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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qﬂq\f\ca ?\LXS A‘L\\QE c }ngnj)g!(: Z@E f‘\,_\.\C__

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 foilowing:

)\/\Q&\?«( ed P‘«\\Q\T\E

Name of Person

Firm/Company

WAD @0 ek

Address

Vot Thaesy S e

City/State and Zip Code

amaicce L 794 Yahoo. com

E-mail address: (o besed fr future annual report notification)

For further information concerning this matter, please call:

MOm%(eA, Ankowe a(A54) 24-CNA O

amc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

8 $25.00 Filing Fee O $30.00 Filing Fee & J $55.00 Filing Fee & 0 £60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2014

MANFRED ANTOINE
1140 NW 132 ST
N MIAMI, FL 33168

SUBJECT: SERVICE PLUS AUTOMECHANIC REPAIR LLC
Ref. Number: 111000132922

We have received your document for SERVICE PLUS AUTOMECHANIC
REPAIR LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Unable to determine if the new name is AUTO STATION USA, SERVICE, AUTO
REPAIR LLC OR AUTO STATION USA, SERVICE "+ OR &" AUTO REPAIR.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 414A00007847

www.sunbiz.org
Tivricion of Cornoratinneg - PO BROY 8297 _Tallahacanns Flarida 29214




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2014

MANFRED ANTOINE
1140 NW 132 ST
N MIAMI, FL 33168

SUBJECT: SERVICE PLUS AUTOMECHANIC REPAIR LLC
Ref. Number: L11000132922 :

We have received your document for SERVICE PLUS AUTOMECHANIC
REPAIR LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.
Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il| Letter Number: 914A00008232

www.sunbiz.org
TYovriotmm ~ff  arrnaratrinme. PO ROY 27297 MTalahaccoas Flarida 2091 A4



ARTICLES OF AMENDMENT

TO ;“R
ARTICLES OF ORGANIZATION =2
OF s oy

I3

et

[Fe BN

Aes\lice P Aodoiffchanic. felbur L\AC;'Ej :

(Name of the Limited Liability Company as it now appears on pur records, o
(A Florida Linuted Tiability Company /U‘

.:L).»

The Articles of Organization for this Limited Liability Company were filed on \\\@, 85 a\-) Wr

ancﬂssigned
Florida document number \‘ ‘“ OO0 \ Baq E\!\_L
This amendment is submitted to amend the following: ?l WS

AT amendmg name, enter the new name of the limited liaPility company here:

Aodo Sation USA, Sery ce+ Aulo Reparr ) LLC

The new pame must be distinguishable and end with 'the words “Limited Lmbl[l\‘.y Company," the dcsxgnatmn “LLC” or the abbrcvxatmn “LL.CY

N qaa ¢l AVHIEL
SERIE

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) [L_.\Q | )} [ Y }1( L 17Y 3! FL, %% l kﬁ

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; M 8 ﬂ_}:}" ffd A n"l Cf?“]') &
New Registered Office Address: j IIHO T\) U) \ 39\ gtrQQE

Enter Florida street address

MD\’HQ m@rm , Florida -7’2 BB/bg

City Zip Code

New Registered Agent’s Signature, if ¢

hanging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chﬁg{gr_ﬁﬂif S. Or, if this document is
being filed to merely reflect a change in the registered office address, I

nfrm { J‘? the limited liability
company has been notified in writing of this change.
pany g
1f Changing Reg:s‘eteijg'!L ure of New Registered Agent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

‘MGR= Manager
AMBR = Authorized Member

Title Name Address

Preadery  Maneeed Aoy 'me‘ YoM/ NIELZ

Type of Action

7 Remove

L3 SwW /D 7er

\_/Z_F; | gg lly (bas /ILQNGHC/CK’, FL 32009 A dd

O Remove

(2732 6a}r¢xrr,}/ D
oseph VGlerm LUeHmyL@h’ﬂ, 33YIY mxu

F Remove

D@mov

d

]
-_
(FV)
§

i £
O Remove

O Add

[0 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opticnal)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannol be more than 90 days afier
the date this document is filed by the Florida Department of State)

Dated

Signature of a member or zuthorized representative of a member

VZ///Y)H‘&{?{ Arr}n:'nP

wped or printed name of signee

Page3 of 3
Filing Fee: $25.00

gn:€ Hd £ AVHnIBL

a3aid



