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- . COVER LETTER

T Rugistr:nitin Section
Division ul; Carporations
|
GEORGE AUTO LLC
SUBJECT: |

Name of Limited Lishility Company

The encloged Articles of Amendment and tees) are submitied for filing.

Please retdrmn all correspondence conceming this matter 1o the following:

Audley Watson

Namw of Person

Cieorye Auto LEC

oo
i ~a
S —
Firny{ ompany i3 (o]
’ R ¥
S :" — mrTza
108 E Euclid Ave Tn e
. :‘_ wn !
Address ':'.—; ™ g ﬁ-]
rrn
- . Tren J
Fampa. FL 330602 :-,-,r{ o
= O
City/State and Zip Code Mmoo
georgeanto ] 2 gmyil com
B-mal wddress: (o be used for future annaal repant nobitication)
For further information concerning this matier, please call:
shavon Palmore 813 431-2082
HIl }
Nume of Person Arca Code Daytime Telephone Number
Enclosed is o cieek tor the fotlowing amount:
& 57540 Filing Fee O S30L Filing Fee & 3 $33.00 Filing Fee & C0 S60.00 Filing Fec.
Centiticate of Status Certtlied Copy Ceriificate of Status &
tadditomal copy is encloseds Cernlied Copy
Caddssional copy s enclosed)
)
Mailing Address: Strect Address:

Registration Section
Division of’ Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division ot Corporations

The Centre of Talahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303




The Articles of Organization for this Limited Liability Company were tiled on

. I
Florida (hl)L‘l]tncrll number

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GEORGE AUTO LLC

(Namwe of the Limited Liability Company as it now appears on our records.)
(A Flondi Limsted Liabiliny Company)

10/01/2021

and assigned
[L210004 31527

This amendment is submitied to amend the tollowing:

A, Ifan

1iending name, enter the new name of the limited liability company here:

GEORGE AUTO REPAIR LILC

The new nipme must he distnguishable and contiin the words “Limited Linbitity Company.” the designation “LLC™ or the abbrevition “1L.CT

Enter new principal offices address, if applicable: [ e R~
' -_z 1 ;i 2
(Principaf office address MUST BE A STREET ADDRESS) A R =3
. ==
e R
[ : 7
N L. I
Ao o Jﬂ
Enter ney mailing address. it applicable: D
' Ty
(Muailingladdress MAY BE A POST OFFICE BOX} = -
=
m an

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

agent an

d/or the new registered office address here:

1 . i . T s ]; -
Namwe of New Registered Avent: Shavon Palmore

New Registered Office Address: TOR I Buclid Ave

Fnter Florida streer address

T ; - . RRICN
[ampa Florida 2

Cine Zip Cade

New Regdstered Agent’s Signature, if changing Registered Apent:
[}

{ hieren

aceept the appointment as registered agent and agree 1o act in this capacite. I further agree wo comply with the

provisions of all statiies relative to the proper and complere performance of my duties. and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document Is
heing filed 1o mercly veflect a change in the registered office address, herehy confirm that the limited liahilin:
company has been notified in writing of this change.

, ()
v) GO ald oeng

II'(,‘hangin;‘_;'chi\lcn'(l Agent. Signature of New Rvgislermh\gvnl




. If amending Authorized-Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removied from eur records:
]

MGR = Munag?r
AMBR H5 Authorized Member

Type of Action

|
Title Name Address
MOGR Audley Witson 108 E Euclid Ave
| = Add
Tampa. F1. 33602
ORemaove
CChange
MGR Shavon Palmore 108 E Euelid Ave
CJAdd
Tampa. FL 33642 _
. - Remove

OChange
[#2] ~
=
e 2
R
!"‘[77 o OAdg
gt
T~ = C'&(E we
P R
Lien { j
e 0
5 oy OChange
™o

TAdd

T Remove

T3 Change

OAdd

:
ORemove

CiChange

CAdd

CIRenwwe

C'Change




D. If amending any other information, enter change(s) here: tolrtach addivional sheeis, if necessary,)

90 1€ d £2 100 1201
a3anid

. I . _ 10 /202 .
E. Effcctive date, if other than the date of filing: {optional)

(1f an effective date 15 Bsted, the diate must be specific and cannat be prior to date of filing or more than 90 dayvs after filing.) Pumuant 0 6050207 (3)b)
Note: |1 the date inserted i this block does not meet the applicable statutory Aling requirements, this date will not be hsted as the
docunjent’s effective date vn the Department of Stae™s records.

If the record specifics a delayed effective date, but notan otfccuve tme at 1201 aam, onthe carlior of: (b) - The 90th day atier the
record is filed.

October 20 021

omem

Sig;f;’luu‘u of wmember of autliorized representative of amenber
L/

Dated

Audley Watson
|

v Typed or printed name of signee




