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. e ‘ COVER LETTER

TO:  Registrotion Section
Divixiun of Corporations

awnseer, ALLSTAR BODY SHOP OF TAMPA, LLC

Nnme of Limited Liability Company

The enclnsed Articles of Amendment and fee(a) arc submitied for filing.

Please return all correspandence conceming this maner to the following:

REBECCA YOUNG

Name af Parsanp

ALLSTAR BODY SHOP OF TAMPA, LLC

Firm/Company

905 E. 129TH AVENUE

Adiress

TAMPA, FL 33612

City/Stata ond Zip Codo

~H-mail nddrest: (1o Be used 1ot FOIIre apmial report noTINEanon)

Por (urther Information concerning this matter, please call:

REBECCA YOUNG ,813,931-8488

Namg of Peraon ' Area Code & Duytime Tetephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee Q$30.00 Filing Fes & 0$53.00 Fliling Fee & Q$60.00 Filing Fee,
Certificats of Status Certified Copy Cartificate of Stalug &
{(additional copy is enclosed) Cerlifiad Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Rogistration Scation Regisiration Section

Diviglon of Corporations Divizion of Corpomtions

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Conter Circle

‘fallnhassoo, FL 32301



) o ' ARTICLES OF AMENDMENT

TO A
ARTICLES OF ORGANIZATION 73, ~ #/
or - S 4,0? 50
%8y <

ALLSTAR BODY SHOP OF TAMPA, L. L.C.

The Articles of Organization for this Limited Liability Campany were filed on 12/06/2002 and ﬂssigned

This amendment is submitted to amend the folfowing;

A, If amending name, gnter the pew n the [imited lin :

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

Enter new principal offiecs nddresy, if upplicablo: :
n AYA 905 E. 129TH AVENUE

TAMPA, FL 33612

Enter new mailing nddress, if applicabie:

DOST OLFICE BOX 805 E. 129TH AVENUE
TAMPA, FL 33612

B, If amending the registered agent andfor registered office aduress on our records, gnier the pame of the pew
5 nt and/or the new r dress :

Name of New Registered Agent: REBECCA YOUNG

New Registered Ottice Address: 905 E. 129TH AVENUE
Enter Florida street address

TAMPA Florida 33612
City Zip Code
‘58 R s ng:

1 hereby acccpi the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statuses relative to the proper and complete performance of my duties, and 1 am fomiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being flled 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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¥l amcnding the Managers or Munaging Members on our records, enter the title, name, and address of ench Manager
or Minnaging Membor being added or removed i ] BCONLS:

AL R

MGR = Manager

MGRM = Managing Member

Tige Namg Address Type of Actlon
MGRM  YOUNG, PAUL D 914 E. SKAGWAY [ ace

TAM PA, FL 33604 chmove

worM  REBECCAYOUNG 905 E. 129TH AVENUE 7],
TAMPA, FL 33612 reror

D Add
D Remove

D Add
D Remove

pe
D Remove
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D, If imending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated Qiagg L% A3 :

ighature ol & member ke uu orﬁd represcatative of 4 mamber
REBECCA YOUNG :

“Typed or printed name of gignee
Pagedof 3
Filing Fee: $25.00



