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COVER LETTER

TO: Registration Section
Division of Corporations

AUTOBADY COLLISION EXPERTS LLC.
SUBIECT:

Nante ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter to the following:

Shuina Labrie

Nume of Persen

Souza's Tax and Accounting Professionals inc

Firm/Company

6239 Edgewater Dr, Ste D-01

Address

Orlando, FL 325810

Cinvdstate and Zip Code

info@souzaiax com

E-manl address: (1o be used tor finere annual report notification)
For further information conceraing this matter, please call:
Michaet Sanson 407 484-330)

att 1
Name of Peeson Arca Code Davtime Telepbone Number

Enclosed is a check tor the folfowing amount:

=W $23 .00 Filing Fee (7 $30.00 Filing Fee & {7 $55.00 Filing Fee & £} S60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
tudditional copy 15 enclosedy Certificd Copy

{additional cupy s enclosed)

Mailing Address: Street Address:

Registration Section Revistration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Sutte §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUTOBRODY COLLISION EXPERTS LLC. : ' !

{Name of the Limited Liabitv Company as it now appears on our records.)
(A Flonda Limnted Liabiliy Company)

0 . . . 27/200: .
I'he Articles of Organization for this Limited Liability Company were filed on 93271014 and assigned

L 14004050772

Florida document nuinber

This amendment is submitted to amend the following;

A I amending name, enter the new name of the limited linbility comipany here:

The new name must be distinguishable and contain the words ~Limited Liabilis Company.” the designation “LLC™ or the abhreviation =1L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Muailing address ALAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our vecords, enter the name of the new registered

asent and/or the new revistercd office address here:

Nane of New Reerstered Avent:

Nuew Reuistered Office Address:

Enter Flewida street adedress

. Florida
Cine A Code

New Registered Avent’s Sienature, if changine Reoistered Asent;

I herehy aceept the appoimiment as registered agent and agree to act i this capaciiv. 1 frether agree 1o comple wih the
provisions of all statutes relative to the proper and complete performance of noc duties, and o faanilior with and
wceept Hie obligations of my pasition as registered agent ax provided for ie Chapmer 603, F.8. Or, if this docunienr is
heing filed 1o merely roflect o change in the registered office address, Thereby confirnn that the timiced tiahiliny
compariy s heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to munage. enter the title, nome, and address of each person_bheing added

or removed from nur records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
AMBR Michael Sanson
OAdd
TRemove

2830 Forsyth Read, 424, Winter Park, FL 32792 & Change

AMBR Angela Sanson
2830 Forsyth Road, 424, Winter Park, FL 32792 & sdd

TRemove

T Change

O Add

TIRemove

“IRemove

“IChange

E Add

Change

J1Add

TiRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed. the date must be specific and cannat be prior 1o date of 1iling or more than ™) davs afier tiling. } Pursuant w0 80302407 (3)¢h)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stute’s records,

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afler the
record is filed.

September 4 2020

Dated &l/é—’\

\luml e of .Wﬁrur au ativerul a nmember

Michael Sanson

Typed or printed name of signee



