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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: _Li_Y Ao T\’C@(m”(‘ u e

Name of Lithited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling

Please return all correspondence coneerning this matter 1o the following

Dinanles, lormno

Nume of Person

LE Y Ao Trarspoi+ U

.t . T
FimvCompany

OO S, comuay By BV

Address

OrlardOd FL_ 32810

CiyfState and Zip Code

L OUATH ONERH0 20 waY‘CLL,L cq_m

Il address: (lo be used Tor future annuat report notification)

._-J
RN

.= e . . . R [
Far further information cancersing this matier. please call: R

bt

ratee Polomins L1, A -

Name of Person

Arca Code Davtime Telephone Number ¢ "3
" ~o
: 2
N oS
Enclosed is a cheek for the following anount:
0O $25.00 Filing lee 0 $30.00 Filing Fee & 7 $55.00 Filing Fee & O 560.00 Filing Fec.
Certificate of Status Centificd Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy s vaclosed
[

Mailing Address: Streer Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tailahassce, FE 32314
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ARTICLES OF AMENDMENT

.TO
ARTICLES OF ORGANIZATION
OF
L & Y By ran UL,
{(Name of the Limite _l%jllmf)% as ilrn:{\: appears an our records.)

(A Flonda Lrmited Liability Company)

The Articies of Organization for this Limited Liabitity Company were filed on O»o\ QLO \ Qog'?) and assigned
| g

Fiorida document numbey L g(lm-\q ‘qq

This amendment is submitted (o amend the following:

A. If amending name, enter the hew name of the limited liahility company here:

lnner- Civy_ Towitng € yecovery UG,

e e . N N v .o R " . - . . . .. ~ e
Fhe new name must be LllS[lll\__’,\ll.\llllb’C aned containsfle words "Limited [.]:lblhl‘:!{_()lllpiu‘.}'. the designation “LLC™ or the abbreviation “L L.C.

Enter new principal offices address, if applicable: Q‘m Cg d MM
(Principal office address MUST BE A STREET ADDRESS) _Q(M\Q,_E&_'ﬁg. _\ a-

Enter new mailing address, it applicable: Q\@S - COM\J‘ QC‘\ . H:VU
(Mailing address MAY BE A POST OFFICE BOX) 01 CAC A % \;_3;-
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address on our records, enter the name of tha new registered
— o

B. If amending the registered agent and/or registered office
avent and/or the new registered office address here:

=
7 R g . ™~ '
Name of New Repistered Agent: .
ro
. N - a2
New Registered Office Address:
Enier Florida street address
. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to actin this capacitv. I further agree to comply with the
provisions of ol staiwtes relative to the proper and complere perjormance of my duiies, and [an familiar with and
accept the obligations of my postiion as registered agent as provided for in Chaprer 603, 1.8, Or, if this document iy
heiny jiled 1o merely veflect a change in the registered office address, Thereby confivm thai the limited lability

company has been notified inwriting of this chunge.

If Changing Registered Apent, Signuture of New Registered Agent




-

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

MGR = Muanager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

CiRemove

O Change

LiAadd

ORemove

O Change

-

- " TRemove

ey -

C'éﬁangc T
oy

[ :\"-

[
' [Oadd

CHRemove

OChange

CiAdd

CIRemove

CChange

D add

CiRemowve

JChange




. I ame gany « information, enter change(s) here: (At it cheets, if necessary:
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j
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E. Effective date, if other than the date of filing: {optional)
(1 ann effective date is Tisted, the date must be specitic amt cannot be privr o date of filing or more thin 90 days afier filing.) Pursuant to 6050207 (3)(b)
Note: H the date inseried in this block does not meci the applicable statutory filing requiremenis, this date wilt not be Hsted as the
Jocurment's effective date un the Department of State’s records.

[f the record specifies a delayed effective date, but not an cffeetive time, at 12:01 a.m. on the carlicr oft (b) - The 90th day arter the

record is filed.
Dated —L)S\_e; Q\o-*\'\ . DDQ'B .

Sipnature of @ member or authorized representative afa member

Oinan e P omno

Typed of printed name of sipnee

Filing Fee: S25.00



