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COVER LETTER

TO: Registration Section
Division of Corporations

DIRECT AUTO BODY. LI.C
SUBJECT:

Nume of Limited Liabiliy Company

The enclused Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matier to the following:

BOMINIC ADDEO

Name of Persoun

DIRECT AUTO BODY, L1.C

Firn/Company

040 NORTH FEDERAL HIGHWAY

Address

DELRAY BEACH, FLORITIA 33413

Ciny/Stare and Zip Code
DIRECTAUTOBODY@EATT.NET

E-muil address: two be used for tutere annual report nouticatond

Fur turther intormation concerning this matter, please call:
DOMINIC ADDEQ 36l 276-255
at )

Arca Code

Name of Persan Davtime Telephone Number

Enclosed is 4 check tor the following amount:

& 530.00 Filing Fee &
Ceruficate of Status

O §55.00 Filing Fee &
Certified Copy

vadditional copy is enclosed)

O Sen.0f Filing Fee,
Certificare of Status &
Certified Copy

radditional copy s enclosed)

O $23.00 Filing Fee

MAILING ADDRESS:
Registration Section

Division of Coporations
P.O.Bax 6327
Tallahassee, FL

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Cliston Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301




The Articles of Organization for this Linvited Liability Company were filed on

Florida document number

This amendmient is submitted to amend the foliowing:

ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

DIRECT AUTO BODY. LLLC
(Name of the Limited Linhility Company s it now appears on pui records. )
(A Flonda Linnted Tiabiliny Company)

MARCH 282013

and assigned

113000046248

Ao I amending name. enter the new name of the limited liability company here:

“the designation “LLCT or the abbreviation "L1.C

The new name must be distinguishable and contain the words “Limited Liabikity Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

. 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 oftice address here: ;";f.’( .
i
DOMINIC ADDEQ RO
Name of New Regisered Agent: OMINIC A - L
POTEN
640 NORTH FEDERATL HIGHWAY N~
Enter Flovida street addross Ty X
- te _I

New Registered Qtfice Address:
DLLR.’\\ [.‘”l'\(_ I [ . Fl("'id"l %:B—:E:f ‘:-:J
Ciy 2 D 2 e

-

New Registered Agent’s Sienature, if changing Revistered Apent:
I hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree to compiy with
provisions of ull staiutes relative 1o the proper and complete performance of my duties. and T am familicr 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 10 merelv reflect a change in the vegistered office address, I hereby confirm that the limited liabiline

T ! l- L) = L3 '."' - . N .
F cuistered Avent, Sivnature of New Registered Apent
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conpany fras been notified inwriting of this change.

100




1 amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person _heing added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Actian
MGR DOMINIC ADDEO 040 NORTH FEDERAL HWY.
E Add

NELRAY BEACH. FLLORIIDA
O] Remove

O Change

MGR MICHAEL KATTOURA G40 NORTT FEDERAL HWY.
O Add

DELRAY BEACH. FILORIDA
m Remove

s
"
4
e
]

O Change

£ Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remaove

O Change
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I3: I aménding any other information. enter change(s) here: (Anach additional shects. if necessary)

et

. -
o

Jer

- [}
\:: A
—y “: T
;!‘. ::- I
[ - - .
=T O

JANUARY 2, 20138 .
{optional)

E. Effective date. it other than the date of filing:
Ut an etfective date 15 listed, the dute nwst be specitic and cannot be prior to daie of tiling or more than 90 davs aficr tiling.) Pursuant 1o 603 0207 (3
Noter [ the date inserted i this block does not meet the applicable statatory 1iking requirements, this date will not be bsted as tha

document’s eftective date on the Depanment 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.

Dated [&-17-17

-
signalufe of a member orautharized representative of a member

DOMINIC ADDEO

Typed or primted name of signee
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Filing Fee: $25.00




