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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2010

JEANNIE MURPHY
5795 ORANGE DRIVE
DAVIE, FL 33314

SUBJECT: CUSTOM PARTS ENTERPRISES LLC
Ref. Number: LO5000079214

We have received your document for CUSTOM PARTS ENTERPRISES 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):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions éoncerning the filing of your document, please call

y
(850) 245-6984.
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Deborah Bruce '
Regulatory Specialist Il Letter Number: 110A00009715-.. __
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' COVER LETTER

TO:  Registration Section
Division of Corporations

FRANK'S CUSTOM AUTQ REPAIRS, LLC

SURBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier W (he [ollowing:

- JEANNIE MURPHY

MName of Person

MARING BOOKKEEPING SERVICE, INC.

Firm/Company

5795 ORANGE DRIVE

Address =4
P o Y
. [ -
T o ]
DAVIE, FLORIDA 33314 T =
City/Statc and Zip Code on %:1 ——
Wl WD
MARINGBKKG@AOL.COM F1-<
E«mnil address: (to be used for nture annual report notificution) . "7‘ %é
.
For (urther information concerning this matler, pleuse coll: g S-f: o
Bl
D o
JEANNIE MURPHY (954 792.5075 =
Namge of Person Arca Code & Daytime Telephone Number
Enclosed is a cheek {or the following amount:
$25.00 Filing Fec DS30.00 Filing Fee & DSSS.OO Filing Fee & DSG0.00 Filing Fee,
Certiftcate of Status &

Certificate of Status Certificd Copy
(udditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Registration Section
Division of Corporations
Clifton Building

Tallahassee, FL 32301

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Exccutive Cenler Cirele
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUSTOM PARTS E ENTERPRISES LLC

Name of the Limited Viabill

08/10/05 and assigned

The Articles of Organixation for this Limited Liability Company wers filed on
L05000079214

Florida document number

This umendment is submitted to amend the {oHowing:
A. If amending pame, eoter the new name of the limited liability company here:
FRANK'S CUSTOM AUTO REPAIRS, LLC.

The new nume must be distinguishable and cnd with the words “Limited Liability Company,™ the designation *LLC" or the abbteviation

“L.L.C."”
Enter new principal oflices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)
Tew
~— ;‘ 5
b o
wio ILFI: "‘Y‘]
B —r .
Enter new maiting address, if applicable; E-f:\,"i- — iy
B :rﬁ T e
DR e o
- W x ; i,. ]
sl e O

(Mailing address MAY BE A POST QFFICE BOX)
lap
B. If amending the repistered apenl and/or registered office addresy on our records, cnter tlﬁ"'g‘“ﬁmﬁt the new

repistered sgent and/or the new repistered office uddress here:

Apent:

Nams of Ne

New Repistered Office
, Florida

Enter Florida street address

Zip Code

City

New Registercd Apent’s Sipauturs, if changing Reglstered Aprent:

I 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 I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability

ine i .
company has been notified in writing of this change.
Ir Chanping Repistered Agent, Siptnnture of New Reglstered Apent
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If amending the Monagers ar Manuging Members o0 our records, enigr (he title, name and sddresy of euch Manaper

T Member belog ad, ¢ remaved from oor ris:
MCR = Mtnagjer
MGRM = Managing Member
Title . Name Addrese o of Actis
D) Add
] Remave
7] Add
1] Remave
[ Add
[} Remave
[ add
I Remove

_DAM
CTRemave

D, If amending any othor informatlo, enter change(s) here: (Attach additional sheets, {f necessary,)

4126 ,

Datett

repfosenttive af o member

FRANK J. ROBIND
TYDped Gr pnicd name Gl SHEee
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Filinp Fee: $25.00)




