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COVERLETTER

5000 186892 3
TO:  Registration Section H 257 ;
Division of Corperations .
Dade Wreekes Service LLC
SURJECT:
Narce of Limited Lishility Company
Tbe enclosed Articles of Amendment and feefs) arc submitted for filing.
Please return all correspoadence copcerning this matter to the following:
Cenice Romero
MNage of Pesson
Dade Wrecker Sexvice LLC
Fime/Company _
2525 Ponce de Leon Blv Suite 300
Address
' =
MIAMI, FL 33134 R
: s 3
City/Stote and 7ip Code >
avtaxsmart@gmail.com . n ‘ :
E-ma] address: (to be used for futare annmal repart natlication) - ;‘*‘T .
-0
- :E: [ B
For furtber information conceming this roatter, pleese call: : : fi'.;_ w ‘:“;
Ceniea Romero 786 $71-7005 R
at( )
Name of Person Area Cede Daysie Telepbone Number
Enclosed is a check for the following amount:
il $23.00 Filing Fee [ $30.00 Fikng Fee & {] £55.00 Filng Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cncloced) Certified Copy
(additional copy Lt encioead)
Mailing Addross: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303
A\
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF H 250001868723
Dade Wreeker Service LLC
{Name ol tha I :mncﬁ,lnhmw Co a3 1! nnw P
(A ¥lorida Lomi

Tae Asticies of Organization for this Limited Lisbility Cowpany were filed on __%>/1¥2018

and assigned
Floriéa document number L18000125986

This amendizzent is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability companv here:
N/A

The new name mus: be distinguishable and contrin the words “Limited Eiahility Company,” the designation "LLC" or the gbbreviation “T. L C."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) /A

—_ ,.‘-“
B. If amending the registered agent and/or registered office address on our vecords, enter the name of the ew registered
‘agent and/or the new registered office address here:

[~
—
[=Na]
.
.
—< L
Enter new mailing address, if applicable: NA N
(Mailing address MAY BE A POST OFFICE BOX) 3 = D
- -y
Ve o Y

Name of New Registered Agent: Kevin Realpozo
. -y . s
- . ce Ad . 2525 Ponce de Leoan Blv Suite 300
Enter Florida strest address
- Miaoy Florida 33134
City 2p Code
New Repistersd Agent’s Sipnature, if chapging Registered Apent:

1 hereby accept the appointment as registored agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

4

Agent, Sirpatare of Now Registared Agent

If Changing

R
f [ L
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If amending Authorized Person(s) anthorized to manuge, enter ¢he title, name, apd address of each person being added
or removed from onr records:

MGR= Manager He25000/186872 2

AMBR = Aunthorized Member
Title Name Address Tvpe of Action

MGR Cenica Romero 2525 Ponce de Teon Blv Suits 300
JAdd

Miami FL 33134
S Remove

___ HiChauge

Oadd

OReamove

TChange

__OChige i<
- (:nu:g

SN L e

O Remove

OChange

Oadd

CJRemove

OChang=
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H 2853001568523
D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

Fas v

3=
.

a5

115 Hd €2 NHzp

E. Effective date, if other than the date of fling: {optional)
{If'ac effective date is listed, the dute mnst be specific and cumot be prior t date of fling or more than 50 drys after filing,) Pursuwant to 605.0207 (3)(h)

Note: If the dete inserted in this block coes not meet the applicable simutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the recoxd specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record 1s Hled

May 20

2025
Datad .

Signature of & meemker oﬁitho_nzcd reprosentiiive of o member
v -

Cenica Romero

Typed or printed name of signee

Filing Fee: $25.00
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