2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000109880

1. Entity Name

o aug -5 PR L

T & D QUALITY BODY SHOP LLC e
1AL
g QR\\S‘
Principal Place of Business Mailing Addsess
3206C W TENNESSEE ST 3206C W TENNESSEE ST
TALLAHASSEE, FL 32306° US TALLAHASSEE, FL /}%Hb' Us
3230 4 24

AP A [T

Suite. Apt, &, etc. Suite, Apt, #, etc, 08052014 REIN-LLC CR2ZE101 (12/11)

City & State City & State 4. FEINumber Applied For

Not Applicable
ap Country Zp Country 5, Cerificate of Status Desired [ ?:fe ggqﬂ‘i‘:ggi"“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont

Name

DEGIRMENCI, TAHSIN

1840 PATRICK AVE Street Address {P.O Box Numnkber is Not Acceptable)

TALLAHASSEE, FL 32310

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of ragistered agent.

SIGNATURE .
Signature, typed of printed name of rog@siored Rgent ana Ui 1 ADPICRATS, {NOTE; Registared Agent signsturs required wheo reinstaiing) CATE
Make check payable to
FILE NOWI!! FEE 1S $377.50 ' Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
Tme MGR [ Dowete TME [ Change  [] Addiben
NAME DEGIRMENCI, TAHSIN NAME
STREETADDRESS | 1540 PATRICK AVE STREET ADDRESS
CIry. S1- 2P TALLAHASSEE, FL 32310 CITY- ST. 219 N
TITLE [ Delsts TITLE - ™ Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS - o el |—
1534062 T 4~-011 ——I FET
CITY- S8T- ZIP CITY. §T- 2P _!" -t Ib} Ill'”'l Jl— 4 { :’
e 2 posts TME [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CITY- ST-ZP
TmEe (3 Detets TME [ Changs [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST- 2P
TITLE [ Delete TMLE [ Changs  [7] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS .
CirY- §T-ZIP CiTY- 5T- ZP
TME 3 Doists TME [ Changs  {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 218 CITY. 5T- 2P
11. | hersby cerify that the information supplied i - ! ot Guelily for the exemptions contained 1n Chapter 119, Florida Statutes | further certify that the information
indicated on this reporl is true and accurajs 4 B ugnalure shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liakility company or the recejye padfpfowared to execute this reper as required by Chapter 608, Florida Statutes,

E-MAIL ADDRESS

+G{h€i ncﬁeqmmeﬁ(, F00 @ho .y K4 sils /o



