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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

RICHARD RAMOS
6200 N NEBRASKA
TAMPA, FL 33604

SUBJECT: INTERNATIONAL AUTOMOTOTIVE REPAIR LLC
Ref. Number: L18000007358

We have received your document for INTERNATIONAL AUTOMOTOTIVE
REPAIR LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the flllng of your document, please calil
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist 11 Letter Number: 718A00001594
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COVER LETTER

TO: Registration Section
Divisiun of Corporations

Tnternationa/ A%Jvmaﬁ'x/e’ /ée;t?/}é@ 2Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment und teets) are submitled for filing.

Please return all correspondence concerting this matter to the following:

Ermpen RAnpS

Namue of Person

Zater natpnal A’/ﬁbﬂé%/& /&ﬂﬂ/z 2L

Fimv/Company

G0 NV Nebrestid Ave

Addiess

T yod, FZ 33404

Cits/Siate and Zip Code

//4%4 fa&ﬁ/ﬂﬂé‘ éffq/)é// £L477

E-mail address: (1o be used for future annual repdrt notification)

. . . - . . - L]
For further information concerning this master. please cull:

Coitpars Eapios I3, SR - 53/

Name ol Person Aren Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & [} $33.00 Filing Fee & O £60.00 Filing Fuv.
Certiticate of Status Certified Copy Certificaie of Status &
(addnionst cupy 1s enclosed) Certitied Copy

tadditional cops is enclosed)

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

Division of Corporations Divigion ot Corporations

Py Box 6327 Cliflon Building

Tullahassee, F1LL 32314 2601 Exceutive Center Cirele

Taltahassee, F1. 32301



.

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Iv/(rné%bﬂﬂ/ Af//#ﬂ/ﬁ;é 74)/{ /%M/,:ﬁ 2L

{acue of the Limited Lishility Company as it nos_appears on our records, )

(A Floridae Limited Liability Company)
// Z 5 ’T and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 4 /f/ﬂﬂ&é’73§??

This amendment is submitted w amend the following:

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

_Interpetirie) utomotoree frpprr LLE

The new name must be dstinpuishable and contain U words “Linated Lisbility Company.™ the dt:.\(;,_'n:uiun “LLCT or the abbrevation L LC
L]

Enter new principal offices address. il applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

S

(it

-"!.I. i

441 81

Enter new muailing address, if upplicable:
{Maiting address MAY BE A POST QFFICE BOX) aﬁ/?? o

.
.
b

s i —
(- P, -
FHr—
i M
[ . -__"
. . N - - £ P-4 )
B. If amending the registered agent and/or registered office address on our records, enter the name’ of ‘the_new
registered agenl and/or the new registered office address here: i'f L=
Syl KR
. ~—
Nwme of New Registered Avent:
,
New Registered Othice Address:
ner Florid street adddresy
. Florida
iy Zip Codde

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

L hereby accepit the appointment as registered agent and agree to act in this capacity. § further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited lability

company has been notificd nwriting of this change.

IFChanging Registered Agent, Signature of New Registered Apent

Page 1 of 3’



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0O Remove

0 Change

0O Add

O Remove

0O Remose

O Chunge

0 Add

8 Remove

O Change

0 Add

O Remove

O Chunge

Page 2 of 3
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D. If umending any other information, enter change(s) here: (Artach additional sheeis. if necessary.)

m g 9} 4 8]
=

E. Eftective date, if other than the date of filing:

(optional)
(I an effective date is listed, the diste must be specific and cannot be prior o date of tiling or more than 90 dayvs after filing.) Pursuant to 605.0207 (3Kb)
Note: [1the date inseried in this block dees not meet the applicable stutwiory tiling requirements, this dute witl not be lisied us the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Duted 4},///) // . /)/y

M}(/A/‘/\

Signantreof a mfnber or authorized representative of 2 member

?‘&Aﬂ ra/ 7\7/?/77&5

Typed or prinwed name of signee

Page 3 of 3
Filing Fee: $25.00



