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COVER LETTER

TO: Registration Section
Division of Corporatloﬁs

SUBJECT: Pd\/a\mfd Tech vy OV FOmD\CTf ANO service

(Name of Limited Llabmty Company)

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

Please return all correspondence concerning this matter to the following:

SOrro. PR

(Name of Person)

Adwaircad TechindY (omplede AGTO Service

(Firm/Company)

1AIAD_(ESHINE H ahuoo(,

(Address)

NOEEN MM 20N, FL- 25102

(City/State and Zip Code) —/

For further information concerning this matter, please call:

SObriva PO + O -FHD

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

$25.00 Filing Fee [ ]$30.00 Filing Fee & [C]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2008

SABRINA PINTO
15150 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33162

SUBJECT: ADVANCED TECHNOLOGY COMPLETE AUTO SERVICE, LLC
Ref. Number: .05000049552

We have received your document for ADVANCED TECHNOLOGY COMPLETE
AUTO SERVICE, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 908A00030776

hvicion of Cornorations - PO BROYX 83927 - Tallabhaccee Flarida 39314



JUN-10-2608 11:11R FROM:ADUANCED AUTO COLLIS 3859478786 TO: 185682456036 P.3
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| ARTICLES OF AMENDMENT [~ {1 E )
TO
ARTICLES OF ORGANIZATION  opa8 JUM 20 AM1L: 36
OF

SELRETARY OF STATE

plede AU Q!:v{/ice““'LL FRORES

The Articles of Organization for this Limitqd Liability Company were filed on Q§ I |$| QQZE ' and assigned
Florida document number W .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC” or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:

MUST BE D ’

A
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oﬂiee address on our records, ¢nter the name of the new

istered the ne red r
Name of New Registered Agent: §S| h:! IYH \ l SQD'\“['D
New Registered Office Address: - \ﬁ\ ED N ':D.w;\‘e H\NU .
(Enter Florida street address)
N[ }!:H ! ':‘k ! 11 Q QQ l , Florida __ ﬁ\LD']_
{Ciry) (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is




JUN-19-2288 11:11A FRDM:RDUHNCED AUTO COLLIS 3859478705

T0: 18582456030
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If aqlendlqg the Manngers or Msnagmg Members cn our reconls, Mﬂ&_ﬂggﬁw
MGR = Manager

MGRM = Managing Member

Title Name- Address Type of Action

I Add

Add
Remove
(3 Add
7] Remove
{7} Add
—[7] Remove
") Add
[7J Remove
[ Add
) Remove
D. If amending any other information, enter change(s) here: (Arrach additional sheels, if necessary.,)
o ™2
e [anies )
i &8
o= T
T e e
Dated Nt e g 0
Al Ty < o
' T o ()
I
Sjanagure of a m fepreseniative of 8 member =

3 SO =

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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