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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

IMPOUND & RECOVERY sERVICES LLC

(Nawe of the bamited Diabilicn Compuny s 3t nows appears o our recogds.)
(A Torrda Toimted Taabilne Campany

- . . N . . Lo Ly . o 0G 192023 _—
e Atiictes of Organizasion tor ihis Limited Liabilite Company were filed on _ and assigned

. 2300293788
Florida document number e 3H00203702

This amendiment is sebmitted to amend the following:

Ao HWamending name, enter the new mne of the lmited lisbility company here:

Fhe new nasmie must be distinguishable wnd contasn the words “Lamaed | iabiling Compam . the desagnation “LEC ar the abhieviation 11

Enter new principal offices address, if applicable;

s ~
(Principal office address MUST RE A STREET ADDRESS) )
: T g
=
G -
~
Enter new mailing sddress, ifapplicable; - ! T
(Mailing uddress AAY BE A POST OFFICE BOX) S e
(e g}

B. Wamending the registered agent and/or registered office address on

our records, enter the name ol the new registered
agent and/or the pew registered office address here:

Name ol New Repistersd Avent:

New Registered OMee Addiess:

Foorer Plovdr soeol vaddidress

. Florida
i A Uende

New Registered Aypents Signaiture, if chaneine Reeistered Asent:

Fhierehy vecep the appointmant s regostercd agent aned agres o act wn this capacin, Ffeether agree to comply wits the
preenvasions of oll sicintes relative to the proper aid compliote peeforniece b an duties and Danr taniticr with aned
aveept il ohligations of my position ay regivienad aseni as gravicled o Chaprer 6003, 1.5 Ceoai'ilus document 1
heing filed o merely refloct a clioee in e vegisiored affice address, Therchv congivar than the {ined Bakilio
comupany has been notified inseriing of dns change.



From: Lisa ° Fax: + 17272931819 To

Fac 185306174383

Hamending Authorized Person(s) authorized o manage, enter the tite, name,
ar removed from our records:

Page: 4 ot 5 98/2212024 4:00 PM

andd achidress of cach person being udded

MUK = Manager
AMBR = Autharized Mewber

Title Nane Address

Manayper WILLIANPTOHN DOLLAR 2 S ANTH ST

TAMPA FL 23l
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From: Lisa

Doar

Fax:'+17272933819 ie “ns: +185061T6H3R3 Page: S5at s

amending any other information, enter changets) herer dnaeh acddinonad shoens, i neeessam

| Wd 22 90V K02
Q37

gl

Fifective date, if other thaa the date of filing:

{optianal)

A an etlective dase is listed. the date muat be specitic and cannes be priog o date of fibng or more than 90 davs aties fing) Puzsuant o 6050207 (3)(k)

Note; Hthe dote inserted in this block does not meet the apphicable sianory Gling requirements, ihis dage will not be listed as the
document’s effective date an the Depariment of State’s records.

record is Hled.

IFshe record speciiics a delaved ¢ ectivg datz, bt net an eilechive tme, ai 12,08 am anthe earher ait (by The St day atier the

Dated

'{ O Signaturs ol wmember or anthored repiesentaine of amember

RYAN N RAMITHL Manaspe

].\i“"d o prnted name ot Sehey

IFiling Fece:
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