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ARTICLES OF AMENDMENT  ((HR.0000415336 )

TO .
ARTICLES OF ORGANIZATION
OF '
AUTO DENT QUALITY GROUP LLC
MME%WM }

The Articies of Organization for this Limitzd Liability Company were filedon 0/1472020

and assigned
Florida d cnt pumb 120000162340

This amendment is submitted to amend the following:

A. U amending name, MMMWW :

—

~0

The new nam? nust ba distinguithable and gontain the words "Limited Liability Company,” the deignation “LLC™ or the abbrc:_ui_x!n “LLC”

. o i
Enter new princips! offices address, if applicable: = '
| effice S ET ADD — -

~ .
E 1 . 1

Enter new malling address, if eppiicable: i *;___

e 3
{ailf t MAYBEAP F, E B - e
B. If emending the registered agent and/or registercd office address op our records, MWM
o ad :

f N istere

Enter Florida sireef address

, Florida
Crgy Zip Code

te! ant'y 81 ] ed Apgnl:

I hereby accept the appointment as registered agent and ogree fo act in this capacity. | further agrec io comply with tha
provisions of all statutes relative to the proper and complele performance of my duties, and I am famtltar with and
accept the obligations of my posttion a3 registered agent as provided for in Chapter 605, F.S. Or, if this document is
baing filed to merely reflect a change in the reg

istered office address, I hereby confirm that the Umited lability
comparry has been notified in writng of this change.

I Changing Heglstered Agent, Siynature of New Reglytered Agrot
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amending Authorized Person(s) authorized to manege, enter thg title, naemne. and sddress of each person being added

out rggopds:
MGR= Manager (((H 200056 3)))
AMBR = Authorized Member
Title Name | Agdres Txpe of Action
AMBR MURILO MENDES JUNIOR 535 £ SAMPLE RDPOMPANQ BEACH, FLII0GH

BWRemove

OChange

Cadd

O Remove

BChange

add

O Remove

OChange

Oadd

CRemove

CiChange

CAdd

ORemove

(O Change

Oadd

CORamova

OChange
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(1200005F6 3))

p. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

y‘ | / /
E. Effective date, If otber than the dare of fling: A6l /80228  (epions

{if a1 effsctive datn is Luzed, the date st be epecifie and cannot bﬂpﬁ?‘ 1o dete Af Aling or mars than 3¢ days atter fiting.) Prmwuant (o 605.0207 (3)(®)
Notes if the dste inserted in thia block does not meet the applicable tory filing requirements, this ate will not be listed 29 the

document's effective date on the Department of Statc’s records.

If Ihe record speelfies r delayed effective date, but not an effective tme, st 12:01 am. oo the earlieroft (8)  The 90th dsy afler the

record is fled,

I. '  Dated Oéf/lﬂ /7(3 Z¢) \

}\/ ] SignTu\:: oy Tomber o Authorzed represmtative of @ membsr




