L2000, /06209

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ war [] maw

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

HATATEACETNAD

400317429494

bo/ZEs tem-niniT--0ls eealn

(ERIE

.
ne:l Wd 829NV 8IOL




COVER LETTER

T0O: - Registration Section
Division of Corporations

LORENZO GE AUTO SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ESTIRLIZ LORENZO

Name of Person

LORENZO GE AUTO SERVICE LIL.C

FimyCompany

4872 REGINALD RD

Address

ORLANDO, FL 32829

City/State and Zip Code
GERLIS80@YAHOO.COM.MX

Eemail address: (1o be used for future annual report nolifcationy

For turther information concerning this matier, please call;

ESTIRLIZ LORENZQ 407
at ( }

705-7523

Name of Person Arca Code

Enclosed is a check for the following amount:

0 $25.00 Filing Fee ® $30.00 Filing Fee &

Certifieate of Status

0 $55.00 Filing Fee &
Certified Copy

Davtime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &

tadditivnal copy i enclosed )

Certificd Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

tadditionsl copy ix enclosedt

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Excecunive Center Crrcle
Tallahassee, FLL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F L, E D

OF
2018 AUG 28 PH 1: 3h

e T R T T R Al OF STATE
.imited Lisbility Company as it now appears on our rec
(A Flonda Limned Liabiliy Company) QFE\‘{LAHASSEE. FL

LORENZG GE AUTO SERVICE LLC
{Name of the

The Articles of Organization for this Limited Liability Company were filed on AUGUST 17, 2012

L12000106209

and assigned

IFlarida document number

This amendment is submitted 1o amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

LORENZQO GE SERVICES LLC

The new namie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 Avent:

New Registered Office Address:

Enrer Flovwda sireet addresy

. Florida
City Zipr Codo

New Registered Apent’s Signature, if changing Registered Apent:

[ hrerehy wecept the appoiniment as registered agent and aygree to act in this capacity,  fiether agree to comply with the
Jrovisions of all statutes relative to the proper and complete performance of my dutics, and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, T herety confirn that the limied liabilite
compuny hax heen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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LY

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
ar rcmm'cd frnm our I'L‘C(ll’dS!

. MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

[J Remove

O Change

S 0 Add

O Remowve

O Change

0O Add

O Remove

O Change
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D. ITamending any other information, enter changets) here: cdiach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
Uran elfective date s listed. the date must be speettic and cannot be prior to date of tiling or more thin 90 days atter tiling.} Pursuant w 603.0207 (3Xb)
Note: [ the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be lisied 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 earlier of:
(b} The 90th day after the record is filed.

AUGUST 23 2018
Dated .

Signature of a member or a%cﬁfprcscmalivc of 2 member

E%ﬂ’)@/}z. /%o//-)-nos /,OM/?Z’C’

Typed ar printed namw of signee

Page 3 of 3
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