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FLORIDA DEPARTMENT OF STATE
Daviston of Corporations NIRRT S
TALLAHASSLE rl aRip)a
August 25, 2017

DAVID R. BRESKE
2827 26TH ST NORTH
ST. PETERSBURG, FL 33713

SUBJECT: CUSTOM AUTO WORKS OF FLORIDA, LLC
Ref. Number: LO4000025928

- R et = e atas e it e e T e e aimma e - mriam — Ak mim = e e

We have received your document for CUSTOM AUTO WORKS OF FLORIDA,
LLC and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure 1o include the name of the person or entity the check

. should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

Please return your decumant, 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, piease call
(850) 245-6051.

Karen A Saly
Requlatory Speciatist Il Letter Number: 917A00017604

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

comen. Cuctrm Puckn Works of Florida, LLC

Name of Limited Liability Company

The encloscd Articles of Amendment and fee{s) are submitted for filing.

Please retumn al} correspondence concerning this matter 1o the following:

David . Breske

Name of Person

PAGE  Be/B7
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E-mmi address: (to é usad ;or %mn arual 1eport nouﬁcaﬁon;

For further information concerning this matter, please catl:

Dl\l-\d. E ’PX’-PS\C(’_ atazl___) %,2:! - 8\0%

Name of Person Area Code Daytime Telephone Number

Enclosed is a ¢heck for the following amount:

O $25.00 Filing Fee {1 £30.00 Filing Fee & 01 55500 Filing Fee & XSG‘J.OO Filiag Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy & enclased) Certified Copy
' (addiuonal copy 15 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 Executve Conter Circle

Talishassee, FL 32301
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ARTICLES OF AMENDMENT i

TO arayy
ARTICLES OF ORGANIZATION lrses
OF 6 Phr
’ A ' !-'3
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CA Jg'{’T){V\ AU:\'O\_MOYkéS O‘( ﬂ OY} C’!a._\ (—’LCJ[-:L_!L‘,“' T
(Name of the L-muﬁ%:&ﬂ; Fom s x:s“l; m:::npany:n on_our recorgs. o -7,’-7”'4

The Articles of Orgariization for this Limited Lizbility Company were filed onL!’ | & !?-OO“]‘ and assigned

Florida document nmnberLWag_.

This amendment is submitted to amend the following:

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

The new name roust be distinguishable and contain the words ““Limited Liability Company,” the designatjen “LLC™ or the pbbreviation "LLC.D

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registerad Offjce Address:

Enier Florida street address

, Florida
City 2ip Code

New Registered Apent's Signature, if changing Registered Acent:

1 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.§. Or, if this document is
being filed 1o 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.

1f Changing Registered Agent, Signature of New Registered Agent

Page 10of3
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if amcn&ing A.uthorizgd Person(s) authorized to manage, enter the title. pame, and address of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title

Name Address Type of Action
Aﬁk"ﬂm@ﬂ%@ﬂé aﬂ_awﬂ_w%\md_hbmj
G Boke g;sb_mi@; H 13 o

\Y

del

enove

O Change '

LN Rie \sland P *UE y
Plartehion; FL-3324—wion

0O Change

O Remove

0 Change

I3 Add

1 Remove

O Change

0O add

0 Remove

O Change
Page 2 of3
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PAGE
D. If am-ending any other inl'_ormatic;n, enter change(s) here: (diach additional sheets. if necessary.)
- Dothovo. Brske uatl hold S of Ahe Coppany
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E. Effective date, if other than the date of filing: Q\ w \3‘0 ﬂ
(1f an effective date is listed, the dase must be specific and cannot
Note: If the date inscrted in this block does nol meet the applicable statutory fi
document's cffective date on the Departent of State’s records.

(optlonal)
be pridk 10 date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3Xb)
ling requirements, this date will not be listed as the
If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th ¢day after the record is flled.

Dated SEI‘Y{'Pmb-F’f (ﬂ

peou

Signature of a member or authorized representaiive of a member
AL
DUK\J \

d 2 Bk

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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