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COVER LETTER

TO: Registration Section
Division of Corporations

DIRECT TOWING & RECOVERY LLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Plesse retuern all correspondence concerning this matter to the foilowing:

GREISY VALDES

Name of Person

DIRECT SOLUTION SERVICES

Firov/Company

1248 VISCAYA PKWY

Addresy

CAPE CORAL FL 33350

City/Ste and Zip Coder
[NFO@D[RECTSOLUTIONSERV[CES.COM

E-mail eddress: 110 be used for viure anmual s2port setfication)

For further information concerning this marter, please ¢all:

GREISY VALDES 239
ai }
Area Code

4415846

Name of Person Duytime Teiephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 05 $30.00 Filing Fee &

Certificate of Status

%5500 Filing Fee &
Certified Copy

{additional caps 15 enclased)

0 $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

(addiuonal copy is enclosec)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taltahassee, F1. 32314

Street Address;

Registration Seciion

Mhvicion af Fnrpnrnlionc

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIRECT TOWING & RECOVERY LLC

(xame of the Limited Linbililv DDA NS B 01 ROV aipears 00 gar recorids)
A Flonda Tinsted Tiakis DRy )

33

0 .
The Anticles of Organization for this Limited Liability Corm pany were filed an 7770672027 and assiyned

S

Florida document number 23000316235

This amendment i submitied to amend the following:

Ao iTumending name, enter the new name of the Jimited linbility company hery:

Ihe new mame must be distinguishable and contun the words “Laimied Labihitn Comzam.” ihe destgnation “LLC o the ahbreviation =11 .C ©
L & sulld -

Futer new principal offices address. if appicable:

(Principad office address MUST BE A STREET A DORESS)

Enter new mailing address. if applicable:

(Mailing adidress MAY BE A POST QFFICE BN

B Ifumending the registered agent snd/for registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

MNinle of New Regisiered Awveny:

svew Rewisiered OHice Address; .
Doner Blovada sisovt endidress

VBl

. Floridy
i Aip Code

b

New Registered Apert’s Sipnature, if chunging Registered Avent:

Phereby aceepd the appaintment as registered agent and agree o act in this capacine. | further agree in rrlf?fpf_ﬁ;ufh'.'rffn,’
provisions of ail siataes relurive 1o the proper and complote performeance of pre ditices, and fam familiar with and

e the ablizatons af my pasition as registere: dagent as provided fir in i apter 05 F S (O, if this l‘{”(_‘“fi;‘_(;{”l’ i
Acing fifed ion meredy reflect a change i the egistercd offtce address, | Berebve cangirny tha tine finvired fiabilires
cormptny By been notified o wrimg of this chone,

H Changing Hegistered Agent. Signature vl Sew Repistered Agent
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Jage: §

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

—

AMBR VALDES, GREISY

AMBR VALDES, YUSNIEL

Address Type of Action

1243 VISCAYA PKWY UNIT 2B
= Add

CAPE CORAL, FL 33990
ClRemove

OChange

1248 VISCAYA PKWY UNIT 2R
Oadd

CAPE CORAL, FL 31990
CiRemove

B Change

fiAdd

CRemave

OChange

OAdd

ORemove

{1Change

Tl Add

ORemove

[ hangae

DAdd

ORemove

CChange
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D Ifamending anv other information. enter changets) here: cdinac Gdiinomad sheers, §f HUOSAP) !

I Elfective dute, if ather than the date of fiting:

{optienal)
1 an effective date i listed, the dite must be speetiic angd

Fanmne By prior o dae o1 Blng o maze than 90 dns ater filmy 3 Pursuant o 603 0207 (k)
Mote: Ifthe date inseited in this black does nor meel the epplivable station Qlng requirements, this date will not be listed as the
document’s effective date on the Departnient of State's reenrds.,

ITthe record specifies a delayed effective date. but nat an effective time, at 120}

aam. on the earlier of: (b)  The O0th day after the
record 15 fAled.

AUGUST 09 2023
[ Jated .

Signature i g menher or anhoreod epresentelin e oA neither

VALDLS, YUSNIEL

Dypedor promed e of ctgnes

Filing Fee: $23.00



