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COVER LETTER

TO: Kepistrution Section
Division of Corporations

REPOQ EMPIRE LLC
SUBJECT:

Nxine of Limited Liability Company

The arelosed Anicles of Amendment end feefs) are submintad for filing.

Flrase retum all correspondence conceming this mates o the foliewing;

ED KOTLER

Mame of Person

TAX ZONE INC

FirnvCotapuny

BBOS COMMUNITY CIR ST1E 4

Address

ORLANDO, FL 32819

CuwState and Zip Cede
ACCOUNTANTOTAXZONEFL.COM

E-matt address: (105 Csed for Twture annval report notilication)
For furthes information concerning this matter, please ¢ali:

EDKOTLER 07 REN-413)
. a{ )
Name af Person Arca Code Daoytime Telephone Number

Encloscd is o check tor the foliowing amount:

(1 §25.00 Filing Fee 2 830.00 Filing Fee & 3 £55.00 Filing Fee & 0} $60.040 Filing Fee.
Centificate of Statoy Certificd Copy Certificate of Stutus &
[additional wopy in encheed) Certitied Copy

(rddinent copv iy eoclosad)

Malting Address: Stroct Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, [FLL 32314 2415 N, Monroe Street, Suite S10

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

REPG EMPIRE LLC

(Pnme nf the Limited Llabillty Company as i now appenrs_gn o records, )
A Flanda Linted L Mlll)-‘ f:'onmany)

s TP I e 07022
The Aricies of Organization for this Limited Liability Company were Giled on Hew Y

L.22000477358

and assigned

Florida documen: number

Thix amendment is submutted w ameend the following:

A. If amending name, enter the new namie of the limited linhility company heres

RECOVERY EMPIRE TOWING LLC

"The new name ot be distinguishable and contain the words “Limitad Lizbility Compuay,” the designation “LLC” or the abbreviation “L.L.C."

6100 LAKE FILLLENOR DR

Enter new principal offices address, it applicable:

ORLANDO, FL 323805

(Principal office cddress AIUST B A STREET ADDRESS) el PN
o 5 §
R e
"
EAT n
- R . y ‘E R : . ! —
Enter new mailing address, if applicabie: 6100 LAKE ELLENOR DR RGOS - i
(Muiling adidress MAY BE 2 POST OFFICE BOX ORLANDO, F1. 32509 ;;’ e =N o o

N
A -
TR o
I
B. If amending the registered agent and/or registered office address on our records, enter the nae of the sew registered

apent and/or the new srevistered office address here:

Mume af New Registened Agent —

Mow Regstered Ofhce Address: 6100 LAKE ELLENOR DR N .

Enter [loriidy steeel address

()RL.‘\?\FDD Flﬁ!’i(’ﬂl ‘12309

Ciey Zip Cade

New Repisterad Apent’s Signgture, i changing Repistered Apent:

[ horeby accept the appaintment as registered agent and agres (o act in this capacity. | further agrec o conply with the
provisions of all staumtes relative 1o the proper and complete perjorniance of my duties, and Iam famifiar with and
aceept the obligarinng of my position as registered agent as provided for in Chapter 005, .S, Or, if ihis document is
heing fied to mevely refleci u change in the registered office addyess, | heraby confirn: that the limited liabilicy
company has been notified inwriting af this change.

Il Changing Registered Apeat, Signalure of New Repistered Agent
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I amending Authorized Person{s) authorized to manage, enter the title, pume, and sddress of esch person beine added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Avtion
AMBR AZULAY. HANANY A o100 LAKE ELLENOR DR _
——— B L Bladd
ORLANDO, FL 32809
e Biremove
e L _ _ & (Thange
AMBR PEROZO LOPEZ, DANIEL A 0100 LAKE ELLENOR Dit
e e — i e — e DA
ORLANDO, FL 32809
ORemove
M {Chenge
AMBR BENKNAIN, SHAY 0100 LAKE ELLENOR DR

A

ORTANDG, FiL3280%

SPemoss

B Change

IAdd

_CiRemove

O Chunge

JAdd

Cilemove

—Chaage

1add

CIRemove

OChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifen efTective date is listed, Ihe Jate must be specidic aod cannot be prios 1o date of filing or more than %0 days after filing.} Pursumnt 10 635.0207 (A)h)
Note: I the date inserted in this block does not meet the applicable statutory fling requirerments, this date will not be listed as the
document’s effective date on the Department of State’s rewords,

If the record specifies u defayed effecuve date. but notan effective time, at 12:01 2.m. on the eariier of: (b}  The 9tth day afler the
record is filed,

Dated \}t? LAy l’)‘e; < ‘ QO ?:_

/ .. . l -
R y Gl",(}( e T \5_55,_'_,4__‘.4\_ M»&_.") vl .
{

Signature of 2 member or atharzad repiegeniative of'a mbimhe

e _..fjf\..‘.?\j_l?;‘_‘.}_.‘:l i ,._}f_\‘l?;:_\f_’_'\_‘%%m
g' (4

Tyhed 06 prided pame uin

Filing Fee: 525.04



