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COVER LETTER

TO: Registration Section
Division of Corporationy

OTRA ROADSIDE ASSISTANCE LLC
SURBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submiiied for Hling.

Please return all correspondence concerning this matter o the following:

BOOTROS BELANCE

Name of Person

Firm/Company

T42NE 1315t 8T

Address

NORTH MIAMI, FL 331610

Citvsstate and Zip Code
BBELANCE2SE@GMAIL.COM

E-mail address: (1o be nsed tor tuture annual report nonficiation)

For further information concerning this matter, please call;

BOOTROS BELANCE

305 H2R-0072
at{ )
Nuame of Person Area Code Daytume Telephane Number
Euclosed is a check for the following amoeunt:
(0 525.00 Filing Fee = $30.00 Filing Fee & 1 S35.00 Filing Fee & O SA0.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of Sttus &
1additional copy s enclosed} Certified CUD_\'

tadditional copy s enchosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OTRA ROADSIDE ASSISTANCE 1L1L.C

(Name of the Limited Liability Company as it now appears on our records, )
tA Flonda Limited Taabiity Company)

The Articles of Organizaton for this Limited Liability Compuny were filed on (9/24/201%
LIR0OG230768

and asstgned
Flornda document number

This amendment is submitied to amend the following:

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

POTRA TECHNOLOGIES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbueviation “LL.C”

~ ot Dhivcie Hivrhwey No diami. FL 33
Enter new principal offices address, if applicable: 13100 West Dixiv Tighway. Nurth Miami, FL 33161

{Principal office address MUST BE A STREET ADDRESS)

- - . 732 NE 131t ST N Miami, FL 33
Enter new mailing address, if applicable: 742 NE 131t 8T, North Miami, FL 33161

(Muailing address MAY BE A POST OFFICE BOX)

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

- . N
Name of New Registered Agent: N/A -
—
. o h !/ Lo .
New Registered Office Address: NiA = =
Enter Floridi sireet eddress ol
= —
- . N L
- Florida o :
Ciny: LT ZigLade T
, . N . ) . : = -
New Registered Agent's Signature, if changing Registered Agent: o .

[ hereby accept the appoimment as regisiered agent and agree to act in this capacite. 1 further dgree torvomply with the
provisions of all staties refarive 1o the proper and complote performance of my duties, and { (mrﬁ}mihﬁr with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address.  hereby confirm that the fimited ltability
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- -
IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR BOOTROS BELLANCE 42 NE [31st ST, NORTH MIAMIL FL 3316l
Al

ORemuve

OcChange

ClAadd

CIRemove

CIChange

O Add

ORemosve

CIChange

CiAadd

O Remove

COChange

UAdd

CRemuove

O Change

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additionad sheets, i necessary.)

N/A

. 09/247201%
F. Effective date, if other than the date of filing: {optional)
(If an effeciive date is Fisted. the date must he specific and cannat be prior to daie of filing or more than 90 days afier filing,) Pursuant o 6030207 (3)(b)
Note: [ the date inseried in this block dues not meet the applicable statutory filing reguirements. this date will not be Hsted as the
document’s effective date on the Department of State s records.

IT the record specities o delaved effective date, but notan effective time. at 12:0F a.m. on the carlicr o (b)Y The 90th day afier the
record 1s filed.

Dated

Signilfure of a membcer or authorized representative of a member

BOGTROS BELANCE

Typed or printed name of signev

Filine Fee: S25 ()



