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Chico Market World, LLC ' C;,’i":c’;f:{i?.
The Articles of Crganization for this I:imited Dalﬂi& (.‘-,t:fnpmy were filed on 9/15/2010 and assigned

Florida document number 10000096658

This amendment is submitted to.amundtbe ful]owi'm: ‘

A. Ifamending name, mwmmmwwm

Chico’s Mobile Automotive &. Eqmpmcnt Surwcg&w LLC

The new rame must be distinguishable &nd end with lhc woeds “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C

Enter new principal offices nddress, lFapplltabie‘
£ addresy MU ASTREEL ARDRES:

Enter new mailing address, Ifappllc:l!ile: .

Mailine address MAY BE A POST OPFICE BOX) -

B. lf Bmendmg the regmtered agent mdfor ngistered oﬂ!ce address on our records, enter the name of the new

Name of New Repistered Agent:
New Registered Office Address: -

Enter Florida street address

, Florida
City Zip Code

{ hereby accept the appointment ax'regisiored ageat dnd agree to acl in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documant 1s
being filed to merely reflect a change in the registered offive address, [ hereby canfirm that the limited liability
company has been notified in writing of this chonge. *
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If amending the Managers or Munlghfg Mombe:i‘u on our records, ¢ itle, name address of each Manager
anaging M 2 peded el fram oy :
MGR = Manager
MGRM = Managing Member
Tjtle Name : - Address of Action
<
I
28 O (
20 Regfove <(\
A C )
ol B

T Add
O Remove

O Add
1 Remove

1. If amending any other information, enter change(s) here: (Attach addilional sheeis, if necessary.)

honzes] repeesentative of @ member

Vel smptn i ¥t

Johnny Vazquez, Member

Ty'redor prnted name of signes
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