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TO: Registration Section
Division of Corporations

AH TOWING & RECOVERY LLC
SUBJECT:

COVER LETTER

Mame of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please rerum all commespondence concerning 1his matter to the foliowing:

Cheyenne Muoseley

Legaizoom.com, Inc.

Name of Person

Fimvlompany

101 N, Brand Blvd., { 1th Floor

Glendale, CA 91203

Address

City/State and Zip Cude

pobhayworth32@gmail.com

T-mail uddress: (1o be used Jor future annusl repont notification)

For further information concerning this marter, please call:

Cheyenne Maoseley

300 773-088F ext. 9724
_ Y —

Name of Person

Enclosed ix a cheek for the following amount:
Ol $25.00 Filing Fee 1 530.00 Filing Fee &
Certificate of Statux

MAILING ADDRESS:
Regisiratiun Section
Division of Corporations
P.OY NHox 6327
Taliahassee, FL 32314

Area Code Daytime Telephone Mumber

B $55.00 Filing Fee &
Cenified Copy
(additional cops i¥ englused )

3 $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(sddirional copy ix enclozed)

STREET/COURIER ADDRESS:
Registrabon Section

L¥vision ot Corporations

Clifton Building

2661 Exceutive Center Circle
‘I'nliahassee, FL 32301

3239628300 From: Meghen Smith
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AH TOWING & RECOVERY LLC

The Anicles of Organization for this Limitwed Liability Company were filed on 09/05/2018 and assipned

Florida document number L.1800021 1359

This amendment is submitted to amend the following:

A. I amendiog naiue, ¢nter the new namc of the limited Uability company here: ’. . a;
g

The new name must be distinguishable urd end with the words “Limited Liability Company,” the designalion “"LLU" ot the a!:l_)rcviulfrm RLAS
—

. e,
Eater new principal offices address, if applicable: 789 Macon Dr. ) —-'_" f_l_‘.m ..
' 4 STREET ADDRESS)  Titusville, Florida 32780 Ty
Tl
‘L"'-‘,‘. o
. —l
Enter aew mailing address, if applicable: 789 Macon Dr. !

(Mailing address MAY BE 4 POST OFFICE BOX) Titusville, Florida 32780

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered pgent snd/or the new registered office address here:

Mame of Now Registered_Agent:

New Registered Office Address:

Enier Florida sirvel uddress

, Florida
City Zip Codde

New Repistered Agent's Signature, If changing Registered Ageng;

! hereby aceept the uppointment ox registered agent and agree o act in this capacity. I further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 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.

If Changing Registered Agenl, Signature of New Heglvtered Agent
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If amending the Managers ar Authorized Member un our records, enter the title, name, and address of each Mgapafer ar
Authorized Member belng added or removed from our records:

MGR = Manager
AMDR ~ Authorized Member

Title v AITE Address Iype of Action

0O Add

O Remove

O Add

O Remowe

O Add

O Remove

3 Aad

3 Remove
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. If amending any other information, enter change(s) here: (ditach addinonal sheets, if necassary)

Article [V: Please alter the addresses of foliowing managers to read as fallows:

Bobby Hayworth: 789 Macon Dr,, Titusville, Florida 32780

Aaron Hayworth: 789 Macon Dr., ‘Tinsville, Florida 32780

E. Effective date, if otlier than the date of filing: (optional)
(The elfective dute must be specific, cannot be prior 10 date of receipt or filed date snd cunniot be more than 50 days sfter
the dase this document is tiled hy tha Florida Deputment of State)

Dated Scptemiber 12 s 2018

el fﬂ/(/@u’,t.d::&{

Signature of 4 moember :{iulhunz‘cd&pr:&:nluuvc ol o membet
RBobby Hayworth
Typed or prnted nune ol signee
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