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COVER LETTER

"l 'i\': i 1: 1} "\U !'
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NU LINKAUTO BODY - SERVICE LLC

Name of Limited L rability Company

T

riosed Adicles of Amendment and fee(s) are submitted for {iling

Piense restrn al? correspondence concerning this matter (o the following

GOWKARRAN RAMNARINE

Name of IPerson

NU LINK AUTO BODY - SREVICE LLC

T Firm/Company fﬁ}‘d ~
5 S
=
320 STATE AVE 5 £
Sasa . “E o
Address do 2 ———
QLY 3
HOLLY HILL FL 32117 ™% » m
- City/State and Zip Code I;:EE o C};
| RAY .NOLIMIT@GMAIL.COM S o
‘ T T nunl address: (1o be uscd ToF fulure annnal reporl notilication)
For Tavther imurmaion concerning iz matter, please call
GOW i<ARRAN RAMNARINE 386 566-8888
T N o ) R\I'Ci(,ﬂdb Daviime Telephone Number B
achned 1nopcherl Lo pilae g monnt;
N I LRI N WIAL00 1 iing Voe & LISS5.00 Filing Fee & Qsan.un Fiiing e,
Certificate of Status Certitied Copy Certificate of Statos &
{additional copy is enclosed) Certified Copy
{additional copy is epslosed)

STREEV/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle

PO Do 63T
Tailadessee, FL 32514
Tallahassee. FLL 32301

MATEING ADDRESS:
r? s Seetion
i ol Cor D atons



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NU LINK AUTO BODY - SERVICE LLC

(Namg ol the Limited Linbility Company as it tow appears on our records.)
(A Florida Limited TiabiTity Company)

and assigned

The Articles of Organization tor this Limited Liability Company were filed on 12/27/13
13000177202

Florida docuinent number
This ameindiient 15 sebnittted o amend the following:

A Warreading navae, ender the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation =1.LC7 or the abbrovidtion
T R
Enter new principal offices address, if applicable: e
- I - g EXr B ~ i hl ;:':'N ’ N
(Principat office gddress MMUST BE A STREET ADDRESS) A =
L I —
A
EE
Larl
. —_ me
Enter sew maiding adddress. iF applicable: T T SO o SO
- — et T mAIA - '
(Mailing address MAY BE A POST OFFICE BOX) L _m___m_
;)E T}
S DN
e e

H owmending the registered agent and/or registered office address on our records, enter the mune ot the uew

i3,
regisiered agentaund/or the new registered office address here:

RAMNARINE GOWKARRAN e

Nanie of Moy Registered Agent:

320 STATE AVE

Enter Flovida street ccldiress

HOLLY HILL Florida 32117
City Zip Conde

Muw Reaivtered Office Address:

Mew Hegistered Agent’s Sionature, if changing Registered Agent:
Fheceby aecepr il appointinent as registered ageat and agree (o wet in this capacity. 1 further agree to comphy with tie
provisions of @i stanstes redative o the proper and complete performance of my duties, and am familior with apd
aceepl i obligations of iy pasition as registered agent as provided for in Chapter 605, .5, Or. if this document ix
Fomerely refiect a change in the registered office address. 1 hereby confirm that the liited liabilin:

f')(*."l.'lq_;'."/(.'(.-
caipunt ik hevis aotified iowriting of this change. .
mﬁr_\t &m_i\m?_uw,w .

If Changing Registered Apent, Signaure of New Resisliered A gpni
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1f .lmendmu the Munugers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authurized ‘v’iuniur being added or removed from our records:

MGR = Manager
AMBHR = suthorred Moaber
Title Noe

Address Tvpe of Action

GR RAMNARINE GOWKARRAN 320 STATE AVE HOLLY HILL FL 32117 n i
i . _ RIS

D!(rmm'c

____________ e D/\d(!
‘___ ]J(cmmc

22,

My = “PTY

—“ (]

% b

wﬁ -
—Z3 o

on o

_____ —— ‘ jf\dd
‘ . IRL'mnvc

e [_ Remove
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E. Effective datel if ottier than the date of filing: {optional)

A an effective date s Hsed, the date must be specific and cannot be more than 90 days afler filing.) (603.0207 (3)(h

NN B |
O TR Nﬂm\r\»\\n{)\-{ AV

Signature ol a member or authorized representative of a member

__________ VARTOAN SRR a &

Typed or printed name of signee

i
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Filing Fee: $25.00
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