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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Svite | + Tullahassee, Florida 32301
(850) 224-8870 -+ 1.B0O-342-8062 -+ Fax (850)222-1222

A BEELINE TOWING SVC LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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—

Y
Signature /

Requested by:

Name Date Time

Walk-In will Pick Up

e Mde o Beeag - Thor unotie T AT

Ariof Inc. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resiznation

Disxolution / Withdrawal
Annual Repor / Reinstatement
Cert. Copy

Phuto Copy

Certificae of Good Stunding
Centificate of Status
Certificate of Fictitious Name
Corp Record Scurch

Officer Search

Fictitious Search

Fictiious Owner Scarch
Yehicle Search

Driving Record

UCC ) or 3 File

UCC 1 Search

UCC |1 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

A BEELINE TOWING SVC, LIL.C
SUBJECT: _ e e e e

“Name of Limited ©iability Company

The enelosed Anticles of Amendment and {ees) are submitted for filing.

Please rewrn all correspondence concerning this matter 10 the following:

SUMMER WALTERS

Namg of Person

GOLDMAN_ MONAGHAN, THAKAR & BETTIN, PA

Fiem/Cuampany

96 WILLARD STREETY, SUITLE 302

“Address

COCOAIFL 32922

CilylS_lallL: and /_tp Cuode
KEVIN@GMTBLAW.COM

E-mail address: (10 be used Jos fulure annual repont notification)

For funther information concerning this marter, please call:

SUMMIR WALTERS A 63Y-1320
ORI —_— e -
Namw al Persun Area Code Daytie Telephune Number
Enclased is a cheek for the following amount:
m $25.00 Filing Fee LJ S30.00 Filing Fee & £ $55.00 Filing Fee & I3 560.00 Filing IFee,
Certificate of Stalus Cenified Copy Cenificate of Status &
taduiianal copy is enclosed) Cenilied Copy

{additional copy is cnclosed)

Mailing Address: Street Address;

Registralion Section Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 2415 N_ Monrag Street, Suite 8§10

Tallahassce. 11, 32303



ARTICLES OF AMENDMENT

10 FILED
ARTICLES OF ORGANIZATION Pl D
A BEELINE TOWING SVC. LLC R ‘
o B {Namc o Limif jabilily Company as it now h‘ﬁéc-_::“r;r;hﬁur}gcgrtd‘t]ﬁﬁﬁ:‘_\-s_—_—::‘ H I_C', I,'” -
Ak Jability Company) - s

12/30/2023

The Anicles of Organization for this Limited Liability Company were liicd on and assigned

1.2300000988

I'lorida document number

This amendiment is submitied to amend the foltowing:

A. IT amending name, cnter the new name ol the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:
(Principal uffice address MUST BE A STREET ADDRIESS) ) . ) ] .

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
npent andfor the new registered office address here:

Name of New Repistered Agent: —

Enter Flovidu sbeet address

New Registered Office Address:

o , Florida .
Cry Aip Couker

New Registered Apent's Sipnature, il changing Regisiered Apent:

! herehy accept the appaintment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatntes relative to the proper and complete performance of my duties. and [ am jamiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, .8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
conyrany has been nodficd in writing of this change.

Il'i.hanglng Rt-:g.islcré&yfi;c;lﬁ,-gi_ﬁl;u;u;- 1':l' MNew Hepistercd f\-gcnl




* If amending Authorized Person{s} authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MARK FITZPATRICK QRO CHURCIH STREERT

_ TAdd

ROCKLEDGLE, IFI. 32955

_  sRemaove

- - IChange
- - S e e _Lladd
N _ N [CRemove
...... _ i iChange
— e . e 'lAdd
e P Remeve
i Change
R e ___iladd
_ _ CRemove
P HChange
- - o e e e _ladd
. i U)Remove
- - - o iChunge
e o et e e e e _idadd

CIRemove

U IChanee



D, Tamending any other information, enter change(s) heve: ciech additional xtheers, i necessarne
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k.

Lfan clhiecin g

FlTective date, il other than the date of Oling:

v st thae date st by spectic and o

(aptional}
siat by pator twoadate af Gl o e e 1 dacs aiter N
Noter I5he die mserted i this block dovs nor meer the applicable stwtory dihng cogiiremenia, this dile w:lnon he fated o ghe
doiment s efleetive date on the Deparinent of Stte’s reennds

O Parsnant o box 06T S aby

1 the recvrd specilies o delaved eftecnve dore, but non an eftective time. i 12:00 aan. on the caclivr of (b)
teveid s fled,

The 9tih day afivr the
hl '\J
Dated U\J\wj 7 o

Prichper T At s

Signiure o g member o antborizod epreseniatve o o nwembae

f"h’c/,ﬂf/ f rpf’c/-;.'

Typed vr ponted nne ui'\'umcc

Filing Feer $25.00



