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COVER LETTER

TO: Registration Section
Division of Corporations

SOLUTIONS AUTO SALE & REPAIR LLC
SUBJECT:

Name nf Limited Liability Company

Thr enclased Articles of Amendment and feels) are submitted for 1i'ing,

Piease revumn ali correspondence concerming this matter to ihe foliowing,

LORRAINE SANTOS

Name of Person

FiowCompany

1436 5 SEMORAN BLVD

Address

ORLANDQ. FL 32307

CitysState and Zip Code
LORRAINE@SPTANFL.COM

E-mall add:ess: (10 e used far teiiie ansuz rep0st 1oification)

For further information conceming this mater, please call

LORRAINE SANTOS 307 381-6137
_at( )

Narne of Person Area Code Daviime Telephone Number

Erclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & L1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centiticate of Status Certified Copy Certificaie of Status &
(addiienal copy is eaclosed) Certified Copy

(addizional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Tre Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tullahassee, FL 32303

Has pow 22 4144 2,

—
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ARTICLES OF AMENDMENT s
TO 39 e
ARTICLES OF ORGANIZATION 880,
OF T

SOLUTEONS AJTO SALE & REPAIR LLC e

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Timited Liability Company)

F2402014

. ” . . . . T 13 .
The Articles of Orgarization for this Limited Liability Company were filed on ™ and assigned

Florida document aumber 114000048503

This amendment is submittec to amend the following:

A. If amending name, énter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designmicn "LLC™ or the abbreviasion "L.L C."

Enter new principal offices address, if applicable:

{Principal affice address MUST BE 4 STREFT ADDRESS)

Euter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}

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

Namie of New Registered Agent:

New Regisiered Office Address:

Enter Florida sireet eddress

, Florida
Cirv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as registered agent and agree io act in this capacisy. 1 further agree to comply swith the
provisions of ail statites reiative to the proper and complete performueice of my duties. and [ am Jamiliar with and
accept the obligations of my position s registered cgent as provided for in Chapier 605, F.S. Or, if this document is
being filed io merelv reflect a change in the registered affice address. ] hereby confirm that the limited liabiliny
company has beer: notijied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

W J2 000 80 H G2
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1f amending Authorized Person(s) authorized to manage, enter the title, naine, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Twpe of Action
MGR MAIRENY PERALTA 4404 S OBT
= Add

ORLANDQ, FL. 32839
ORemove

O Change

' .
[l

-
Uit

. - C)""
ﬂ” i jf_\’d_d

A -

%
Leal )

4 Y

Refiove
MRex

- .

- -
v
-

-

CChange “

Oadd

CRemove

CiChange

- Cladd

CIRemove

UChange

Dadd

ORemove

OChange

Oadd

TJRemove

7[ A L0600 2H4IF 7D JChange
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. Tfamending any other information, enter change(s) here: (drtach additional sheets, i neces. an)

— = -3
',." . [ s
il . -
T ; \
y - -
. “ V"

E. Effective date, if other than the date of filing: (optional)
(7 an effective date is listed. die date must be specific and cannot be prior © daic of iiing er mure than 90 days afer filing.) Parsuant 1o 605,207 (3)ib;
Note: If the date ingerted ir: this block does rot meer the appiicable statuiory filing requirements, this date will niot be listed as the
document’s effective date on the Depantment of State's records.

[ the record specifies a defayed effective date, but not an effective time, 2t 12:01 a.m. on the ertier of: (1) The 90tk dav after the
record s Sled.
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