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ARTICLES OF AMENDMENT

- TO

ARTICLES OF ORGANIZATION

OF

SEL WRECKERS LLC
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tName of U Limited Ll.lhl"h Company a8 il 1w appears on gur recoris,)

wbilizy Compuny)

The Aftictes of Organization for this Limited Lisbility Comprry were §iled on W63 112616

Fiorida document mumber __-16000199%10
This amendment is submitied 10 winend the follewing:

A. [f emending name, eater the new name of the limited liability company here:

and assigned

The new; name must be distieguishable and contein the words “Limited Liability Coupany,™ the designation *LLC" or the abbreviation "L.L.C"

Enter:new principsl offices address, if applicabte:

4375 §W T4TH AVE

{Principal office.address MUST BE A STREET ADDRESS)  MIAML FL 33155
i

. : . . 4575 SW TS TH AVE
Enter-new mailing address, if applicable: 1575 W T9TH AVE
b

MIAMI, FE 33155

Mailing adsiress MAY BE A POST QFFICE BOX,

B. lf.unendmg the registered agent and/or registered office addvess on our records., enter the name of.the ne

'mml and/or the new registered office addiess here:

Name of New Repistered Agent: ANTHORY FRESNEDA

2040

W repisters

d

New Registered Office Address: PLEZI NWATH ST

fenrer Flosida soreot address

MIAMI

Cirp

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

. Florida -

13172

Z-';g.'l Codr

! }rcr:e[_?y accep: the appointment as regisiered agens and ugree to act In this cupacity. [ further agree o compiy with the
provisions of all statwes relative o the proper and complcie perjormance of my duties, and I ean familiar with and
accep{}the er!igati'mts af my position as regisiered agent as provided for in Chapter 505, F.S. Or. if this document is
heing fled to merely refiect a change in the rogisterad office uu.nq,w { hereby confirm that the lindted liability

cnmpaw has been nodfied i writing of this chanye, (H( %

, If C'lmu;.ir&i-f risteved Apeal Signature of Nev' Replviered Apent
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I amending Autherized Person(s) authorized to manage, enter the title, nume, and address ¢f cach person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ARMANDO GENOVES €5821 OVERSEAS HWY #40

JAdd

LONG KEY. FL 3300:
B Kemove

OiChange

MGR ANTHONY FRESNEDA THI22 NWATH ST
m Add

MIANMI, FL 33172
CIRemove

CiChange

JAdd

CiRemove

OChange

Cladd

C1Remove

CChange

DAdd

ORemove

OChenge

ClAdd

MKemave

O Change
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D. If amending Aty other information, enter change(s) here: pittach additional sheew, if necessar)

E. Fffective date, if ather than-the dite of filing: (optinnai)
(lt'm‘i cifective dus ix tisted, the dette must be specifie and wannet be prior (o date ot filing or ruore than 90 days afler fifing.) Pursusnt 1o 6030207 (But)
Note: [fthe date mscried in this block does not meet the applical:ie statutery filing requiremen:s, this date wili not be liseod as-the
doélumcm‘s effcctive dute on the Departnzent of State's records,

If the record specifies a dolaved effective date, but not an effective time, a1 12:01 a.m. on the earlisr oft (b)Y ‘The SUh day after the
record if tiled.

SEPTEMBER 6TH AN3
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Signaturelya gRDCr OF LD 12ES Teprasenlinive of @ membe:

ARMANDOQ GENOVES - MANAGER

Typed or printed nme ol signce

Filing Fee: $25.00



