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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite |+ Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342.8062 - Fax (850)222.1222

JB Towing Services LI.C

Please Debit FCA000000003 For: 22

Thank you Seth Neeley

S

I

=

g,/
Signature /

Requested by: -~

Name Date Time

Walk-In Will Pick Up

Vi Forgee y Prevag » Thom oevde DA RTC

Ari ol Inc. File

LT Partership File
Foreign Corp. File
L.C. File

Fietiions Name File

TradesService Mark

Merger File

Art.of Amend. File

RA Restgnation

Dissolution / Withdrawal
Annuat Report / Reinsiatenent
Cen. Copy

Photo Copy

Certiftcate of Good Sianding
Certificute of Status
Cerntilicate of Fictitious Nome
Carp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Yehicle Search

Driving Record

UCC 1 ar 3 File

UCC 11 Search

UCC 11 Retrigval

Courier



COVER LETTER

TO: Registration Seetion
Division of Curperations

SUBJECT: ’5‘6 TDuJin SP_(V\'LE_.S (R

Nume o} Limited Laability Compuny

The enclosed Articles of Amendment and fee(s) e submitted for tihng.

Please return atl correspondence concening this aanter to the tollowing:

\4{(5—\&\. €. Scherer

Nanmne ol Person

Boldmen , NMoneohen  ThekKoc 1 btkn £ A

Firmy (‘,Jmp;my

O Witlard Steent  Suite 262

L)
Address

[ oo Ll 32972

City/State and Zip Code

¥onin € opntblow. Com

Fenunt address: (1o be useldl Tor futies mmual repon nouticaten}

For futther information concerning this matier, please culk:

KeiShn B, Schere W BF - 1320 s 10

Namwe of Person Area Cude Daytime Felephone Number

Enclsed is a check To the following smount:

DA’!.‘..(IU Filing Fee 1 330.00 Filing Fee & Z5 85500 Filing Feo & O $60.00 Filing Fee,
Centiticale of Stitus Centified Copy Certificate of Status &
tashlisonal cupy 15 enclned) Certiled Copy

Ladditiunat copy i envlosed)

Maiting Address: Street Address:

Registrinion Section Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre ol Tullabassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tulkahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F!L =D
OF

3B Towoint Secvices LUO o

{Namie of the Limited Liability Company iy it now sippeiirs on our recorts.)
tA Tonda Tauswered Taabalaty Companyy Sl

The Articles of Orgenization for this Limited Liability Company were fited on T }07 } ZD; l and assigned
Florida document number L.?d 000 D |0 <! '_]

9: g

This amendment 15 submitted t amend ihe following:

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

‘The new name muse be distinguishable and vontain the words “Limited Liability Company,” the designation “LLU or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NSl ?\'f\L(_B N /P\Os(.. 2
{Principal office address MUST BE A STREET ADDRESS) CIOCJ-DO- N C L S’Lq 2.2
Enter new mailing address, if applicable: __L_{é_\_l ,P)’ﬂ&c.of\e. Ploce
(Muiling address MAY BE A POST OFFICE BOX) Cocoo , L 22822

B. [Mamending the registered agent and/or registered office address on our recards, enter the name of the new regristered
apent andfor the new revistered office address heve:

Name o New Registered Agent: \<ﬂ~\( n ? . ‘\(\0\( \<LL} .
New Remistered Oflice Address: C.\ Lp W\ \\ O d %%YL“—J( . SU \ LQ. \502'

Enrer Flowada soeer andidress

COCDG" . Fierida S Z_c‘ 22

Ciry Zip Code

New Repistered Aeent’s Signuture, if chaneinge Registered Agent:

L herehye aceepi the appointment as regisiered agent cind agree to act in this capacine, f farther agree 1o comply with the
provisiony of all statwtes relaiive o the proper and complete performance of niy dties, and Lam Jamiliar with and
accept the ebligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect a change o the regisiered office address, 1hereby confirm that the h’rm’l}e’a’ liability

( f
~ ki |7
S O L

If Changing Registered ;\I:cnl. Signature of N&w Regisfertd Agent

company has been notified in writing of this change.




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

MGR = Munager
AMBR = Authorized Member

Title Name Adledress I'vpe of Action

AMBR Michael 3. Morhios 2069 Theripson Ave. Fadd

LDLL)U— \ L 3222 "_."(muvc

ClChange

MG Anna BuFflin 5520 Sputnenst NS S wy

S.JW\(Y\ er (\:\ C_.ld_\. F L 3\]}-\ q \ ZiRemove

OChange

NG Wagw ;\-\1’?&\1’(0( 430 C_\\Ufc,h She ot Vi

/KN_JL\&.C_‘J C:\JQ ,Q_ \_3)’2—9‘55 T Remowve

Change

CIAdd

ClRemave

CIChange

CaAdd

TIRemove

Ol hange

Cladd

Tikeming

CChange




D. Hamending any other information, enter change(s) here: flirach additional sheets, §f necessane,)

E. Effective date, if other than the date ol liling: (optional)
I an effeetivg date is listedd, the date must be specitic and cannot be prioeto date of filing or moare than 90 days afier filing.) Puseant to 6050207 (3Hb)
Note: | the date inserted i this block does not meet the appliceble statatery filing requirements, this date will not be listed as the
docuinent's ¢lfective date on the Deparinient ol Sine’s records.

[f the record specifies a delayed effective date, but not an ellective time, ar 12:01 2 on the carlien oft (b The 90th day afler tie
record is Hled.

Dated Scmucm)j\ oY 2024

4 . i
e V1Y -2 B S v Ykt

Signature of & member or suthonzed representative ol'a member

m,;C/;/}J’Q'{/ T /‘74‘7%/!45‘

Typed or printed name ol sipinee

Filing Fee: $25.00



