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COVER LETTER

FRO K Hegistration Section
Pivisinn ol Corporations

AUTOQ POINT SERVICE CENTER LLC

SUBJECL:
Name of Limited Liability Company

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

Plense retuen all correspondence concerning this matter to the following:

MARIANA SOUZA

Nume of Person

=z
[E37]

ACCOUNT BOOKKEEPING CORP
Finn/Conipany

i It

11

.
|

3301 CONROY RD STE 140

s

Adddrogs

ORLANDOQ, FL. 22811

Citw/State acd Zip Code

CUSTOMER@ABKCORP.COM
F-mnail adcress, (10 be uscd for future annual repott nottfeatior)

6t b WY

For further infermation cancerning this matter, please call:

MARIANA SOUZA 407 898-1757
ut o )
Name of Person Area Code Davtime Telephone Numbser
Enclosed is a check for the following umount:
H $25.00 Filing Fee 1 $30.00 Filing Fee & I §55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status &

Certificale of Status Certified Copy
{acdditonnl copy is enclosed)

Certified Copy

(addizional copy is erclnged)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatinns

(litton Building

2661 Exccutive Center Circle
Tallahassce, FI. 12301

)13 000239088 3

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tailohassee, FL 32314
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HISU L OIVE S D
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTO POINT SERVICE CENTER LLC
Nym the Limired Ly

04/18/2013 and assigned

The Articles of Organization for this Limited Linbility Company were tiled un
L13000057441

Florida document number

This atmmendment is submitted 10 amend the following:

A. If amending name, gnter the new nume of the mited Hability company here:

"oy

H
Tat vew name must be disingeishable and comain the words “Limited Liability Comnpany,” e designation “LLC™ ot the abbreviatlon ~LLL.C."
I
—
Enter new principal offices address, if applicable: !
ASTREETADDRESS o
Som
WD
(%)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE B0X)

If smending the registered agent andfur registered office address on our records, gater the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

egistered Qffice Address:
Enter Floridn street address

, Florida

Ciry Zip Code

Registered Agent:

sent's Sigunture, if changin

New Repgistered A
[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. ! further agree o comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and I am familiar with and
wecept the vblivations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document iy
heing filed 1o merely refloct a change in the registered office uddress, I herehy confirm that the limited liahility

company has been notified in writing of this change.

If Chenging Repistercd Agent, Sipnature of New Regivtered Agent

Page | of 3

113000239088 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Aclion
MGRM PRADO, BENEDITA ¥ 458 CHICAGO WOQDS CiR
- O Add
ORLANDO, FL 32824
W Remove
3 Change
MGRM CASCIONE, SANDRA 12119 BELLSWORTH WAY
= Add
ORLANDO, FL 32837
0 Remove
O Change
bia]
. az
O Add
~
(] I-{‘;nnve

iz

a \(?;Hallgc .

.5

D'Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

(1 Change

Page2 of 3

HI$000:239088 3



From Account Bookkeeping 1.321.8858.4914 Wed Aug 15 17:30:22 2018 EDT Page 5 Of 5
p.t
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Aug1518.11:21a

D. If amending any vther information, enter change’s) hers: (daach additions] sheets, if necessary.}

1

{optional)
priorlo date o Oling or ayore than 3¢ dave afler Siing.) Pursunnt 1o 665 6207 (3)(b}

T Effective date, if ather than the date of Gling:
(17 en effective date is listed, the dage must be sific ad auinot be
tis blck dows not mezt the applicebls statuitory filing weyuirements, this deas will not oe listed as the

Mgte: [ftho date fuserted in
document’s 2ffective date on the Dapartment of State's records.

if the recosd specifles a delayed effective date, but not 2n effective tirne, 8t 12:C1 a.m, on the ezrller of:
(B} The 90th day after the record is flled,
2C18

ALIGUST 4.
Daicd , . —
-
—_ Vgpr2cs_ Lm0
s gnature of & memzertr sutherized rpreszntlive u? W inember

FERNANDQ R PRADIO
Trped or prinicd name o1 5ig0ee

PPage 3 of 3
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