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TO:  Registration Seelion
Division ol Corporations

COVER LETTER

professional towing and recovery consultants of florida LLC.

SURBJECT:

Name of Limited Liabiliny Company

Drear Suror Madam:

Lhe enclosed Registered Agent/Registered Office Change and feets) are submiited for filing.

Please return ail correspondence coneerning this matier 1o the following:

Bobhie Lee Ashenoff

Namie of Person

Professional Towing and Recovery Consultants of Flos

Finm/Company

1349 dade biud.

Address

Miami Beach. florida 33139

Cinv/State and Zip Code

ashenrob@aol.com

F-muil address: (1o be used for future annual report notification)

FFor further information concerning this matter. please call

bobbie ashenoff

HIE

786 512- 9935
)

Name of Person

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

26670 Exceutive Center Cirele
Tallahassee. Florida 32301

Arca Code & Dastime Telephone Number

MALLING ADDRESS:
Registration Section
Division ol Corporations
PO, Box 6327
Tallahassce. Florida 32514

Lnclosed is a check for the following amount:

Ol S25 Filing e

INHSTS 12 1D

M 533 Filing Fee & Certitied Copy




STATEMENT OF CHAN(SIC OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
. ) LIMITED LIABILITY COMPANY

Purswant o the provisions of sectienss 003, 0114 or 6030110, Florida Statuates, the wndersigned limited Habiline conpeay
vuhmins the jollowing statement in order 1o change its regisiored office or registered agent. or bath, v the St of
Florida.
S Professional Towing and Recovery Consultants of florida LLC.
. Name of the Timited Lability company:
824 raymond st 824 raymond st
2o ib)
Mrincipal ofTee address o limited iahilits compans Mailing address of limited Babilits company;
(Note: MUST RBE STREET ADDRESS) (Now: MAY BE PONT OFFICE BOX)
miami beach, fla. 33141 miami beach . fla. 33141
3/18/2016 L16000058947
X Date of filing/registration in Florida 4. Dacument nunber
) robert ashenoff
SO
Registered Agentand Registered Ottice shown on the records o the Florida Dept. of Stae:
824 raymond st
Registered OlTice Address (MUNT BE FLORIDA STREET ADDRESS] .
-‘l —t
. . =~
miami beach 33141 .
FL D =
- EI
Bobbie Lee Ashenoff N
th G i
Lnter name ol NEW Kegistered Avent and/or NEW Registered Office address - 2 i
55 =
1349 Dade Blud. 22 n
'—»_ WD
NEMW Revistered Otice Address:

(%X}

suite 300

S
Miami Beach . 33139

1 the Timited Tiabilite company is notorganized under the laws of the State of Florida, it is bereby conticmed that after
the ¢hange or changes are made. the Florida street address of the registered office and the buziness office of the registered
g

il be identicpl. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
Wi :LL'I'L‘ authoriAsd by an attimmative vote of the members of the Timited Tiability company or as otherwise provided i
reation or the operating agreement of the Timited labiliy company.,

Bobbie ashenoff

-t authorized representative ot member

Printed on toped name o signec
_ : appoiniment as regisiered agent and aaree fo act i this capaciiv, 1 lurther agree o ('ru;r;/:{r with the
wis of afl statates refarive o the proper i compleie performance of niv duties. and L am Familicr with and accet
Rt ions of iy position a8 regisiored agent as provi fod par in Chapier GO3FS0 O, if this docuiment is heing filed
‘_',f/uc'.' Fhanae in the regisiered uf
Iy,
(2

fice
.q ¥

/ acldress, horehy confirng thar ihe limited Tiabifine company has héen

of s change.

) IW

Division of Corporationse 7.0, Box 6327 Tallzhassec, F1L. 32314

FILING FEE: 82500
INHSTS 2 1D



