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ARTICLES OF AMENDMENT

TO gy e
ARTICLES OF ORGANIZATION RTI od D
’ OF nrn
L8 -7 AM 928
ALLIGATOR TOWING & TRANSPORT, LILC : ~~

BN sl ==
. - b

(Name ol the Limited Liability Company as il now_appears on our records))
(A Flondu Timited Liabiliny Campany) : o

L STATE
o FL

i . - . . . . . . Cye . - March 21, 2014 .
I'he Articles of Organivaiion for shis Limited Liability Company were filed on ___- farch 21, 2019 and assigned

119000078741

FFlorida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Liability compuany herg:

The new name must he distinguishable and contiin the words “Limited Liabilite Company.” the designasion ~1LLC™ or the abbreviaton “LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Ottice Address:

fonter Floridda strecr address

. Florida
iy Zip Cade

New Registered Avent’s Signature, if chaaping Registered Auent:

1 hereby accept the appoiniment as regisicred agent and agree to act in s capacity. [ further agree 1o comply with i
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lant familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thix document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limired fiability
company has been notified in writing of this change.

I Changing Regisvtered Avent, Signature of New Registered Agent

FIASS 21210 2121 Wollers Klgwer Online



Il amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person_being ad

or temoved from our records:

MGR = Manager
AMDBR = Authorized Member

‘Yitle Noame

MGR Michael Welch

MUR Scotty Crockett

MOR Guardian Fleel Services, tnc.

FLDSS -12/165002 ) Walten Klungr Daline

Address

4701 East Avenue, West Palin Beach, ¥1. 33407

4701 Yast Avenue, West Palin Beach, Tt 33407

4701 East Avenue, West Piabim Beach, FL 33407

[JAdd

= Remove

CiChunge

C1Add

MRemove

i Change

ful Add

CIRemove

1Change

Gadd

DORemove

[[1Change

T Add

ORemove

[ZIChung

TlAdd

Cikemove

(C1Change



I). If ainending any other information, enter change(s) here: (Astach additional sheets, if necessary. )

A

il
3

-

gole Wi Lr %

oy

a3

E. Effective date, if other than the date of filing:

{optional)
{1t an effective dute is Hsted, the date must be specific and cannot be priar 10 date of filing or 1nore than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not wmeet the applicable statutary filing requitements, this date will net be listed as the
docurnent's effective date on the Depatiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Felbruary 7
Drated _ chrry

2023
-------------- e U )

yd \,&t’ 3

F\Sigﬁgﬂlﬁz_‘lﬂuﬁ 1

ser ot authorteed representative of a member

F. CrorrQe ﬁ_{\) Dsse | ‘

Typed ov printed name of signee

FLOSALN6I02) Woltetx Kluwee Opline

Filing Fee: $25.00



