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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

DANA R STUART
6977 SNUG WATERS ROAD
NAVARRE, FL 32566

SUBJECT: EMERALD SHORES TOWING AND RECOVERY LLC
Ref. Number: L20000199837

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Page 2 of 3 is missing.All pages must be
returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 820A00025521

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT! EMQ(Q\A Nt ‘[Q\A\/\Q D\V\A QQ(O\}QN LLC

Name of nited Liabiliy Company:

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nana L Shuged

Name of Person

Eooecold Mnores iy and Gecogery LLC

Firm/Complany

A Smg\mm '

Address

Nowoaeee, FU 9SG

CitvrSate and Zip Code

dava- Senary M e ovail (o

E-mail address: (1o be used for futdre annuval report notification)

For further information concerning this matter. please cabl:

Dora € Suark L0880, 40S- 39

Name ol Person Area Cede Davtime Telephone Numbetr

Enclased is a check for the following amount

’ASZS.()O Fiting Fec C1 830,00 Filing Fee & £ 335,00 Filing Fee & 3 S60.00 Filing Fee.
Certilicate of Status Cernitied Copy Certiticate of Stoius &
tadditional copy is cnclosed) Certified Copy

1additional copy 1 enchimed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Divisiun of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talizhassee, FIL 32314 2415 N, Monroe Street. Suilte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  [=f &1}
OF

021 JAR -4 PH S: 14
EMERALD SHORES TOWING AND RECOVERY LLC

i _ - rooarTy Sy oo ST
{Nume of the Limited Liubility Company as it now appears on our Wegrdsly i 1 U1 j_-.Ti
AT Jabilny Companyy AP SNET L
The Articles of Qrganization for this Limited Liabiliny Company were filed « and assignec
Fhe Articles of Organization for this Lunited Liabihiny Company were filed on and assigned

Flonda document number _‘Lg}_mq%i l .

This amendment is submitted 1o amend the tollowing:

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

QulE_Coost Tovine and ecorey LLC

The new name must be distunguishable anddontain the words “Limited 1. uhllll\ Campany,” the designation "ELCT or the abbreviation wLLLCT

Enter new principal offices address, if applicable: _KDQ l l Sﬂuq \'mfﬁ QC\

(Principal office address MUST BE A STREET ADDRESS)  NONOETR DY 2350l

Fater new mailing address, if applicable: (QQ, I’} W L\hﬂip(\

(Mailing address MAY BE A POST OFFICE BOX) L 2Stlb

_ -_1

B. It 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:

Name of New Repistered Avent;

New Registered Oiee Address:

Enter Florida sireer address

. Florida
Cin Zip Conle

New Registered Agent’s Signature, it changing Registered Apgent:

I hereby accept the appoinimeni as regisiered agent and agree (o aci in this capacite, | further agree to comply with the
provisions of all statutes relative i the proper and complete performance of my duties, and T am familicr with and
accept the obligations of my poxition as regisiered agent us provided for in Chapter 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Dhereby confirm thai the timited liahility

company has been notified in writing of this chunge.
/g' \J W

If Changing Registered Agent. Signature of New Resistered Agent




¥
.

If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Q) (\mv\%a% 08

TIRemove

{3Change

TIAdd

T Remove

TChange

O Add

T Remove

TChange

Ladd

TRemuove

JChange

Diadd

CIRemove

CiChange

O Add

TiRemove

CiChange




D. It amending any other information, enter change(s) here: (Aauch additional sheets, if necessary.y

k. Effective date, il other than the dace of filing: C\ / \.0 l(lga‘o {optional)

(It an effective date s listed. the date must be specitic and cannot he prion b date of {iling or more than Y0 days atter Gling.) Pursuant o 6050207 {3 kb
Note: Tfthe date inserted mdus block does notmeet she applicable stawtory Hling requirements, this date will not be Listed as the
document s effective date on the Department ol Stute s records,

If the record specifies a delaved effeetive date, but not an etfective nme, at 12:01 a,m. on the carlier of: (b)Y The 90th day atier the
record is filed.

Daied BQCQW\\W_(\ &O\ WS

Signature ol member or autbanzed representative o a member

Dora L Shart

Typed or printed name ol signee

Filing Fee: $25.00



