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CAPITAL CONNECTION, INC.

417 E. Virginia Sueer, Svite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-343.8062 - Fax (850)222.1222

Knight Towing SVC. LLC

Please Debit FCAM00000003 For: 25

Thank you Seth Neeley

S

xé?/
Signature /

Requested by: o\

Name Date Time

Walk-In Will Pick Up

i Rorcme s Mg - Tham avew Ga RTC

ArLot bne, File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger Fike

Art, of Amend. File

RA Resignation

Cissolution / Withdruwal
Annud) Report / Resnslatement
Cen. Copy

Phuto Copy

Certificate of Good Stuinding
Cenificute of Staius
Ceriificate of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retnievat

Courier



COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: \4\’\\ Q\\‘\’ Tuu._) A SNC . Lo

Namie ol Limited B mb:lllsl oy

The enclosed Articles of Amendment and leefs) are submitted for filing.

Please retwrn abl correspondence coneerning this mater w the tellowing:

\A\’i%\"\r\ 2. Schere-

Nimwe ol P'erson

(\70\60:\0.:'\ \ N\Of\o-c'\;\-? /J\\OJLKM “"' pHethn
Fin/Comptny

AL Willerd Sheed  Sodt 252

Address

Cocone | FL 32922

CinvState and Zip Cuode

Kawin @ Oyntlslauws . o

E-mal addeess: (1o be used for Tutute annual report nouticatson)

For further information concerning this matter, please call:

Yishn & - Schere a2l Lhag - 13520 Eaet [ O

Name of Person Arca Code Davtinwe Telephone Number

Enelosed is a check for the following amount:

L%JS.UU Filing Fee L1 530,00 Filing Fee & 3 $35.00 Filing Fee & O Sa0.00 Filing Fee,
Certificate of Staus Cerntified Copy Cemificate of Stats &
Cadditisnal copy is enclimed) Centified Copy

tadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suiwe 810

Tallshassee, 'L 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION F E L E D

OF
024 FEB -1 AH 9:30
Kaiont Towoina SVC. a1 oo

tNume of the Lidted [innlity Company as s now appeirs uh our records.) -
tA Flornda Linnted Liability Cumpany) " -

The Arnicles of Organization for this Limited Liabitity Company were filed on | \ oY ( 2023 and assigned
Florida document number 325 00000 C\q =

This amendment is submitted w amend the following:

AL I amending name, enter the new name of the limited lability compuany bhere:

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

Enter new principal oftfices address, it applicable: L—\5I ps i Ne. CoN (i? \O.C_P
(Principal office uddress MUST BE A STREET ADDRESS) C.OC.D N L DlGar2

Enter new muiling address, i applicable: 1—‘ 617—- f?'\r\e_.(,_)::\('\‘z (? {CLC-Q
(Muailing address MAY BE A POST QFFICE BOX) Cocoen  CL 32922

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

Name of New Registered Avent: KQ—'J Y e mc‘“‘\(—&k{\J
New Registered Olfice Address: qLﬂ \,N A kC\/(:J ‘5—*‘( tat N SL’ L %L)l

Enter Flarnde street addees

C,D COe— , Florida % 2922

Cire Zip Cude

New Registercd Agent's Signatore, il changing Reyistered Apent;

! hereby aceeprt the appointment ax regisiered agent and agree 1o act in this capaciiv, | fuether agree te comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and §am fumitior witl and
aceept the obligutions af my position ax regisiered agent as provided for in Chapter 603, 1.5 Or i this document is
heing fifed o merely reflect @ change in the vegistered office address, T hereby confirnt that the finsited fiability
company hay been novified inwriting of this change. !/

i) /

| - ‘ A e

- ; ANy
If Changing Registered Agent, Signature of New Registered Agemt

s
/

.

.




If amending Authorized Person{s) authorized to manage. enter the title, nsnme, and address of cach person heing added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Numg Address Type of Action

AR Midngel 3 Watrhoes 204 Thowmps w  Ave. Cadd

C.Qt’_c& N TL 3922 un L?[éuuvc

CiChunge

Mee Moo DbV~ <520 Seubhoask 45T SWet Akl

S_) W\mc_r*@ Q.ld"_‘ CL- f)q l‘l qQ | ORemove

CChange

N\Ge Moo F\-JF'Z.?CF\Y\LY-' L0 Chuv e e Y exd0

/‘\29 "—\Z—\C,C)CC\JQ_ . CL- 32955 D Remove

CiChange

D Add

CRemove

]

IChange

Add

ORemove

O Clunge

I Add

O Remove

T Changs




D. If amending any other information, enter change(s) here: fdiech addisional sheets, if necessan)

F. lfective duate, if other than the date of liling: {optional)
UL s eflective date s listed, e date must be specitic and cannot be prior o dite of Giling or meee than 90 days afier filing ) Pussuunt w 605.0207 (3)(b)
Note: 11the dute inserteal in this block does notmneet the appliceble statery filing sequinements. this diwe will ol be listed as the
document’s elfective date on the Departtment af State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h)  The 90th day arter the
record is hled.

Dated ZS-_Q]’\UO—"\')__B\ . 2'02-‘“\

_(_‘4/’(/)/3 c) T . ar

Signsture af s member or authorized representaiive ol a member

ApclP el T AL 2

Typed of printed name u? steney

Filing Fee: $25.00



