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TOx Kedistration Section
Division of Corporations

COVER LETTER

SOUTH FLORIDA CUSTOM AND COLLISION CENTER LLC

SUBJECT:

Nume of Limited Luabibity Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Mease return all correspondence concerning this matter to the following:

ANIL BEDASIE

Nauwne of Person

SOUTH FLORIDA CUSTOM AND COLLISION CENTER

1000 NW 515T COURT

FinnCompany

Addiess

FORT LAUDERDALE. FL 33309

galeboodhai@comcast.net

Covstate and Zip Code

Eemiil adddress: (1o be used for future annoal report notification)

For further information concerning this mauter. please cull:

ANIL BEDASIE

954 491-2553
at }

Name of Person

Encloged ix o cheek Tor the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corportions
PO Box 0327
Tallahassee, FIL 32514

Arca Cudu Daviime Telephone Number

0O 53500 Filing Fee &

3 0 $60.00 Filing Fec,
Certified Copy

Certifieate of Status &
Certified Copy

tddionad capy is cowclosedy

taddivonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Exccutive Center Circle
Tulluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

SOUTH FLORIDA CUSTOM AND COLLISION CENTER LLC

{ Nagwe of the Limited Liability (','nmp:ll!\' ay it now appears on our records. )
tA Flondey Banied Liabsliuy Company)

07/29/2009

and assigned

The Articles of Grganization for this Limited Liabidity Company were filed on

Florida document number LOS000073191

This amendment is submitted o amend the following:

A, HWamending nanie, enter the new name of the limited liability company here:

The new name iwast be distingeishable and contin the wards “Limited Liability Company.”™ the designation “LLCT or the abbreviation “LL1LCT

Enter new principal offices address. if applicable:

(Principal office address MMUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter_the name_of the new
registered agent and/or the new reeistered office address here:

Name of New Registered Agent: DENNIS HEINZ

1000 NW 51ST COURT

Foater Flewidda sirvet gehdress

New Rewistered Ottice Address:

FORT LAUDERDALE Florida 33309
Ciry Zip Codv

New Revistered Avent’s Signature, il changing Registered Avent:

[ hereby accept the appointment as registered agent und agree 1o act in this capacine. 1 firther agree to comply with the
provisions of all states retative 1o the proper and complete performance of my: dudies. and Tam famitiar wirtl and
aceept the obligations of my position as registered agem as provided for in Chapter 605, F .S Or, if this document is
heing filed to merelv reflect a chunge in the registered office address, hereby contirm thar the limited liabitie
company as been notified insvriting of this ehange.

_ ‘gjmn/_ir iz

It Changing Registered Agent. Signuture «+f New Registered Agent
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I amending Authorized Person(s) authorized to manase. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
MGR ME GARY R. BLACKBURN 1000 NW 51ST COURT. FT LA DE RDQLE’
- B oAdd
F2eY '

I Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Aadd

3 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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b, If amending any other information. enter change(s) here: tAuach additional sheeis, if necessan,)

| Hd| 8C NOT 81
b

9ty
THRENIS

E)
.

g . - 06/25/18
k. Effective date, if other than the date of filing:

(optional)
(Y an etfective date s listed, the date must be specitie amd cannot be prior o date of tiling or more than %0 days atier filing.) Pursuant  603,0207 (3ih)
Note: Ifthe dwte wmserted in this biock doces not meet the applicable statatory 1iling reguirements, this date will not be listed as the
document’s etfective date on the Diepartiment 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.

Dated 25V T a 2OV

Sipnature of o merber or mithericed representative ol a member

ANIL BEDASIE

Typed or printed name ol signee
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