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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

TASHSIN DEGIRMENCI
5339 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304

SUBJECT: AUTO MASTER AUTO REPAIR & PAINT LLC
Ref. Number: L12000109880

We have received your document for AUTO MASTER AUTO REPAIR & PAINT
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The company must be reinstated before the name can be changed.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6052.

Tammi Cline Ay
Regulatory Specialist Il Supervisor Letter Number: 922A0001867§:‘.f
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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: )4)76 /-/Z’?_S"fﬁr“ @é&/[ﬁ p//‘)% (LC/

Name of Lunited & nbmt Compuny

Ihe enciosed Articles ot Amendment and fee{s) are submited ror tiling
Please return all correspondence concerning this matier o ile fullowing

Dr.z /'/‘/9’7@4&1@(’|

Name of Person

ﬂ/z?/’)Sr‘.")

FinwCompany

5337 (f)(’é/ 7.;/757556’"9' 3/ Z;%A:;s(’e IC—(_
Address 5} M |

Ttlobocsee M 3234

City/State and Zip Code

E-mnail address: (Lo be used S future annual report notification)

For further informaiion concerning this matter, please call

Talootr) Degirmente L850, sop Yesd
Arca Code Daytime Telephone Number

Name of Bérson

FEnelosed is a cheek for the thllowing amount; o
(=]
. P N e e s e N~
T 325,00 Filing lee 1 $30.00 Filing Fee & T 553,00 Filing Fee & [} $60.00 Filing lFt. ~
= W e . . . T
Cortificute of Status Cuertifred Copy Certificate of Statis & =
(additional copy 13 enclosed) Cenified COp\“ &
{addtuonal copy 1>..hc-}a.\u!) ;:;
W
(VAR
L I

UZ=HHV

Maiting Address: Street Address: ;Il_.{-)
Registration Section Registration Section -
Division of Corporations Division of Corporations
!' O, Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N, Monroe Street. Sutte 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

4‘//; ‘C/OS/AI" 4:/[4/ é/;:‘r‘ff‘ ..’,7»’/"{.; /Dﬁ/ﬂ% L_Z_ é

(N of the Eimdted Linhilicy 'Company as il now appenrs on onr recerds,)
(A Flonda Timnted Thaviitty Company}

The Articles of Organization tor this Limited Liabihty Company were filed on 5?3:,)&7//@/2- and assigned
Florida document number L /2o 1OGFESO .

This amendment is submitted to amend the tollowing

AL 1 amending name, enter the new name of the limited Liability company here:

,40/0 L/g_s;lpf- 4%&/;" /67/.07[&0/ ';_/,;L//S LLG-—

The nesw name nuest be distinzuishable and condhin the,words “Limited Liability Compuany,” the designation “LLC™ ot the abbreviation "L1.C7

p— —3 7
Enter new principal offices address, if applicable: - _
. . . o . —r om 2 a S -~ o /S . . rars
{Principal office address MUST BE A STREET ADDRESS) ~ T S
- -~
Enter new nuiling address, if applicable: i _ :

(Muailing address MAY BE A POST OFFICE BOX)

. . . . r~2 .
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the n@® repistered
avent and/or the new rewistered office address here: p

Name of New Remstered Avent:

New Revistered Office Address:

Erter Flortda street wddress

14 ASSWRY Ty
Saa Ty

02 :1W¥ [22 9V
Q3

. Florida T
Crry Zyy Code

New Revistered Agent’s Sigpature, if changing Registered Agent:

[ hereby acoepr the appoiniment as registered agent and agree to act in this capacity. | furcher agree to comply with the
provisions of all stauees relative w the proper and complere pertormance of my dutics, and Lam familiar with and
accept the oblications of my position as registered wgent as provided jor in Chapter 003, F£.5. Or, if this document is
being filod 1o merele reflect a change in the registered office address, | herely contirm that the limited liabiliny
company e been notificd in writing of this change.

I Changing Registered Agent, Signature of New Reaistered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy

Tvpe of Action

Tiadd

CiRemove

CChange

Cladd

CiRemove

D Change

COadd

O Rcimove

)
a0

R
¢Z NV

[

Y

(
£0¢

dnge

CIRemove

CiChange

1Add

TRemove

DChange



[y, i amending any other information, enter change(s) here: (Antach udduional sheeis, if necessan
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F. Effeciive date, if other than the date of filing: (optional)
(i1 an effective date is lisied. the date must de specific and canaut be prior 1o date of filing or more than 90 davs after filing.) Pursuant w 605.0207 (33b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dase will not be histed as the

document’s effective date on the Depurtment of Stute’s records.

H the record specilics a delayed effvetive date, but notan effective time, at 12:01

any, on the cariier oft (7)) The 90th day after the
record is filed.

Dated J/ et

) Toestnet of authorzed representative of 3 member
L

Y=/ _/ch/w - Pl EL

Tvped or prnted name of signes

Filing Fee: $25.00



