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COVER LETTER

O Regiviration Sectlon
Dhvsion of Corporations

FIRST RESPONSE TOWING AND RECOVERY LLC
SUBJECT:

Name of Limited Lishitity Company

The enclosed Articles of Amendment and foe{a) are submitted for filing.

Please retorn all comrespondence concerning this maiter to Lhe following:

GREISY SUAREZ

Nume of Person

DIRECT SOLUTION SERVICES

Fum/Company
1248 VISCAYA PEKWY
Addrens
CAPE CORAL F1. 33990
CityrSute and Zip Code

INFO@DIRECTSOLUTIONSERVICES.COM
FE-mail address: {10 be inved For futare anausl report nosificaton)

For further inflormation concerning this matter, please call:

GREISY SUAREZ 239 44358486
at }]

Name of Penson Arca Caode Daytime Tekephone Mumber

Erclosed is 8 check for the following amound:

= $25.00 Filing Fee [ $30.00 Filing Fee & [T $55.00 Fiting Fee & O $60.00 Filing Fee,
Certiflcate of Status Certified Copy Certificate of Status &
(mititiomal cogry is enclosed) Certified Copy

{adderions) copy s encioved)

Malling Addrery; i
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Morroe Street, Suite 810

Tallahassee, FL 32303

© tmaepey e
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COVER LETTER

TO: Regisiration Section
Division of Corporations

FIRST RESPONSE TOWING AND RECOVERY LLC
SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Amendment end fee(s) are submitted for filing.

Please return afl correspondence concerning this matter to the following:

GREISY SUAREZ

Name of Person

DIRECT SOLUTION SERVICES
Firmv/Company

1248 VISCAYA PKWY

Address

CAPE CORAL FL 33990

City/Staty and Zip Code

INFO@DIRECTSOLUTIONSERVICES.COM
F-mail addross: {to be used for future amnual report notification)

For further information conceming this matter, pieasc call:
CREISY SUAREZ 239 4435846
nt ( )]
Wame af Person Arca Code Deytime Telephore Number

Enclosed is a check for the following amount:
W $25.0C Filing Fee (1 $30.00 Filing Fec & O $55.00 Filing Fec & ) $60.00 Filing Feo,
Certificate of Status &

Certiflcate of Status Certifled Copy
{addional copy is enclomed) Cenified Copy
{sddithanal copy i1 enclouad}

.

Malling Addryss: ;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303

P,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST RESPONSE AUTO RECYCLING L.I.C

The Articles of Organization for this Limited Liability Company were filed on 02/06/2023 and assigned

Florida document number L230 0086855

This amendment is submitted to amend the following:

A. If amending name, gntey the new name of the limited linbility company here:
FIRST RESPONSE AUTO & TRUCK TOWING AND STORAGE LLC
Théan & name+must deanguishahle and-contaiirthe words~:Limited Li ilitysBompany, . the designatin,’LLow ™ . C™ of Lhe abbrevistion “L.L.C.-

Enter new principal offices address: if applicable:
{Principal office address MUST BE A STREET ADDRESS]

Enter new malling address, if applicable: i ~ ‘._
(Mailing address MAY BE A POST OFFICE 8OX) ’ N

8. If amending the registered agent and/or registered office address on our records, Mmuuhg_m_g{sﬂ

Name of New Registered Agent:
Mew Regisered Office Address:
Enter Florida ttrcet odkdresy
Florida
Ciry Zip Code
New Reglstered Agent's Stensture, if changing Registered Azents

! hereby accept the appointment as regisiered agent and agree to wct in this capacity. I further agree v comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ um familiur with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this dochment it
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notificd in writlng of this change.

If Changing ered Agent, Signatery of New Reghtered Agent
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If amending Aothorized Person(s) authorized to mansge,

er removed from our records:

MGR =

Manager

AMBR = Authorized Member

Itle

AMBR

Name

GONZALEZ TORRES, NIURKA DE P

Page: 7

Addresy

310 NORTH INDUSTRIAL LOOP

LABELLE, FL 33935

CaAdd

CiRemove

B Change

OAdd

CIRemove

OChangs

DOAdd

QORemove

OChange

Dadd

ORemove

OChange

OAdd

ORemove

QChange

CAdd

ORemove

OChange
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D. if smending any other information, enter change(s) here: (Artach addirional sheets, {f necessary.)

E- Effective date, If other than the date of filing: (optional)
{If a1 effective das is lissed, the daee mmne be specific and carmot be prior to date of filing of more than 90 days aficr (iling. ) Puracarnt 1 603.0207 (3)(b)
Motg; 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a1 the

document’s ciTective dnte on the Department of State's records.

17 the record specifics 8 delayed effective date, but not an elTective time, at 12:01 a.m. on the earlier of: (b}  The 90h day afler the
record s filed.

09 DECEMBER 2024
Dated B .

Signature o suthorund representatree of s member

GONZALEZ TORRES, NTURKA DE F
Typed of prinied nams ol vignee

Flling Fee: $25.00

e



