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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000185
REFERENCE : 382316 8014298
AUTHORIZATION
CosT LIMIT 5,00 i
ORDER DATE : November 18, 2014
ORDER TIME : 8:51 AM
ORDER NO. : 382316-010
CUSTOMER NO: 8014298

DOMESTIC AMENDMENT FIT.ING

NAME : FLORKOWSKIS COMPLETE AUTOC
REPAIR, LLC

EFFECTIVE DATE:

e

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH 62935

EXAMINER'S INITIALS:



COVERLETTER

TO:  Registration Sectlon
Divislon of Corporations

. Florkowskis Complete Auto Repair, LLC
' Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following;

Nome of Person

Firm/Compemy- -

Address

City/Sinte and Zip Codc

“E-mall addrexs: (fo be usod Tor Tutare annual r:port_no’ﬁ'ﬁcn.l:icns -

For further information concerning this matter, please call;

- Bhn Florkowalks a(IIA) . 30722207

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 03 $30.00 Filing Fee & L3 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificats of Status Certificd Copy Certificato of Status &
(additionn] capy is enclased) Certified Copy

(edditional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division af Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 266! Excentivo Center Circle

Tallahaasee, F1. 32301




FILED

ARTICLES OF AMENDMENT
TO M DEC -1 AMIO: 16

ARTICLES OF ORGANIZATION oo posany o caye
OF TALL AHASSEE, FLORIDA

Florkowskis Complete Auto Repair, LLC

o 1
orida Lim Apbility Company

The Articles of Organization for this Limited Liability Company were filed on __ I &0 = / 7 = 20 /¥ and assigned

Florida document numbor _ - | 1O OO )5 ([, 2.D

This umendment is submitted to amend the following:

A, If amending name, enter the new name gf the limited liability compapy here:
The new name must be distinguishable and end with the words “Limitcd Liability Company.” the deslgnstion “LLC" or the abbrevigtion “L.L.C."
Enter new principsl offices address, if applicable: 7520 E Hwy 25 Belleview, FL 34420
cipai office EAS E
Enter new mafling addresy, if applicable: T50 15 HW“'!I S &//rvrtw fj

(Malling address MAY BE A POST OFFICE BOX) 24y 20

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

stered ape or the new o ere:
Name of New Registered Agent:
New Registered Office Address:
Emier Florida street address
, Florida
City Zip Code
*s Si jy

T hereby accept the appointment as registered agent and agree lo act in this capacity. I firther agrec to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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.

If Chonging Registered Agent, Signature of New Registered Agent
Page 1of3




If amending the Managers or Aothorized Member on our records, enter the fitle, pame, apd add or
thorized Me ing a oV ou rds:

MGE = Manager
AMBR = Authorized Member
Title Namg Addryny Typs of Action
AMBR JOHN E. FLORKOWSKI 7520 E HWY 25 B Add
SVIFRW
BELLEVIEW, FL 34420 O Remove
AMBR JOHN E. FLORKOWSKI 7520 E HWY 25 O Add
BELLEVIEW, FL 34420
i D Remove
0O Add
C Remove
0 Add
[ Remove
0 Add
C Remove
—— O Add
O3 Remove

Pape 2 of 3




D. If amending any other information, enter change(s) bere: (4riach additional sheets, if necessary.)

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

(The effective date must be specific, cannot be prior to date of receipt ar filed date nad cannot be more than S0 days after
the date this document Is filed by the Florida Departmeit of State)

Dated _{[ = Zbﬂlo/‘!/ﬂf

——

Signaturc of a memiber or authorized représentative of a member
John E. #lorkowski

Typed or printcd name of 5ignee

Page 3 of 3
Filing Fee: $25.00
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