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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2017

RICHARD F. SEXTON
3331 SW 104 COURT
MIAMI, FL 33185

SUBJECT: PATTERN SALVO, LLC
Ref. Number: L12000153150

We have received your document for PATTERN SALVO, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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 cali
(850) 245-6051.

Stacey M Warren
Regulatory Specialist il Letter Number: 217A00009588

www.sunbiz.org
ivicion of Cornaratione - PO ROY 8397 . Tallahacaee Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pattern Salve . LLC

LA . o
Name of Limited Liabilivty Company

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

Pleuase return all correspondence concerning this matter to the following:

Pchcwd . QexroM

Name of Person

REM HEAVY DUTY TRUCK PARTS LLC

FirmyCompany

Wy

321 5w WM (oot

Address

. L) s - _-[’—'
My, 221D
City/State and Zip Code

10 oSttt D3 O carmca St ne+

IZ-mail address: (to be used for furure annual report nouficatton)

For further information concerning this matter, pleasc call:

(12K) 3T2\ATL

; - < i = e 2
Archarcl = Seaor 18, BleyY - 783
Naine of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B/S?_S.O(} Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificale of Status &
{udditional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Buiidimg

Tallahassee. FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
' OF

pv ' Y
F octtern SSalve LLC
(Name of the Limited LeabiliCompan ' 45 il oW appears on our records.)
{A Florda Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on | DECEWMB A ZOhvLand assigned
Florida document number L V2COC 1535 1650

This amendment is submitted 1o amend the following:

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

&M HEAVY DUTY TRUCK PARTS LIC

. . . o - s N LA i - - - P e T
The new name must be distinguishable and comtain the words “Limited Liability Company., the designation "LLC of the abhreviation “Ld..C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  _A53\ Six) 10 Coney

J:ﬂ}‘amj) F 3¢5

Enter new mailing address, if applicable:
E -1 - p—
(Mailing address MAY BE A POST OFFICE BOX) 332V Sw \CH Court
Mam.. Fuo 33ieS

3

B. If amending the registered agent and/er registered office address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

. i F‘-.
Name of New Registered Agent: ‘R\ C‘nhO\,(C\ + SE"’XW 3
New Registered Office Address: 331 Dud WO Coeryt

FEnter Florida street address

M \ am \ . Florida _ 22| ‘55‘

Citv Zip Code

New Registered Agent’s Sionature, if changing Re

ristered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisians of @l siatutes relative to the proper and complete performance of my duties, and 1 am fagitliar wisk and

s i i , . PP c S s | ,
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. ifthis docugnent is
being filed to merelv reflect a change in the registered office address, { hereby confirm that the linime Ziabilny

a o o . R
company has been notified in writing of this change. LMo
! [ ‘_ .

YERLE
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If amending Authorized Person(s) authorized to manage, enter the title. nante, and address of each person being added
or removed from our rqcords:

MGR = ;\lanaécr
AMBR = Authorized Member

Title Name Address Tvpe of Action

e LD M Cord™ T
Loy 233, O VN g /
ME&aR MC\‘\‘;TQ Roz-Orann ricrny, EL- 331D & Add

J

£ Remove

O Change

0O Add

O Remove

O Change

O Add

[J Remove

O Change

0 Add

O Remove

O Change

O Add

e . e .. . ... ORemove. _— . ._.

T —

— 50 Chdnge
T x
rheir e
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L2 A gt
Mo o= G
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D. i amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{If an effective date s listed, the date must be specific and cannot be prior to date of filing or more thanr 90 days after filing.) Purswant 10 605,0207 (3)b)
Naote: [f 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:-(')‘1 a.m. on the earlier of;
{b) The 90th day after the record is fiied.

e May. 20 2OST -
X oAt

Ve Yl s’
“o puiiturefofiag mun,bu 0:4ﬂ'tl1dhzc’d"ep):§q_cqt_qm g’gf;a yﬁg@m

e oSSl
f‘?/o/m vd F._Sex teon
= i 5Ty \'ped or. pnnted name of signeesm: -4, r%,‘-\r.,:': Y

Page 3 of 3
Filing Fee: $25.00

20 :2lHd 2 AVH LI
34




