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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/24 Glinda
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XX FILING LLC AMEND
1. NAPLES TOWING & RECOVERY LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMIENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:
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COVER LETTER

TO: Registration Section
Division of Corporations

NAPLES TOWING & RECOVERY LLC
SUBIECT:

Nemme of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerming this matter to the following:

TIMOTHY THOMPSON

Name of Person

NAPLES TOWING & RECOVERY LLC

FimyCompany

LLUS pﬂ%r&'@s AE\;;%

Napgle [ TL Z9\04
) City/Sute and Zip Code

’wamqf\qoui & Omaeil . (om

F-mal sdilress: (1h be used for Tuturd annual report nDllJluxhnn)

For funther information conceming this maer. please call:

TIMOTHY THOMPSON ( 239 ) 9194624
at

Arcn Code

Name of Person Daytime Telephone Numbcer

Enclosed is a check for the following amount:

] $55.00 Filing Fec &
Cenifted Copy
(additional copy is cnelosad)

1 $60.00 Filing Fec,
Certificate of Stats &

Centified Copy
{additonal copy is aiclusad)

= £25.40 Filing Fec {J $30.00 Filing Fee &

Centificaie of Status

Street Address:

Reyistration Section

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporaticns

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (e 24y P o303
OF
NAPLES TOWING & RECOVERY LLC
{Npme of the Limited Lisbjlity Company ay ow Ay 00 OU ordy
onda Lumited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on JULY 27. 2020 and assigned

Florida document number 120000221727

This amendment is submitted to amend the following:

A. 1l amending name, enter the new name of the limited liability company here:

The new rame ot be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” of the abbreviation “F.L.C."

Enter new principal offices nddress, if applicable: 28492 p\’O Sgcd -PY\"Q _ﬁ ;)\
(Principal office address MUST REA STREET APDRESS) N\l @ S S L _ AN40Y

Enter new mailing address, if applicable: 3%\\ oﬂw N

—'_‘-‘ -
(Mailing address MAY BE A POST OFFICE BOX} \\\l CLA(‘D\Q S , YT ?)L’\ \D\,\‘

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

ageni and/or the new repistered office address here:

MNamc_of New Registered Agent: JALIX GEORGES
New Registe fiice Address: 3884 PROSPECT AVENUE
Enter Flaride street adidress
NAPLES Florida 34104
Ciy Zip Cole

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

f hereby accept the appoiniment as registered agent and agree fo act in this capacity. | further agree to comply with the
prrovisions of afl stattes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my pusition as registered agent as provided for in Chaprer 60635, F.N. Or, if this dociement is

company has been notified in writing of this change.

If Changing Registered Agenl, Sig du(uu‘ (II'EEE Renistered Agtent




or remgved from our records:

MGR= Manager
AMBR = Authorized Member

lie Name Address Type of Actign

TRIE s :8S AVE
MGR CHERIE THOMPSON 4645 PROGRESS Oadd

N FL. 34104
APLES. EHRemove

ClChange

MGR JALIX GEORGES 3884 PROSPECT AVENUE = Add

NAPLES FL, 34104
CRenove

OChange

OAdd

ORemove

UChange

JAdd

CIRemove

I If amending Authorized Person{s) suthorized to manage, gnter the title, name, and address of each person _being adiey)

CChange

—

e

Tadd

ORemove

DICIange

DAdd

CRemove

CICkmge




I

D. If amending any other information, enter change(s) here: (Atiach additional sheets. if recessary.)

E. Effective date, if other than the date of filing: {optional)
(I an affactive date is listed, the date must be spacific wd cmnol be prior to date of filing or morn: than %0 doys afler (iling.) Punatant t 6050207 Ixby
Nole; il the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
i document’'s effective date on the Depanument of State’s records.

1f the recard specifies a delayed effective date, but not an cffective ime, at 12:01 2.m, on the eardicrof: (b)  The 9h day afier the
record is filed.

Scptember 10 2020
Dated P 2,

i —

Signnture of o inember of authorvad repnazns e of o rrernber

TIMOTHY THOMPSON

Typed or printed nane of signee

Filing Fee: $25.00

_




