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COVER LETTER l

T Registration Section
Division of Corporiationy

SFLLWRECKERS LLC
SUBJECT: I
Nume of Limited ELiability Company ‘

The enclosed Articles of Amendment and tees) are submitied for fling.

Please retarn afl correspondence concerning this mater o the following:

CINDY JURADQ

Woame of Persan

SFIL WRECKERS LLU

Firmd/Coanpany

28900 SWLGITH AVE

Address

HOMESTEAT, FI. 33033

City/State and Zip Code
SFLCOLLISIONG@GMALIL.COM

E-matd addresst (10 be used for fture annual repart netification)

For further information concerning this matier, please cali:

CINDY JURADO 7RG BOI-1680
at( }

Name of Persen Asca Code Daytime Telephone Number

Enclused is a check for the following amount:

B S35.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O S&0.00 Filing Fee,
Certiticale of Slalus Certified Copy Certificate of Status &
additional copy is enclosed) Certified Copy

tadditional copy is enclosed

|
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registiation Section -
Division of Corporations Divisian ol Corporations |
PO Boa 6327 Clifion Building
Tallahassee, FILL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301
|



ARTICLES OF AMENDMENT Ly
TO | LRy

ARTICLES OF ORGANIZATION 11 4y “
OF S, e P” 3

1
HA o N
SFL WRECKERS LLC o NSEE 4y

g — —— ™ n - T Pyl
(Name af the Limited Linbility Company as it now appears on onr records.} n"’/[) B
(Al bty Company '

e Articles of Organization for this Limited Liability Company were tiled on Hy3ianl6

LIGDOGEGYRTO

and assigned

Florda document number

This amendment is submitted 10 amend the following:

Ao I amending name, enter the new naime of the limited Hability company here:

The sew name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation *LL.C.”

ROTS NW27TH AVE

Enter new principal oflices address, if applicable:
Pl

(Principal office address MUST BE A STREET ADDRESS) — MAMLFL 33147

. - - ; 2R900 SW 1647 g
EEnter new mailing address, il applicable; X900 SW 164 TH AVE

(Mailing address MAY BE A POST OFFICE BON) HOMESTEAD. L 33033

B. It amending the registered agent and/or registered office address on our records, cnter the name ol the new
revistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Ioater Florida strect address

. Florida
Ciy A Conde

New Registered Agent's Signature if changing KRegistered Agent:

P hereby accept the appointment as registered agent und agree to act in ihis capacie, [ further agree o comply witl the
provisions of ail stanites relative to the proper and complete performance of my duties. and T am familiar with and
aecept the obligations of my position as registercd agent as provided for in Chapter 605, 1.8, Gr, if this documeni is
heing fifed o mevely reflect a change in the registered office address, T hereby contirm thar theltimiied liability
company has heen notified inwriting of this change. '

T Changing Registered Arent. Signature of New Registercd Agent

Page 1 of 3



or removed from our records

MGR =

Manager
AMBR = Authorized Member
Title Nutne
AU

ROBERT COLLINS

If mimending Authorized Personts) authorized to manage, enter the titde, name, and address of each person being added

24741 SOUTH DIXIE HWY

['vpe of Action

HOMESTEAD, FE 3,

O Add

= Lemove

O Change

O r\LILI.

O Remove
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I I amending any other information, enter change(s) heve: (Ariach additional sheets, if necessary)
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2. Effective date, if other than the date of filing: {optional)

(1 an effective daie is listed, the date must be specific and cannot be prior 1o date of filing or inore than 90 days adler filing.) Pursuant o 6050207 (3
Note: 1 the date inserted in this block docs not micet the applicable statutory filing seguitemenis, g date will not be listed as the
document’s elfective 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:
(b} The 90th day after the record is filed.

August 02
Dated 7

)

Fyped or prinmed name of signee

CINDY JURADO
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Filing Fee: $25.04



