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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

ULTIMATE AUTO BODY, LLC.

amie of ihe L’M“"WW&M
A A Lunited Liadality Corapuny

The Articles of Organization for this Limited Liahilily Company were filed en 01/12/2010 and assighed
Flotida document number L 10000004009

This amendment is submitted to amend the following:

A Il amending name, cuter the new name ited liahility co re:

Thc oew name must be distinguishable and end with the wards “Limited Liskility Company,” the designution “LLC" or the abbrevialivn
“LL.C™ ) '

Euter oow principal oifices address, il applicable:
ipcips ad EASTREET ADDRESS,

Enter new malling eddreys, if spplicalile:
‘Mailing ay y MAY BE 4 PO, iCE RO,

B. If amending the regisivred apent and/or repistered office address on our records, g¢hicr fhe name of the haw
replstorsd agent and/er the pew revistered oftice addvess hore: i

-

= i
Name_of New Regigtared Agent: THOMAS SCOTTO Eﬁ <
‘ »2 S f
N Repistered (ffice Address: 12075 NFE 14TH AVENUE i o= -
Enter Florida street addrq:.r;:f'_:)- D o =
NORTH MIAMI Forida F%ﬁ 61 KK
City : Zm@de g U
New Rygiytured Aret’s Signgmre, if changiuy Registered Agent: %g "::.
om Mo

I hereby accepi the uppoiniment as registered agent and agree to aet in this capueity. 1 fiother agrec tc?cumply with
the provisions of all stusutes relative ro the proper and complete performance of my duties, and I am familiar with and
acoep! the obligations of my position uy repistered agant as provided for in Chapler 608, F.8. Or, if this document is
heing filed 10 merely reflcct a change in the regisivred office addrexy confirm that the fimited liability
compuny has been notified tn writing of this change.

I Chunping Registercd Agen, Slgnntwrg pf New Reriniered Agent
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If wmending the Managers or Managing Members on our records, gnter the title, name, gud addresy of each Manager,

or Maaaving Member being added or removed from our recordy:
MGR = Mannger .
MGRM = Managing Mermber !
MGRN SCOTTO, THOMAS 12975.NE 14TH AVENUE 21 AMd
NORTH MIAMI _FL. 33161 Remove
'MGRNj  SCOYTO, SABRINA 42975 NE 14TH AVENUE [ Ade
NORTH MIAMI El 33161 [¥] Remave
o Add
[ Remuwe
Add
Remove
[Jadd
ikemove
[add
[JRempve

D. If xrmanding any other information, enter change(s) hore: (Amach additiunai sheets, if necessary )

Dated APRIL 27 . . 2010

@/” ! 2
A CaZl
Signanze of 1 member or authonzed représentative of a mumber

SABRINA SCOTTO
Typed of provad nurnc of mgnee
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