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1170772019 15:43MMS_PRE_ADM (T (FAX)772 345 6192
COVER LETTER
TO:  ReglstrationiSection
Division of Corporations
A GARY'S TOWING AND RECOVRY, LLC N
SUBJECT:
Name of Limited Liebility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all corregpondence concerning this matter to the following:
GARY REED
Naomo of Person
A GARY'S TOWING AND RECOVERY
Fim/Company
4405 SECOVE RD
Addren
STUART, F1. 14997
City/Stato and Zip Code
reedpary | 0@yahoo.com
E-rmail addresa: (fo be uxad for fature annual report notticalion)
For further information conceming this matter, please call:
GARY REED 7172 201-5334
nt ( )
Namé of Person Ares Code Daytime Telephone Number
Enclosed s n check for the following amount:
0O $25.00 Filing Fee 0O $30.00 Filing Feo & 0 $55.00 Filing Pec & {J $60.00 Filing Pee,
Centifteats of Status Certified Copy Centificate of Status &
(additlona! copy ts cncloscd) Certifted Copy
{asdditionsl copy is enelosed)
MAILING ADDRESS: STREET/COQURIER ADDRESS:

Regiktration Section

Division of Corporations
PO
Tollahesses, FL 32314

Reglstation Section
Division of Corporations
Box 6327 Clifton Building

2661 Executive Center Circle
Tallghosses, FL 32301

P.001/00B6
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L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A GARY'S TOWING AND RECOVERY, LLC
Namo ¢ 3 w n gur
orida Limit it mpany,
The Articles of Organization for this Limited Liability Company were filed on 3/2%/18 ‘ and assigned
Florida document number L180000ZE 33N e
w
This amendment is submitted to amend the following: =
A. If amending name, egter the new name of the limited liability company here: 3
GARY'S TOWING AND RECOVERY, LLC wpom
The new name muit be Tltlnsullhablu and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevintion “L.L.C.* -~

on
Enter new principal offices address, if applicable: 4405 SE COVE ROAD .
{Prpcipal office address MUST BE A STREET ADDRESS) ~ STUART, FL 34997
Enter new malling rddren, If applicable: 4405 SE COVE ROAD
{Mailing addrgss MAY BE A POST OF FICE BOX) STUART, FL 34997

B. If amending tllm regiafered agent snd/or registered offlee address on our rccords, enter the name of the pew
1 d agent and/or the new re

reglytered og the pistercd office addrpas here:

Name of New Regj

enti
New B,ggjg!gmﬂ Office Address:
Entar Flartda street address
, Florida
Cuy

Zip Code
ed Apent's Signnture, if ch

d t
[ hereby accept the 'appaimmenr as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duttes, and [ am familiar wish and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
belng filed to marel;v reflect a change in the registered office address, I hereby confirm that tha limited liability

If Changlng Reglutered 24@& Signature of Now Resistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: e

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

L

OChange

OAdd

ORemove

0 Cl;ange

OAdd

ORemove

DCﬁange ‘

Oladd

.
RS

CRemove

CIChange

OAdd

ORemove

CIChange

OAdd

LR B RN

CRemove

{OChange
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© 2. 1] AMERQING any OINCT INTOTMANON, ENTEr CAANZE|N) NCTC: (A{ldCh adallonal Sheels, | necessary,)

E. LiTective date, if other than the date of filing: {optional)
(If an effective dute iy listed, (he date must ba specific and cannot be prior to doze of fillag or mors than $0 doys sfler filing.) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed as the
document’s effectjve date on the Department of State’s records,

1f the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller cf:
(b) The 90th day after the record Is filed.

1177 2019
Dated ) '
{ Signature of & member or authorized reprosentative of a member
GARY, REED
Typed or printed name of slgnee
Page 3 of 3

Filing Fee: §25.00




