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' COVERLETTER

TO; Registration Sectien
Division of Corpurations

HIGH CARE COLLISION CENTER LLC
SUBJECT:

Name of Limited Liabily Company

The encloged Aricles of Amendment and fees) are submiuted for filing.

Please refurn ali corvespondence concerning this matter to the following:

MAGALY LUCENA

Namc o1 Person

HIGH CARE COLLISION CENTER LILC

Firm:Company

219 ORT

Address

ORLANDO FL 32805

City/Stute and Zip Cude

E-mail address: (1o be used Tor future anaual report notification)
For further inforsnation concevaing this matter, please call:

MAGALY LUCENA 324 746-2442
ut { 1]

Area Code

Name vl Person

Enclosed is a check for the following amount:

O 836,00 Fifing Fee &
Certificate of Status

W $25.00 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Dayrie Telephane Number

13 560.00 Filing Fee,
Certificaie of Stas &
Certified Copy
fadditional vopy i envlusedy

0 $55.00 Filing Fue &
Cenified Copy

fadditional copy ix enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Boilding

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

HIGH CARE COLLISION CENTER LLC

(Name of the Limited Liahlli%’ Cmu!nmy as it now appears on vur regords, )
(A Flornda Limited Liability Company)

. - . ~ . - -~ - T B - 2 -
The Adicles of Organization for this Limited Liability Company were {iled on 091772018 and assigned

Floridu document number LORDOOOER290

This amendment is submitied to amend the following:

A. K amending name, enter the new name of the limited linbility company heve:

The new name must be distinguishable and coneain the words “Limited Liability Company,” the designation “ELC™ or the abbreviation “L.IL.C."

Enter new principal ofTices address, if applicable:

{(Lrincipul office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE 4 POST OFI'ICE BOX)

EIR
: : . \ i X
B. If amending the registered agent and/or registered office address on our records, enter i'thL:' nail @l of the new
registercd agent and/or the new registered office address here: Froaw e L
":.{3 ST - T
me: o Al
Name of New Registered Agent: MAGALY LUCENA . kIR > v
) _ ) o Yo 7
New Repistered Office Address: 600 N. THACKER AVE SUITE D30 Z=Eh
Enter Fluride stroer adiiress =T

KISSIMMEE Florida 34741

Citr Zip Code

New Repistered Agent’s Signature, it changinp Registered Agent:

1 herehy uccept the appoiniment as registered agent and agiee o uct in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notiffed in writing of this change. /’}

) //
SN A

if Changing ﬁcgis’le;t@l\ﬁu@. Signature of New Registered Agent
Iy ., e
L .

~
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if amending Authorized Person(s) suthorized to manage, cnter the tide, name, and address of each_person being ndded
* or removed from our records: | '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KYLE DURAN 219 0BT

0O Add

ORLANDO. FL 32805

B Remowe

O Change
MGR MAGALY LUCENA G0 N THACKER AVE

HAd

SUITE D3

O Remove
KISSIMMEE, FL34741

[ Change

0 Add

O Remove

O Change

0 Add

0O Remuove

_ 0 Chunge

O Add

‘e

=2 M Reppove
el S~

50T Clabge
T e
(Wl ":‘. ¥~ [
eyt 1TI
v Ad
-_!"‘ - g D
A

oo B
2B Remove
e ¥
= an

______ B Change

Page2of 3



L]
.

D. 1t amending any other information, enter change(s) heve: (Autach udditional shects, if necessarv )
* 3

E. Effective date, if other than the date of filing: {aptienal)
{!f an effective date is listed. he date must be specific and cannot be prior to date of fiting or more than 90 days afler filng.) Pursuant to 0030207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

MARCIL 7 “‘, ] -
Dated " ”8/ ! .

{ 77
) /7-.wm e Sl

Slg,n.uure of r:‘ o1 or amhunzcd répresentative of 8 member lu'; B
x et .

m

My .
MAGALY LLUCENA - -

Tvped or printed name ot signee oo

9l ZJHd HLYYHEL
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Filing Fee: $25.00



