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COVER LETTER

TO: Registration Section
Division of Corporations
Recoverny Assist Towing 1L,

SUBHECT: _
Name ol Limitad Piasints Lo npeny

The enzlozed Articles of Amendment and teets) are submited for filing.

Please return il correspandence concerning this matter to the followin:g

Joaguin Parada

fvame of Pernon

Recovery Assist Towing.

Virm/Corprans

20 N Central Avel, Suite 209 4

Adidress

Kissimmee, VL., 3 P2

Cin St and Zip Coce

Recoven wowing@rhatmail com

Femail address: (1o be use d for e @

For further information coneerning this maiter, please call:

Ritey Canelon 3 A2 K

_____ — — L OO
Nume of Person Arci Conle Dravtime Pelephone Number

Eunclosed is a check Tor the following wnount:
Looue000 b iling Fee,

m SI5.00 Filing Feo (Z 530,00 Filing Fee & 185300 Filing Fee &
Centificate of Stitus Certified Copy Cortine e o7 RS- &
Sdditional cape s ercle e Cuertitied Lo
Cedditia mal copr 1 v liseas 7 n
=
- =
- -
Y] f
e . =2 ———
Mailing Address: Street Address: -—_
Registration Section Registration Sechon ‘;)
Division ol Corporitions Division of Corporauons 20 1
PO Box 6327 The Centre of Talliahasses . J
2413 N, Monroe Strest Suite 8100 77
N
(%5

Tallahassee. 1132314
Tultahaszee. FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OrF

Ruecorery Assist Towing. 1L1L.CL
(Name of the Limited 1iability (Iump-:n_n\_’g:-—' it oW appeiars o oo icerdsy
tA T Tarda Lonnted Toabiiny Compny)

- . .- L . L C e . (H]AChss 2000
[he Articles of Organiznion for this Limited Liability Company were filzd on
. 1.2 EERK12237

Florida document number

Cand assigned

This amendment is submitted  amend the following:

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

The news name must be disinguishable and contain the words “Limited Linbility Compans . the designasion "L LG o theabbees fnan =L Er

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTRELET ADDRESS)

Enter new mailing address, if applicable: T

(Mailing address MAY BIEE A POST GQFFICE BOX)

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

Narne of New Reoistered Asent:
L ———— o, Sl s m——————— ——————— e e =

WNew Reaistersd Office Address:

{ ot Fleeda strect aslde s

OO i [11 i I . %_
i ’ = e
T =
New Registered apent’s Signature, if changing Registered Agent: — .j
e | .

J herehyv aceept the appointment as regisiered agent aad agree o acl in is capaci(v, ] farther ag ot coinff 1 N
provisions of all statwies relative to the proper and complete performance of my dugics, aud [oam 10Q5lice Wit dimnd
aceept the abligations of n: position as registered agiot ax provided for in Chaprer 605 1.5, O, /‘Uiu‘.\' doctine 1
heing filed 1o nierely reflect a change in the registered office addvesy, Fiwerehy contivn that the f.f'.u‘;%"d {icfETY
company has been notiticd inwriting of this change. "

niered Agent

n Heo

¥



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

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type ol Action

MGOGR Juan Carlos Mendes PIO0ON Central Ave Seite A

e T

Kissimmee. FI., 34110

TV B Femove

e R _ o Uhange

NMIGR Fls.a Peia 271 12 Feho St Lake Altred. FLOS28200

_ 1add

N — i ~Remo
e e e Chunge

_— - [ Al
e e e e e o Remoeve
e e e - Change

- - e e e e e - CAadd
ﬁﬁﬁﬁﬁﬁ e e e e e e e CFemgse
U o Change

oy
S,

!

_____ _ e — e e e e e R ______r_?:"_ . T Add
I
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U

T Remowe

e Change



D. It amending any other information. enter change(s) heres cdiiach addditionnd shects I eCess .

0205 )

il not he Ii-@ Wi b

E. Lffective date. il other than the date of filing: __toptienzl)
O elvetive date s listed, the date must ke specitic and cannot be priee to dare of Bing o more than S0k ter llingp Buesnge 1o Ik
b

il e

!
(th LI»I}_:E‘EL‘C[ the
1

Note: f the date inserted in this block does not meet the appheable statutory {ihng reguiremenis, thisd

¥ 12

Y

<

Jocument's erfective date on the Department of State’s records,

H the record specilies a delaved effective date. but not an etfective time, s 12:01 a0 the carlier otz (by I3

recurnd is Tled.
ARSI AN

Dated 7- 5‘;\2_(\\ \5
A ol g A e e e .- .-
Signatuez ot @ menther of actherized roprevotaies o ember

Huher Lonelon
7 vped oF printed name o wgn e
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