A/ 0000 /3664

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexkue [ war [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

OfHfice Use Only

UREIIE

700334788387

R \""\'k—-;-',-“l-E
T g ’-__g

-t




COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA CELL REPAIR. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for fling.

Please return all correspondence eoncerning this matier to the foliowing:

BRANDON CODY HYSELL

Name of Persan

FLORIDA CELL REPAIR. LL.C

Fam/Company

184 SW DOMINOS WAY, SUITE 104

Address

LAKE CITY, FLORIDA 32024

City/State and Zip Code
cady@floridacellrepair.com

E-masl ackdress; (10 be used for Tutere anmual report notedication)

For further information coneerning this matter. please call:

Brandon Cody Hysell 386 628-2149
at{ )
Name of Peison Area Cude Daytime Telephene Number

Enclosed is a check for the following amount;

0O S25.00 Filing Fev 0 $30.00 Filing Fee & 00 55500 Filing Fee & B 36000 Filing Fee,
Certiticase of Status Certified Copy Certificate of Staws &
tadditional copy is enelused) Certificd Copy

(additiunal copy 1 enclused)

MAILING ADDRESS; STREET/COURIER ADDRFSS:
Registration Scction Registration Section

Division of Corporations i¥vision of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exceutive Center Circle

Talinhassee, FIL 32301



COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA CELL REPAIR, 1.1.C
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following:

BRANDON CODY HYSELL

Name of Person
FLORIDA CELL RIEPAIR. LIC

Firm/Company

184 SW DOMINOS WAY . SUITE |04

Address

LAKE CITY. FLORIDA 32024

City/State and Zip Cade
cody@floridacellrepair.com

E-mail address: (o be used for future annual report netification)

For further information concerning this matter. please call;

Brandon Cody Hyscil 386 (G2R-2149
al( )
Name of Person Arva Code Davtime Telephone Number

Linclosed is a check for the following amount:

O S25.00 Filing Fee O3 $30.00 Filing Fee & L3 S55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
Gedthtinnal copy i enclised) Certitied Cup_v

(additional copy is enclosed)

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

Division of Corporatinns Divigion of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Cucle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION : 7
OF '

FLORINDA CELL REPAIR. LILC

(Name ot the Limited Liability Company s it now appears un our recnrds,)
(A Flornda Limnted Tiabshity Company)

. L . e B iebiuay 8 2 )
The Articles of Organization for this Limited Liability Company were filed on Febiuary 8, 2012 and assigned
E 1200001 8604

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and consain the words “Limited Liability Company.”* the designation "LLC™ or the abbreviation *L.1.C.”

Enter new principal offices address, if applicable;

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 8736 SW State Roud 47
(Mailing address MAY BE A POST OFFICE BOX) Lake City, P 32024

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

Name of New Registered Avent: Brandon Cody Hysell

. S6SW QL .
New Registered Office Address: 8736 SW State Road 47

Enier Florida street addrose
alees Ol . R 37
Lake City Florida 2202

Ciny Zip Code

New Registered Agent's Signature, if changing Registered Apent:

P hereby accept the appointment as registered ageni and agree to act in this capaciiv. I further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.

If CI:l:muinu Repistered Agent, Sfenature ofNew Regi

Puove 1 pf 3



I amending Authorized Person(s) authorized (o ma nage, enter the title, name, and address of cach person being added
©oor removed from vur records:

" MGR =

NManager

AMDBR = Authorized Member

Title

Address

8756 SW Stute Road 47
Lake City, Florida 32024

Type of Action

o Add

0O Remove

Name
MUGR Brandon Cody Hysell
MGR Miranda Lealy Hysell
MGR

Juceb Brvan

8756 SW Stale Road 47
Lake City, Florida 32024

O Change

M Add

[0 Remove

0O Change

0 Add

184 SW Dominos Way, Suite 104
Lake City. Florida 32024

B Remove

8 Change

0 Add

0 Remove

O Change

O Add

O Remowve

0 Change

O Add

O Remove

D Chunge



. B I amending any other information, enter change(s) here: (drach additional sheets, if necessan,)

E. Effective date. if other than the date of filing: Qctober [ 2019 (optional)
(an cfective date is Listed, the date must be speeific and cannat be prior 1o date of filing or more than 90 davs after filing.} My suant to 605.0207 (2)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

Seplember 26 2019
Dated

q Signature vf a nffmber or avtherized representalive of @ member

Jacob Bryan

Typed or prnted niime ol signee

Page 3 of 3
Filing Fee: $25.00



