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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: GREEN LIGNT AUTO DIAGNOSTIC LLC
(Name of Limitad Liability Company)

The enclosed Articles of Amiendment and fea(s) are submitted for filing.

Plenye redurn all correspondinice converning dis matrar & the fotlowing:

imelda Vasquez

(Name of Person)

Legalzoom.com, Inc.

(Firm/Company)

100 W. Broadway Suite 100
(Address)

Glendale, CA 91210
(City/State and Zip Cods)

Por further information conceming this matter, please eall;

Imelda Vasquez
(Name of Person)

at (323 ) 962-B600 ext 7950
{Aren Code & Daytime Telophone Nusaher)

Enclosed is a check for the fHifowing amount:

[Js25.00 FilingPes  [_]$30.00 Filing Fee & [£1$55.00 Filing Pec & [C]s€0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy

(additional ¢opy is enclosed)

MATUING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporgtions Divigion of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2653 Executive Center Lirdle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENY i @
TO =B
ARTICLES OF ORGANIZATION = —
OF ARG
e N
GREEN LIGNT AUTO DIAGNOSTIC LLC 2, 2 T
T (Namsof the Llmited Liabillty Company as it now ADpears O Our reCOrds. - . ™
(A Honaa Emﬁ’tﬂ Linbility C%mpanyj =L
e R
R = »
The Articles of Otganization for this Limited Liability Company wers filed on 8/26/2013 and assipned
Florida document number L13000135853

This amendment is submitted to amend the following:

A, If nmepding name, gnter the new name of the limited liability company here:

Green Light Auto Diagnostic, LLC

The new name must be distingnishable and end with the words “Limlited Liability Company,” the designaticn *LLC" or the abbreviation
“L,L.C:'

B. If amguding the registered agent and/er registered office addrese on aur records, enter_the name of the now
j for regiptered office nddress here; '

Name of New Registered Agent:

N i )] dregs:

{Enter Florida street address)

, Florida
(City)

{Zip Code)
[ stel t's Signat if changiog R Agent;

1 hereby accept the appointmeni as registered agent and agree to act in this capacity. I Jfirther agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am_familiar with and
accept the cbligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document s
being filed o merely reflect a change in the registered office address, I heraby confirm that the limited Hability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registersd Agent)
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If amending the Managers or Managing Members on our records, enter the tit] gnd add ofe ager

or Managing Member being added or removed from our records:

MGR = Mauager

MGRM = Managing Member

Title Name

Address Type of petign

A4

Remove

1 aaa

[ JRemove

D. Ifamending any other information, enter change(s) here! (drtach additional sheets, {f necessary.)

Dated

Anderaon Dominique

E@/ZR 3ovd

Typed or printed name of signes
Page 2 of 2

Filing Fee: $25.00
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