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ARTICLES OF. AMENDMENT gl T
TO H “'g—_*w b &
ARTICLES OF ORGANIZATION -
OF 7518 00T 16 P 1 %9
2 1's Aule Repair, LLC - A* S _;‘—)" :
" [ of the Timl Ub[m c W &1 1 now AL, LU A
The Articles of Organization for this Einmited Liability Company were filed on [ 1/01/2013 and assigned

Florida document number 54_1100054285

This amendment is submitied to amend the following:

A, Ifamending name, enfer the new name of the limited liability eompany here:

The new name must be distinguishable and cantain the words *Limited Linbility Company,” the designation *LLC" or tt ¢ abhrevistion “LL C."

Exnter new principal offlces address, if npplicable:
¥ EET ADD

Fnter new matling actdress, if appiicable:
Mailine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter (he name of the new

registered agent and/or the new veglstered office addreys here:

Name of New Registered Ageni: Francisco Luis Portillo

Mew Registered Office Address: _

Enter Florida sireet address

, Flarida
City Zip Code

New Repistered Apent’s Slgnature, if chanping Registered Ageut:

 hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further ugree to comply with the
provisions of all stalirtes relative to the proper and complete performance of my dutles, and I i familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if thiz document is
being filed 1o merely reflect a change in the registered office address, | heveby confirm that the ttmited liability

company has been notifled i writing of this ehange.
T .

/If Ofif{aglnf Reglstered Agent, Signnture of New Beplstored Aggnt
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If amending Authorlzed Person(s) suthorized to manage, enter the title, name, and address o each pevson_being addeg
or rewoved from eur I'pcords:

MGR= Mauager
AMBR = Anthorized Member

Litle Nume Address Type of Actlan

MGRM Perez, Jeffrey 336 Guonery Rd § O Add

I.ehigh A F1. 23971
chigh Acres, W Remove

B Chapge

MORM Portille, Francisco Luis 336 Gunnery R § & Add

.I,cl-ngh Acres, PL 33071 O Remove

O Chauge

0 Add

3 Remove

O Change

0O Add

O Remave

0 Change

0 Add

) Remove

0O Change

1 Add

O Remova

0O Change
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D. If amending any other Information, enter change(s) heve: (Anack additional sheets, necesiary.)

E. Lffective date, if other than the date of filing; (optlonal}
(If an effective dawe 13 listed, the date nmust be g fic and cannot be prior (o date of filinng or more than 90 days after filin;1.) Purnaait to 05,0207 (3Xb)
Note; Ifthe date inserted in this block docs not seet the applicable statitory {iling requiremen:s, this dati: will nod be listed as (he
document’s effective date on the Department of State's records. ;

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earller of:
{b} The 90th day after the record is fited.

Octoher § 1 2019
Dated +
,_._--.--.;':.::;":-:"'-:' ot
~ F Sifufothre of a Member or authorized representalive of a momber

Francisco Luis Porlillo

Typed or printed naine of signee
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