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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLLISION WORKS, LLC :

ame of the Limited Liability Company as ¥ now appears on our records,
onida Limited Liaabality Cormnpiany

The Auticles of Organization for this Limited Liability Company were filed on 0711072012 and assigned
Plorida document number L12000089587

This amendment is submitied 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 end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
“L.L.CY
Euter uew principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 481 N. MILITARY TRAIL

WEST PALM BEACH, FL 33415

Enter new mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 481 N. MILITARY TRAIL
WEST PALM BEACH, FL 33415

B. If amending the veglstered agent and/or reglstered office address on onr records, enter the ngme of the wew
reglstered agent and/or the new registered office address hepe:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida sireet address

, Florida
City Zip Code

New Registered Agent’s Signature, 1Y chianging Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered gffice address. I hereby confirin that the limited liability
company has been notifled in writing of this change.

I Chauging Reglstered Agene, Slgnature of New Registered Agent
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If amending the Managevt ov Msnagiug Membiers oo our records, gyier tlie title, narge. anid addvesy of apch Managey
I
MGR =~ Mpunger
MGRM = Managing Member

e . Namg

M Aad
[] Remove

Remove

[} Add
"1 Remaove

M Add
Rermoye

Add
Ramove

[[Jadd

[Remove

D. It amending any other informaflon, enter change(s) here: (drach additional sheets., |f necessary.)
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