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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1§Vb6&\qr\er" Q"fd’b Q@U(‘Q, L-LL

I Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

2 L WNafia

Name of Person

_AS\—besgg‘M Pudo QM’. Lo

Firm/Company

Loed DN s Avenut

Address
E‘é‘r \M&(gu&e. \[" wido "S220A - ';Dcﬁ;, ‘
Cily/ﬁlme and Zip Code L

1<

-mail address: (to be used for future annual rcport notification)

TFor further information concerning this matter, please call:

RN Nl D

: ~ a QS ) Y- 1OR Qe Gk LASY
Name ol Person

0S & Hd L2 ¥VHHIO

Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
ﬁ‘ $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy 1s enciosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301



Gmail - Corporate Filing - 800257021378

/G-al ' Paul Martin <designerautocare@gmail.com>
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/ Corporate Fr!mg 800257021378
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Iimitedonllne@dos.state fl.us <limitedonline@dos .state.fl.us> Fri, Feb 21, 2014 at 11:17 AM

To: DESIGNERAUTOCARE@Imalkgom o ¢ ey ¢ Pruake Qo LLQ

The Articles of Organization for IST DESIGNER AUTO CARE, LLC
were filed electronically on February 21, 2014, effective February
17, 2014, as verified by this email and authentication number
shown below and were assigned document number L14000030
Please refer to this number whenever corresponding with this

office.

Electronic filing and certification is provided for in section _ ) o v

15.16, Florida Statutes and has the same legal effect as any .

other filing or certificate. choom
R

To maintain "active” status with the Division of Corporations, fj’,J ~ Il

an annual report must be filed yearly between January 1st and [r‘.'{' ;"ﬁ

May 1st beginning in the year following the file date or effective e 2 Y

date indicated abowe. if the annual report is not filed by May TR B!

1st, a $400 late fee will be added. It is your responsibility E;?':‘ o

to remember to file your annual report in a timely manner. Fen O

e
4

A Federal Employer Identification Number (FEIKEIN)} will be required
when this report is filed. Contact the IRS at 1-800-829-4933
for an SS-4 form or go to <www.irs.gov>.

Please be aware if the limited liability company's address changes,
it is the responsibility of the limited liability company to
notify this office.

Should you hawe any questions regarding this matter, please contact
this office at the address given below.

Justin Shivers
Regulatory Specialist i
Registration Section

~~~Division of Corporations ~ P.O. Box 6327 - Tallahassee, FL
32314

Letter Number. 140221111750-800257021378

@MitsWorkingFL: https://twitter.com/lts\WorkingFL



ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

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

i | 200
Florida document number L\WDWQ%DDD\

and assigned
This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
<%
1™ Desienee. Aydp Care LLE

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or lhngbrcvia@ “LLCT
Enter new principal offices address, if applicable:

AV
(Principal office address MUST BE A STREE T ADDRESS)
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Enter new mailing address, if applicable: !Q\‘Q\-, e on
. e o
(Mailing address MAY BE A POST OFFICE BOX) ’

e

i

B. 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 office address here:

Name of New Registered Agent:

:Q)\\
New Registered Office Address:

N

3
Enter Florida street address

, Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with the

provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familior with and
uceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



T aﬁlending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records: py \k .

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
O Add
O Remove
A Add
J Remove

H
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o
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O Remove
0O Add
[J Remove
O Add
{0 Remove
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D. If amending any other information, enter change(s) here: (Antach additional sheels, if necessary.)

m\\v«

E. Effective date, if other than the date of fiting:

(The effective date must be specifie, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afier
the date this document is

(optional)
ed by the Florida Department of State}
Dated \\\ v

=>4 oW
by

ignature of a member or authorized representative of a member

Goud \. (\(\O\X-e\'r\

Typed or printed name of signee
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Filing Fee: $25.00



