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COVER LETTER

TO: Registration Section
Division of Corporations

FAST FIX ROADSIDE ASSISTANT LLC
SUBJECT: :

Name of Limited Ligbility Company

.
The enclused Articles of Amendment and fee(sh are submited for filing.

Please raturn all cofrespoendence concerning this matier o the foliowing:

LOVETTE DOBSON

Name of Person

| FimmiCompany

17350 STATE HWY 249 #220

(((H24000320738 3)))
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: Address [t [ 7] Prrperes
— m 8¢
! i o —plasmr
HOUSTON TEXAS 77064 bR ¢ o
27w b
PR ) - [#2]
City/State and Zip Coede e o m
EFILE1234 @INCFILE.COM A
LT I N
Femail addresss (o be ased Tortatune anmial report notiteationd _- .o
— X O
W L s . . re on
For turther information concerning this matter, please call:
LOVETTE DOBS'ON 8884523453
at{ )
Nume of Person Area Code Daytime Telephone Namber
Enctosed is a check for the following amount:
(W] 525,00 Fibng Fee 1 830100 Filing Fee & T} §55.00 Filing Fee & O san.00 Fiting Fee,
Certificate of Status Certified Copy Cenificate of Sutus &
tadditional copy v enclosed) Certfied CO]T_\'
(additional copy ia enclomed)
Mailing Address: Street Address:
Registration Scction Regristration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
1
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ARTICLES OF AMENDMENT

{((H24000320738 3)))
TO

ARTICLES OF ORGANIZATION
OF

FAST FIX ROADSIDE ASSISTANT LLC

~ame of the Limited Liabilitv Company as it now appears nn our records.)
(A Flonda Timned by Compuny)

The Articles of Oreanization for this Limited Liability Company were filed on 09/10/2024
L240006395205

and assigned
Flarida document number

This amendment is submitted o amend the following:

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

FAST FIX ROADSIDE ASSISTANCE LLC

The new name must be distinguishable and comtain the words “Limaied Liahility Company.” the designasion “LLE™ or the abbreviadon L1

- P . .
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ot 1:3 g
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(Maifing address MAY BE A POST OFFICE BON) Sl - ?ﬁ
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B. If amending t!m repistered agent and/or registered office address on our records, enter the name 6f'the $fw repistered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office address:

Enter Florida sovet address

. Florida

Citr
'

A Conde
New Kepistered Afzenl’s signature, if changing Repistered Agent:
1

[ hereby accept the appointntent as registered agent and agree io act iy this capacioy, [ firther agree so comply with the
provisions of all swetutes relative to the proper and complete performance of my dusies, and am fomiliar swith and
accept the obligations of niv position as registered agent as provided for in Chaprer 605, F.8. Or. if this document is

being jiled to merely reflect a change in the registered office address, D hereby confirm that the limited liability
company has been natified in writing of this change.

11 Changing Registered Apemt, Signature of New Regtistered Aveat

(((H24000320738 3)))
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If amending :\utporized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

AMBR = Authorized Member

Title Name Address Tvpe ol Action

Ciadd

CRemove

CiChange

A

T Remove

iChange

2= CRemoyges.
el ™~y oz
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- = ram

ORemove

CiChange

ClAdd

LR emove

OChange

Ciadd

TiRemove

GiChanyge
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D. If amending any other information, enter change(s) here: (Antach additional sheers, if necessary.)
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E. Effcctive date, if other than the date of filing: (optional)

(1 an etiecive daie is listed. the date musi be specilic and cannot be prior 1o date of {iling or more than 90 days after riling.} Pursuant to 6020207 (3 b}
Note: I 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities s delayed effective date, but not an effective time, al 12:01 a.m. oa the carlier of: (b) The 9lth day after the
record 1s [tled.

September 20th 2024

| Loy Cmpcom

Signature of a member Jr authorized representative of a membher

|
Andy!Garcia !

Dated

Typed o1 prinled name of signee

({((H24000320738 3)))
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