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COVER LETTER

TO: Registration Section
Division of Corporations

BAMETOWING LLC
SURIECT:

Namwe of Limited Liabiluy Company

The enctosed Articles of Amendment and fzeis) ane submiced tor tiling.

Pleuse rewarn all correspondence concerning this matler i

Billy Mason

vihe fellowing:

HME TOWING LLC

Natwe of Perzon

R4 7 Hanging Mose Ryl

Chlundo. FL 32507

FirmveCompany

bI2IbbfEcILm.eom

Ciy'Staie and Zip Code

F-ma] address: (o be wsed for future annual repen notficution)

For turther inforimation concerning this matier, please call:

Buarbara Muson

407 TIW-388
ut ( )
Name of Pemson Aren Conde Izume Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee {0 830,00 Filing Fee & LI 823,00 Filing Fee & O s60.00 Filing Fee,
Centificate of Status Cenified Copy Cenilicate of Status &
tadditicnaal copy s enclosed) Centthied Cnpy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6317

Talluhassee, FIL 32314

(acitional fopy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscc

2415 N, Moaroe Street, Suite 810
Tallahassee, FEL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BMETOWING LLC

{Nume of the Limited Liability Company as iIf now appears on aur vecurds)
vA Flonde Linsted Liability Compuny)

- . o . . - L T - 1015
Me Articles of Organization for this Limited Liability Company were tiled un (03 201
115000059478

and assigned

Florida document number

This wnendment s sehmitted o wnend the Tollewing,

AL IMamending name, enter the new name of the himited liability company here:

The new name mst be distinguishable and contain the words “Limited Liability Company.™ the designation “1LLC™ or the abbreviation "LAL.C”

Enter new principal offices address, iFapplicable: qu %
. e [}

(Principal office address MUST BE A STREET ADDRESS) T3 =ﬂ
= ™

m = —— ]

T
w i

0. Bus 503 o T

Enter new mailing address, it applicable: PO Bax SU36 = :

(Mailing address MAY RE A POST OFFICE ROX) Winter Park, Fi. 12793-3036 -
[
_ _ - - (V]

1
I

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

: - illy M
Name of New Registered Apent: Billy Mason
New Registered Ottwe Address: 6847 Hanging Moss Rdd.
Futer Fiorida sireer address
Orlandy Florida *=%7
Cin Zip Code

New Hegistered Agent’s Signature, if changing Registered Apent:

Flrereb: accept the appuoiniitient as registered agent and agree io act in this capacity. | further agree o complyv witl the
provixions of wll stanes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
aceept the abligations of my position as registered agent as provided for in Chaper 605, F.8. Or. it this document is
heing filed to merely veflect a change in the regisiered office address, { heveby confirm that the Umited liabilin
company hos been notified in writing of this change.

If Changing Registered Apent, Sipnature M New Registered Agent




If amending Authorized Personis) aathorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMER = Authorized Member

Title NaIne
Director « Jonathan E. Mas<on

Address

A847 Hunging Moss Kd

Tiadd

Orlando. FLL 32807

= Remuove

TIChange

JAdd

ORemove

.. SChange

CChange

JIAdd

ORemove

JChange

Oadd

ClRemove

T1Change




). If amending any other information, enter change(s) here: (dtiuch additional sheets, i necessar.)

—

{optional)

E. Effective date. if other than the date of filing:
(IF s eFective dote is Hated, the dite must be specific and cannat be prior to date of Gling or more than 90 days atter filing.) Purseant o 6050207 (3 Kby
Note: 11 the date inserted in thiz block does not meet the applicable statutory filing requirenients, this date will not be hsted as the

document’s ¢tfvctve date on the Diepartment ot State’s records.
The 9Oih day atier the

[T the record specifices n delayed effective date. but aol an ellective time, ut 12:01 a.m. on the carlier of: (h)

record is Nled.
\ 1 L |
January 31 M2l =2
Dated . - o=
. -:‘ T
g Ve B T~ ~
T *sim member ur authorizcd vepresentative of a memiser (l}
. -0
Billv Mason o=
Ty ped or printed name ol signee -
Lo
-—

Filing Fee: $25.00

U314



