, Recovery & Towing. LLC s o~

tName of the Limited Liability Company as it now ainpears on eur records,) ')
(A Flonda Lionned Liabaliny Companyy

re . T A T ~ 0371242013
[he Articles of Organization for this Limited Liability Company were filed on I : and assigned

JP3000025325

Florida document number [

This amendment 15 submitted to amend the following:

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

The oo name must be distinguishable and contain the words ~Limited Liakility Company™ the desianation ~LLCY or the abbrovintdon L1 O

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. Il 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 of New Registered Agent:

Now Registered Office Address:

Enter Florida street address

. Florida
Cine Aip Code

New Repgistered Agent’s Signature, if changing Registercd Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacine, I further agree o comply with the
provisions of all starures vefative o the proper and complete performance of v duties, and { am jamilior with and
accept the obligations of my pousition ax registered agent as provided for in Chapter 6035, 1°.5. Or, it this document is
heing ticd 1o mercly veflect a change in the registered office address, Thereby confivm thar the limiced lability
cempany has heen notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
»
or removed from oor records:

MGR = Manager T

AMBR = Authorized Member

Title Name Address Tvpe of Action
. Linda Themas PO Box 1242

MUR Hallandale, Ft, 33008 O Add

B Remove

8 Change

Aracelio Ramos, 11 P.0. Box au3

MGR
Hallandale , FL 33003 B Add

O Remove

O Change

D ,‘\dd

O Remove

O Change

O Add

3 Remove

O Change

_ O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



L ‘
D. If amending any other information, enter change(s) here: (Autach addirional sheeis, if necessane)

.

E. Effective date, if other than the date of filing: {optional})
(I an estective dote is listed, the date must be specific and cannat be prior w date of tiling or mare than 90 days after filing. ) Pursuant to 6030207 (3)(b}
Note: If the date inserted in this block dues not mieet the applicable statutory filing requircments. this date will not be listed as the
document’s etfective date on the Depaniment of Siate’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 90th day after the record is filed.

s

Dated 5’(—}) / el /é‘(f /(/ ) el s

O N

Signature ol a memier or authorized representanive of a member

Aracelio Ramwos, 11

Typed ar printed name of signee
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Filing Fee: $25.00



