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R. JEFFREY STULL, P.A.

ATTORNEYS AND COUNSELORS AT 1AW
002 SOUTH BOULFVARD
TAMPA, FLORIDA 33606

R. JEFFREY STULL TELEPHONE (813) 251-3914
FACSIMILE (813) 251-0974

November 8, 2012

Division of Corporations
Department of State

Post Office Box 6327
Tallahassee, F1. 32314

Re:  Articles of Amendment
Lesteiro Automotive Repair, LLC

Gentlemen:

Enclosed ptease find Articles ol Amendment to Articles of Organization of Lesteiro
Automotive Repatr. LLC along with our check in the amount of $30.00. Please file and furnish
this office with a Certificate of Status,

Please contact the undersigned should you have any questions.

Very truly yours,

R. .Ieffre Stull, B
%/JW

Pau a Brodessm Caire
Legal Assistant to
R. Jeffrey Stull, P.A.

Enclosures
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R COVERLETTER @
TO:  Registraticn Section
Division of Corporations
SUBJECT: LESTEIROC AUTOMOTIVE REPAIR, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

PAULA BRODESSER

Name of Person

R, JEFFREY STULL, P.A.

Firm/Company

602 South Boulevard

Address

Tampa, FL 33606

City/State and Zip Code

hiralbe@yahoo.com

E-mail address: {to be used for Tuture annual report notilication)

For further information concerning this matter, please call:

PAULA BRODESSER

ac 813 251-3914

Name of Person

Enclosed is a check for the following amount:

[/]$30.00 Filing Fee &

[]525.00 Filing Fee
Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

[[]$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LESTEIRO AUTOMOTIVE REPAIR, LLC

{Name of the Limited Liability Company as il now appears on our records,)
(A Florda Limited Liablity Company)

The Articles of Organization for this Limited Liability Company were tiled on January 4, 2011
Florida document number L11000001391

and assigned

This amendment is submined 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liabilitv Company.” the designation “LLC" or the abbreviation
“LLCT

Enter new principal offices address, if applicale:

e
~
{Principal office adidress MUST BE A STREET ADDRESS) P .
=
= %“,,..
N ™ . , - et
Enter new mailing address, it applicable: =
T "
. , T RO n L
(Muiling address MAY BE A POST OFFICE BOX) S
o =~
i
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Emter Flovida street address

. Florida

Cine Zip Code
New Repistered Apent's Siguature, if changing ileoistered Apent:

I hereby aceept the appointment as vegistered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative 1o the proper wid complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered ugent as provided for in Chapier 608, F.S. Or, if this document iy
heing filed 10 merely reflect a change in the regisiered office uddress, Thereby confirm that the limited liability
company has been notified in vwriting of this cliange.

IFChanging Registered Agent, Signature of New Repistered Apent
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If amending the Managers or Managing Members on our recards, enter the title. name, and addeess of ench Manager
ar Managing Member being added or remaved from ogur records:

MGR = Manager
MGRM = Managing Member

~

Name Address Type of Action

Titl

MGR IRALBE H. LESTEIRO 4817 North Hale Avenue [ Add
Tampa_FL.33614 [7] Remove

Add
Remove

[ Add
[ Remove

D Add

] Remove

MAdd
[Remove

[JAdd
[JRemove

0. Wamending any other information, enter change{s) heve: Ctnach additional sheets, [ necessery.)

Dated October 31,

“

L~

¥V = Signare of o member or authonzed representanive 9 nmiember

RICARDO LESTEIRQ

Typed or printed pame of signee
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