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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liubility Compabhy

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Wutee Kouse (1

Name of Person

E)Lde“\Lj -VQMSTELO\@\% LiC

Firm/Cennpany

SV e

Address

tokr PiERCE . 3U9SD

Citv/State and Zip Code

MdAY s o Ueaama L. cam

ljﬂ address: (1o be used I}Lryuiuru :1115'6:1L}mp\1r1 nolification)

For further information concerning this matter. please cafl:

Wil Royse il w112 3957177

Name of Person Arca Code Daxtime Telephone Number
Enclosed is a check for the I'(yg-amoum:
{3 52300 Filing Fee ¥ S30.00 Filing Fee & L1 $35.00 Filing Fee & 1 560.00 Filing Fee.
Certtficate of Status Certified Copy Certificate of Status &
vaddiional copy is enclosed) Certified Copy

tudditinaal copy s enclosed)

Mailing_ Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32514 24153 N Monroe Street. Suite 810

Tallahassee. FF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@mc\du oS \owng LLC

{Nume §f the Cimited Liability Company as it now\appears on our records.}
1A Florda Limuted Liability Condrany)

The Anticles of Organization for this Limited Liability Company were filed on 04 ’{/ ’.Q Zf and assigned

Flonda document number &{'u )O( H 2:2[ !Qq .

This amendment is submitted 10 amend the follawing:

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

Udcly Tones Tunking £ Towing LLC

The new name must be disthiguishable and contain the swords "I.ip(lul Liability (_'nnmun,\'."jm designation “ELCT or the abbreviation <110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. ma
- -‘ E’
. =
. E —-1;—}
= -
Enter new mailing address, if applicable: zf:i o L
il B e
{Muiling address MAY BE A POST OFFICE BOX) Ol g v J
(3]
.

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

Name of New Rewistered Agent:

New Reuoistered Otice Address:

Foter Flovida street address

. Florida

iy Aip Code

New Registered Agent’s Signature, if changing Repistered Apent:

I herehy accepr the appoimment as registered agent and agree o act o this capacite. 1 further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing fited 1o merely reflect a change in the registered office address, Iherchy confirmi that the limited Liability
compamy hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

ORemuove

CiChange

iAadd

CIRemove

TIChange

TiAdd

L Remove

TiChange

CAdd

ORemove

CiChange

Oadd

C1Remuove

CiChange

O0Add

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheers. ifnecesseary)

E. Effective date, if other than the date of filing: (optional)
tIfan effective date is listed. the date must be specitic and cannat be prior to dite of filing or more than 9t diy s after Giling.y Pursoant 1o 6030207 13)h)
Note: It'the date inseried in this block does not meet the applicable staiutory 1ling requirements, this date witl not be listed as the
document’s eftective date on the Department of State’s records.

[f the record specities a delayed effective date. but not an effective time, at 12:01 a.am. on the carlier oft {b}  The 90th day after the
record is filed.

Dated 4—? IOHI/ / @, CACRY
U lhles [oouse. i/

Sigmnure of a member o authorized represeniadive of a member

Ll Rouse it

Typed or primed namue of signee

Failivver Farars YIS (WY



