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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N %
OF o ?(""'1. ‘?ﬁ ’%
T D e
e o O
b r\,/}_ &
’ ‘,.f'. .n /
The Artioles of Qrganization for this Limited Liability Company were filad on 1/20/2009 and asslgn'?gf;\x o
T
o

Florida dooument number 1,.09000006147 . =

4
This amendment Is submitted to amend the followlog:

A, Iamending unms, enter the new name of the lmited Habllty company here:

Meyer's Auto Glass, LLO
The new nams must bs distinguisheble and end with the words *Limited Lisbility Company,” the designation “LL.C" or the abbrayiation
“LLCY

Euter new princlpal offices nddress, if applicables
{Principal ofilce address MUST BE A STREET ADDRESS)

Enter new malling nddress, If applicable:
(Mailing address MAY BE A POST OFFICE BOX}

B, I amending the registered agent nnd/or registered office nddress on our records, epier the name of the new
repistered apent and/or the new repistered office nddress here:

Nama of New Registered Ament:
New Registerad Office Address:

(ZEnter Florida street addyess)

; Bloridn
(City) (Zip Code)

g ent's 8i nnging Renistersd n

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 firther agrea to comply with
the provisions qf all statutes relative to the proper and complete performance af my duties, and I am familiar with and
aocept the obligations qf my position as registered agent as provided jor in Chapter 608, F.5. Or, |f this dociment Is
baing filed to merely reflect a change In the registered office address, I kereby confirm that the limited Hability
compary has been notified in writing of this chemge.

(1T Chiangitg Rogisterad Agent, Signnfurs of New Rogistered Agent)
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I amending the Managers or Managing Members on our records, gnter the title, name, and address of ench Manager

r emhber being added pr removed from our records:

MGR = Mnnnger
MGRM = Munaging Member

Titte ame Address e of Actip

[7] Add
7] Removs

[J Add
] Remove

[J Add
[7] Remova

7] Add
[7] Remove

[ Add
{71 Remave

] Add
[F Remove

D. If amending any other information, enter change(s) here; (dtach addiiional sheets, If necessary,)

Vfreron €
‘ gnaturs of & member
Myvonns &

,-,- pme"ntutiva of a member
Bt Tal) T E sS4

or pinted nanid of gignes \'
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