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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(850) 224-8870 « [-B00-342-8062 - Fax (850)222-1222

KNIGHT TOWING SVC, LLC

Please Debit FCAOMI000003 For: 25

Thank you Seth Neeley
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.2_:/
Signature /

Requested by:

Name Date Time
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RA Resignation

Dissolution / Wiihdrawal
Annual Repont / Reinstatement
Cen. Copy

Phuto Copy

Cenificaie of Good Sunding
Certificate ol Siats
Certificate of Fictitious Name
Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC ! Search

UCC |1 Retneval

Courier



COVER LETTER

TO: Registration Scction
Division of Corporations

KNIGHT TOWING SVC, 1L1.C
SUBJECT:

Name of Limited Liability Compony

The enclosed Articies ol Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matier 1o the following:

SUMMER WALTERS

Name of Person

GOLDMAN. MONAGHAN. THAKAR & BETTIN, I'A

Fin/Company

096 WILLARD STREET, SUITE 302

Address .
COCOA. F1. 32922 Sl
T  Gsweand Zip Code T T T R
(RAPPS
KEVINGGMTRLAW.COM MR e/
i ‘r‘.l .
F-mail address: (10 be used for future annaal repon noutication) — —
™ ~o
For {urther information concerning this maner, please call:
SUMMIER WALTERS 121 6349-1320
S | Y .
Nuame of Person Arca Code [Jaytinw: Telephune Number
lnclosed is u cheek for the following amount:
W $25.00 Viling Fee [3 $30.00 Filing I'ce & (0 $55.00 Fiting Fec & (1 $60.00 Filing Fec,
Certificatc of Status Centificd Copy Centificote of Stotus &
(additional copy i5 enclosud) Certificd Copy

{ndditionu] copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scelion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassce, IF1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KMIGHT TOWING SVC, LLC

(Name of the Limited Linbiiili' gomgnn\' ni it now appeurs gn gur records,)
(A Flonda Linnted Liabidity Company)

The Articles of Organization for this Limmted Liability Company were filed on 1472023 and assigned
1.23000009943

Flerida document number

This amendment is submitted to amend the foltowing:

A. If amending name, enter the new name of the limited linbility company here:

The new mamie mwst be distinguishable and contain the words “Limited Liabitity Company.” the designation “1.1.C" or the abbreviation “L.1L.C."

Enler new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ] o ____»g_-_'“:;iu o
o '
Enter new mailing addroess, if applicable: - e M
(Mailing address MAY BE A POST OFFICE BOX) -
Y o S
T —Z -
r~— (]

B. [l amending the registered agent and/or registered ofTice address on our records, ¢oter the name of the new registered
agent and/or the new registered office address here:

Name of New Regislered Apent

New Registered Office Address:

tinter Florida street adideess

- . SF¥lorida
Cine Zipy Conede

New Repistered Agent’s Sivnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing af this change.




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our rccords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

MGR MARK FITZPATRICK 980 CHURCH STRELET
Dadd

ROCKLEDGE, FL. 32955
= Remove

[Z)Change

Oadd

I/ Neemave

__ LIChange

I21Add

ClRemove

i
AChange

ClAdd

hery
L
LT ot .
577 oxind L
ey

T TTRemove?
(W] e

-—

na .
C1Change

Oadd

ORemove

W hange

ClAdd

__ T 1Remoeve

P Change



D, Ifamending any other information, eater change(s) hever Llnach additionad secis, i mecessame)
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F. Effective date. it ather than the date of Tiling: (oppional)

e ctect e date s sted the date miest be speciiv amd vinmat Be praot to date o Bilag o more than 90 G eter Bhing 1 Pueauant b 605 6207 0 3y
Note: 11 the date msenied i this block does not mect sthe apphicable sansory g eceguearements, this dite wild not e hsrad as the

dovtniment’s etffectve date an e Departnent af Stte s tecords

1 the record specilios a delayed erfective date, bui notan offective tinie, 2t 12:01 0m. on the earlier oft (b} The 90t day afier the

record 1 nled

2o

Daied Vu Cujg, Z

PUchRer . T Ak e -

Signature ol a member or authonzed representatise ol i meniba

4
FC/ires =5 poallti~s )

Feped o1 printed name of wpnee

Filing Fee: $25.00



