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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Accident Cleaners and Ruwmion. LLC

The Articles of Crganization for this Limited Lizbility Company were filed on 1207/2015 and assigned
Fiorida document numbey ©15000201738

This emendment is submitted to amend the following:

A. If amending nome, enter the new nom

Accidant Cleaners & Restomation, LLC
The new name must be distinguizhable and contnin the words *"Limited Liability Company,” the designation “LLC® or the sbbreviation “L.L.C."

Enter new prlndpal offices address, ﬂ'applluble: = .
b =
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Iharebyaccepuhe appohhmtmmg&amdagm:mdagnemad in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 meraly reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been not{fizd in writing of this change.
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If amending Authorized Persou(s) authorized to manage, entor the title, name, and address of each peyson being added
grremoved from opr records:

MGR= Manager :
AMBR = Authorized Member

Tifle Name Addrens Xypsof Action

O Add

O Remove

[T Change

O Add

3 Retnove

{3 Change

0 Add

J Remove

£ Changa
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D. If amending any other information, enter change(s) here: (Airach edditional sheets, {f necessary,)

E. Effective date, if other than the date of filing: {o
(fen offective date is listed, the datw must be specific and cannat be prisr to date of flling or mose than 90 days aftey filing ) Pursuan! to 503.0207 (3)(b)
Netat 1fthe date inserted in this block docs not meet the spplicable statutory fillng requirements, this date will not be listed as the.
docnment's effective date on the Department of State’s records. _

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The S0th day after the record Is filed.

Dated "8 241

‘Typed or printed nams of sigaee
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