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PO Moepistrrion Section
Bivision of Cerporations

424 KEUSTOMS GARAGE LL €
SHEECT:

Natnz ot [ imited Linhility Company

e erelosed Articies of Amendment and tea(s) are submiztad lor filing.

Pleqee petwrn all correspondence concerning this matier w the following:

PEDRO BRAVO

Miame of Person

4X4 KUSTOMS GARAGE

Fin/Company

23701 SW 132 AVE

Address

HOMESTEAD, Ft. 3003

Cuy/State und Zip Code
4X4KUSTOMSGARAGE@DGMAIL.COM

E-mad] addres < (1o be used for future annual report natelication)
Fo wrheriaformad.en concerning this matier, please cull:

[ B AVD 786 4201208
at ( )

Naune of Ferson Area Code Daytime Telephone Number

Fuchesed oa check for the following amount:

1R800 iling Fee B £30.00 Filing Fee & £3 $35.00 Filing Fee & [0 $60.00 Filing Fec,
Certificate ol Stalus Certified Copy certificaie of Status &:

tadditional copy is ¢nclosed)

Certified Copy
{add mional copy is enclosed)

NMAILING ADDRESS: STREET/COURIER ADDRESS:
Rozgistration Section Registration Seclion

Division of Corporations Diviston of Corporations

Fa) Box 6327 Clitton Building

Tatlahassee, FE 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT .
. ST FILED
' -ARTICLES OF ORGANIZATIONg S ¥AY 28 MM 8 24
OF e gy
SECRETARY OF STATE
TALLAHASSEE, FL ORIDA
ll;”SIOMSGARAGE LLC

(Name of the Limited 1 aabililv { ompany as it 00w apPears on our recnrds, )
A lorida Tinvted Linbility Compiny)

. . . . . . ey vyqe 2 2015 B
Ihe Artictzs of Organizinion for this Limited Liahility Company were filed on 02123/2015 and assigned

Elarida dozusent number 13000033221 _

‘Fhis aimendment is submitted to amend the tollowing;:

Ao IF areeruding: name, enter the new name of the limited liability company here:

I |}9l‘)Pl[‘)(u\l\'ﬁllr L.L_C

T v s it e das lmf wishable and contain the vords “Limnited 1. iability Company.” the designation “LLC™ or the abbreviation *[L.L.C."

nter mev principal offices address, if applicable:

(Prineipal oftice address MUST BE A STREET ARDRESS)

128

{iniiinge eddeoyy \TAY BE A4 POST QFFICE BOX)

Eote oew mailing inddress, if applicable: e

K. F awmending the registered agent andior registered office address on our records, enter the name_of the new
s tere] apent and/or the new registered office address here:

Hame of Mew Registered Agent: PEDRO BRAVO

Hew Revistered Office Address: ~3701 SW 132 AVE —

Enter Florida stroet address

HOMT QIIAD

. Florida 33032
City Zip Conde

Phevcin: zocen the appointment as registered anent and agree to act in this capacity. I further agree 1o comply with the
prorsioey of Gi wavates relative (o the proger end complete performance of my dutics. and Fam familior with and

=l (e obiizations of my position as repistzred agent as provided for in Chapter 603, F.8 Or, if this document is
iy ficd 1o mercly rglect a change in the regisicred office address, [ hereby confirar that the limited labilin
campany has heen notifled in writing of this change.

-

>

IFChanging Registered Agent, Signature of New Registered Agent
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anending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
gL el drom oy records:

AN =
AMBRs

Figlg

Y

ANEE

et

Muanager
Authorized Member

Mume

EAANUEL QUINTERO

RNNIE VAN DER BIEST

RUN VAN DER BIEST

Address

23701 SW 132 AVLE

Type of Action

O add

HOMESTEAD, I'L 3302

B [lcmove

21701 SW 132 AVE

B} Change

B Add

HOMESTEAD, I-1. 33032

[ Bemowe

[l Change

23701 SW 132 AVE

Add

HOMESTEAD, FI1. 33032

O Remove

3 Change

O Add

O Remonve

O Change

O Add

[J Remove

O Change

O Add

J Remove

1 Change
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U ¥ amindig any other information, enter change(s) here: (Attach additional sheets, if necessar)

.. Efective date if other than the date ol filing:

(optional)
Olincctfeetive dase 15 s, the date must be specilic and cannot e prior to date of filing or more than %) days after filing.) Pursuant to 603.0207 (31b)

fentes 11 1he date inserted in this block does net ieet the applicable statutory filing requirements. this date will not be listed as the
doeument s efieetive date on the Department of Stes records.

-
I na
If whe record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the
() The 90th day after the record is filed.

et
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T - Signature o1 niember or andhorized representalive of 4 member — —““—‘*‘51 o

= e

PPLERY BRAVO

[yped or printed name of signee
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