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COVER LETTER

TO: Registration Section
Division of Corpurations

ACTHIN AUTO RECYCLING LIC
~URJECT:

Namie of Limited Liability Company

The encloaed Articles of Amendnwnt and 1ee(s) are submitied for rifing.

Please teturn all correspondence eoncerning, this maiter 1o the following:

NAVID RIZZ0

Nane of Pyrson

ACTION AUTG RECYCLING LLC

FirnvCompany
22600 NW AN AVENLILE

Address
OKEECHOMEE, FI. 34072

Ciew Stage and Zip Cwde
accounting@ieamactionanto,.com

L=l address g0 De used Tor titure amitugl repont notification?

Far further information concerning this mauve, please call;

DAVID RIZZO

Red 2474750
at { }
Name o1 Person Arca Code [vaytime Teiephone Number
Enclosed is a cheek for the [ollowing mimnoust:
W S25.00 Filing Fee 3 §20.00 Filing Fee & £ $55.00 Filing Fee & 0O 360.00 Filing Fee.
Curtifteate of Staus Centified Copy Centilivate of Status &

(addinonal copy is cncloscd) Certiticd Copy
tadefithonal copy is enclined)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrttion Section

Registeation Section

Division of Corporations
Chttan Building

<t Executive Center Cirele
Tallahassee, FL 32301

Dwvision of Corpontions
I*.0. Bux 1327
Tullshassee, FL 32314



TO
ARTICLES OF ORGANIZATION
OF

ACUTION AUTO RECYCLING, UL
(Name ol the Limited Liability Company as it now appears on our records, )
Amiled Lahiny Companyy

262018 :
Lora6r and assigned

The Articles ot Organization lor this Limied Liability Comnpany were filed on

L IWHHHHIOO0

Florida document number
This amendment is submitted o amend the fallowing:

A, ITamending name. ¢nter the new name of the limited liability company here:

The new name must he distinguishable and comain the words “Limited Liability Compan,” the designation “ELCT o the abbreviation "LL.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable:
(Mutling address MAY BE 4 POST OFFICE BOX)

ddress on our records, enter the name of the new

T‘CY«\! Brin ESe

New Remistered Ottice Address: 22 & 4 A b C’f/)— N7 /[)L/E )
Fager Florida stevet addiess ) Rt
kaﬂz CH:'?B (25 . Florida EL_{C;? 2-_2’,,._.

Ly Codde C
1 Coddy 2

Oy

B. IF amending the registered agent and/or registered off)
resistered acent and/or the new registered office address :

Nammie of New Resisiered Asent:

- e
=

New Registered Agent’s Signature, if changing Reeistered Apent:
h
v n e

P hereby aeeept the appointment as registered agent and agree oot i this copacire. 1 fiather agree to ('nnr,'),‘_iﬁ?rr'.f): the

provisions of wll statutes relarive wo the proper und complete performance of myv dytivs, and Iam familiar with and
er 603, 78 Cr, ;fl'.rhi.\' document ix
anfirm that the lindied tiahiliny

//

If Chunging Registered Avent, Sisnature of New Registered Ayent

uccept the obligations of my position ax registered agent as provided for in ¢
heing filed to merely veflect a change in the registered affice address, 1,

conyneny fros heen natified dowriting of this change.
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«or removed from our records:

MGR =" Munager

AMBR = Autherized Member

Titie Name

TERRY BRINK

SO SWTIMBLER TRAEL
STUART, FL 34997

Type of Action

E Add

[ Remove

O Clange

0 Add

O Remawve

O Change

O Add

0O Remove

0O Change

0 Add 3e T

O Remove =750

B
1
—_ 5
b
=3
O Change 25
S
A -
v

[} Add

O Remove

O Change

O Add

0 Remove

O Change
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061G 2019
{optivnal)

. Effective date, if other than the date of filing:
tHan elteetve date s listed, the date must be speciic and cannot be prior to date of filing ar more than 9 days stier filing,) Puruant w 6050207, 3yb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requitements. this dae will not be listed J;Jha

dociment’s effective date on the Depintment of Stie < records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier

{b) The 90th day after the record is:/filcd.

TN

Dated

DAVIT RIZZO

Typud or printed name of sigiee

Paye 3 of 3

Filing Fee: $25.00
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