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COVER LETTER

TO: Repistration Section
Division of Corporations

. A& DRECOVERY BROKERS. LLC
SUBJEET:

Nasme of Limited Liability Company

The enclosed Artickes of Amendment and Fee(s) are submitied for filing.

Please retwrn all correspondence concerning this matier to the foflowing:

LOVETTE DOBSON

Name af ['erson

Firmf Compasy

17350 STATE HWY 249 STE 226

Address

HOUSTON TX, 77064

Cpvestate and Zip Code
EPILLEI 234@ INCEILLE.COM

Fomaib address: (ra he osed Tor tutnee anmnal eport naliicalion)

Fur further informaticn concermng this maaer, jplease call:

LOVETTE DORSON !
atd }

RIS RN RS

Page; 2/5
{({H23000082521 3)))

Name of Person Azl Code

Enclosed is a check for the following amount:

= 52500 Filing Fee Tl $30.00 Filing Fee & 835,00 Filing Fee &
Certificate of Status Certified Copy

Gredditional eopy s enelosed)

Divrigie Telephone Nunber

iZ} S00.00 Filing Fee,
Cernficate of St &
Certified Copy

Muiling Address:

Registration Section
Bivision of Corporations
.0, Box 6327
Tallahassee, F1. 32314

[ndditivnal copy i encloned)

Street Address:

Rugistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassee, FLL 32305

(((H23000082921 3))
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ARTICLES OF AMENDMENT ({{H23000082921 3)))
TO
ARTICLES OF ORGANIZATION
OF

322:2023 131313 COT

A& DRECOVERY BROKERS. LLLC

Osame of the Timited Liabilien Company as it now appenrs on our recosds.)
(A Florda Lanmited Liability Compuny

/2772018 and assigned

The Anicles of Organization for this Limited Liability Company were liled on
EISO00274 204

Florida document number

fhis amendment is submitied w wnend the following:

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

YARNELL EQUIPMENT AND TRUCKING. LLC

The pew name must be distinguishable and contain the words “Limied Liabilicy Company,” the desigmation " LLC™ o the abbreviato 71.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BON)

new registered

R. If amending the registered agent and/or registered office address on our records. enter the name of the

apent and/or the new registered office address here:
Name of New Registered Agent: ol
™o
a3
New Remstered Office Aaddress: "
Fnjer Flovida streed adedress i)
- r\‘)

Flomda N

1

- dap Cogle N
e -

Uiy
BN L=

New Hegistered Agent’s Sionature. if changing Repistered Apent:
[ herehy aceept the appointment as !’[.’((_,'J.\‘fé’f‘t.'n' cighent and e fogel ol this ety ! prrther agrev Iru:;rmr/)/'l-‘ with the

provisions of all statutes refative to the proper and complete performance of my dutivs, and Dawm familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 605178 Or. if this docwnent is
being fited 1o merehy reflect a change in the registercd office address. herehy confivet that the limiwed liabitis:

compuny has been noified inwriting of this change,

IT Changing Registered Agent, Signature of New Registered Apent

(({H23000082921 3})
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Paga 4f5

If amending Authorized Person(s) authorized to manage, enter the titie. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Namie Addresy

({{H23000082921 3}))

Tvpe of Actiun

CAdd

CRemove

CiChange

CAadd

T Remaove

(1 hange

I add

T Remove

M iChange

i Add

CIRemeve

O Change

CiAadd

LReniove

O Chunge

CiAdd

ORemove

CIChange

({(H23000082421 3)))
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Pape:

{{{H23000082821 3)))

B I amending any other tnformation, cnter change(s) hewes ceviach addefitionad <hecis, i mecessa )

L. Effective date, il aother tian the date of filing: {optional)

HIVan iTeetis ¢ dlate o sted e dale musd be specisic and camnot be prior ko date o 1iling or mode thin St diy s alier Eng 1 Porstant 1o 6070207 (3
sate: 1 the date nsened i this block does nat meet the applicable stiutory fTline reguirements. s date swill nol be Jisied as the

document's effective date on the Department of State’s records.

ITihe record specifies a deiaved eftective date, but not an effective time, at 12:00 am. an the carlier aft thy - The Otth day after the
record s filed.

MNarch drd 2023
Dated

A /A N _ [. LJ
R 1 T LiaErd 4 .
Siznature of a member or gdthorized representain e o o membir

fr

Lianiel Yarned)

I's ped v printed nunme of siginee

Filing Fee: 82500

55



