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COVER LETTER

TO: . Registration Section
[Mvision of Corporations

| Village Towing. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitued for filing.

Please retum all correspondence concerning this matter to the following:

kvle €. Mavnard

Nume of Person

Village Towing

FinmCompany

17075 SE Hwy 42

Address

| Weirsdale, Flonda 32195

City/State and Zip Code

vilagetowinglle@ yahoo.com

E-manl address: (o be used tor tuture annual report notitication)
For further information concerning this matter. please call:

Kyvle C Mavoud R 3423019
atq }

Nazhe of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

O £23.00 Fiting Fee = $30.00 Filing Fee & O $33.00 Filing Fee & O 360.00 Filing Fee,
Certfieate of Suitus Certtied Copy Certificate ot Status &
Gadditional cupy i~ enclosed) Certified Copy

{additional capy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Division of Corporations Division of Corporations

1O, Box 6327 Ciitton Building

Talluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Village Towing LLC

{Namne of the

Limited Ligbility Company as it now appears on our recotds. )
(A Flonda Lannted Liabihity Company')

. . . e e - 3723720
The Anticles of Oreanization tor this Linnted Liability Company were filed on A7

1LLTGOOBEA] 86O

and assigned

Florida doecument number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The mew name mist be distinguishable and contain the words “Limited Liabihiy Company.” the destgnation “LLCT o the abbreviation "LLCT

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS) f "“"i".
u
e
(9% ] ‘_]ﬂ
Enter new mailing address, if applicable: - r’
{Mailing address MAY BE 4 POST OFFICE BOX) sL R
* I
o

HB. [If amending the registered agent and/or registered office address on our records. cnter_the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reaistered Ottice Address:

Fnter Flovida street address

. Florida
Cie Aip Code

New Registered Agent’s Sienature, if changing Registered Agent:

Fherehy accepe the appaintment as registered ageni and agree o act in this capaciiv. 1 further agree o comply widh the
provisions of all statites relative 1o the proper and complete performance of mv dudies, and [am familior with and
accepl he oblivations of iy position as regisieved agent as provided jor in Chapier 603, F.S. Or, if this document is
being fited o merely reflect a change in the vegisieved office address, {hereby confirm thar the limited liahilin:
company has heen notifivd inoveriting of this change.

If Changing Registered Agent. Stgnature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, natme, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

17075 SE Hwy 42

Tite Nurme
ANBR Krvstal Maynurd
AMBR Kenneth Pickel

I'ype of Action

m Add

Woeirsdale, FLL 32193

O Remove

O Change

12530 NE i8th St

o Add

Williston, F1 32694

O Remaove

O Change

O Add

O Remove

O Change

O Add

B Remave

O Change

O Add

[

Ao .-
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O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(I an eliective date s listed. the date must be specitic and cannat be prior to date o filing or more than 90 days atier filing.) Pursuant 10 005.0207 (3§D
Note: [ the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be lisied as the

document’s eftective date on the Nepartment 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.

June 19 2017
Dated .
~
]
e
— < T
Siznatwre of o member ormwthgrized representative ora member E
\ —
(] fremm
. . - —— ']
Kyle C Mavoard a
= . e B
Typed o punted name of sgnee o EI I
ot [EXS
™
 oad
o
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Filing Fee: $25.00




