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COVER LETTER

TO: Registration Section
Division of Corporations

CENTRAL FL. AUTO TOWING & RECOVERY LLC
SUBIJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendmen: and fee(s) are submitted for filing.

Please return all comrespondence concerning this matier io the totlowing:

ALLEX BURONE

Name of Person

CENTRAL FL AUTO TOWING & RECOVERY L1.C

2353 OVERLAND RD

Firm/Company

APOPKA,FL 32703

Address

aburonc@hotmail.com

Citv/State and Zip Code

F-mail address: (1o be used tor future annuai report notification)

For further information concerning this matter, please call:

ALEX BURONE

580

n

407 264-
at { )

Name of Person

Enclosed is a check tor the following amount:

i $20.00 Filing Fec &
Certificate of Status

= $25.00 Filing Fee

Muiling Address:
Registration Scetion
Division of Corparations
P.0O. Box 6327
Tallahassee, FIL 32314

Arca Code Daytime Telephone Number

oy
0 $60.00 Filing Fee=2
Certiticate of Siats &
Certified Copy
{additional copy is Ficiosed)
N

.l" =

O $55.00 Filing Fee &
Certified Copy

{addiional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARTICLES

CENTRAL FLLAUTO TOWING & RECOVERY LLC
{(Name of the Limited Liability Company as it now appears on aur records.)
(A Flonda Thmited Liability Conpany)

/13720106

and assigned

The Articles of Organization for this Limited Liability Company were filed on

116000189883

Fiorida docwment numbet
This wmendment is submitted to amend the tollowing

“LLLLCT

A. It amending name, enter the new name of the limited liability company here
1.LC or the abbreviation

* the designation —

The new name must be distinguishable and contain the words “Linnted Liabiliy Company
25533 OVIERLAND RD

Enter new principal offices address, it applicable
;A STREET ADDRESS) ~ APOPRA.FL 32703

{Principal office address MUST B

Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)

[

B. If amending the registerced agent and/or registered office address on our records, gnter the nanie of lhe-neu rculslcl ed

agent and/or the new registered office address here:
.\ j
. , ALEX BURONE -
Name of New Registered Agent ALEX BURONE .
i~ - ‘I
. - 55 ’ ; — -
ew Reowstered Office Address: 2553 OVERLAND RL) T -t
Fnrer Florida sireet address N
19703
Florida 22703
Zip Code

APOPKA

Ciny

il chaneinge Registered Avent:

New Registered Agent’s Sianature

! herehy accept the appointment as registered agens and agree (o act in this capacity. [ fuvther agree to comply with ihe
provisions of all statutes refative 1o the proper wand complete performance of my duties, and T am fumiliar with and
aceept the obligations of my pasition as vegistered agent as provided for in Chapter 605, F 5. Or. if this document is

yaf iy Nregn
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the fimited liabilin

SIS BERILY
company has been notified biowriting of this change

p > f -
IT Chariging Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manave, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARIA DELBONG 333 OVERLAND RD
OIadd
BC
i Remove
APOPKA. FLL 32703
OlChange
AMBR ALEX BURONE 912 SYCAMONI: LANE
= Add
ALTAMONTLE SPRINGS, FLL 32714
ORemove
JChange
OAdd

CIRemove +,

i~ s

[
e

D Change-

N
2

Dr\dd. :

)

O Remaove

U AT

OChange

CTAadd

ORemoave

OChange

O add

CJRemove

ClChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. i necessary.)

—

D
—
e

{optional)

f fiting or more than 90 days afier filing.) Pursuant to 605.0207 (3(b)
mients, this date will not be listed as the

E. Effcctive date, if other than the date of filing:
(If an effective daie is listed. the date must be specific and cannot be prior 1o date o

Nate: If the date inserted in this block does not meet the applicable statutory filing require

document’s effective date on the Department of State’s records.
tive date. but not an effective time, at 12:01 aun. on the carlier oft (hy  The 90th day after the

If the record speetfies a delayved effec

record is filed.
S22y 267

el

Signaturc of & member or authorized representative of a member

pLEdav b £, B one s
Typed or printed name ol gignee




