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: COVER LETTER

TO:  Registration Section
Division of Corporations

MOBILE UPHOLSTERY AND ACCESSORY PROLIC
SUBJECT;

Name of Limired Liability Company

The enclosed Articles ofAmendment andfee(s) are submitted for Hling.

Plense refum el correspondenceconceming thismater to the following:

Cheyenne Moscley

Nume of Person

Legalzoom.com. Inc.

FimyCompany
100 W, Broadway Suite 100
Address
-.-.‘
Glendate. CA 91210 —m =
ey o
City/State and Zip Code ;;!; ;_xr; st ¥ l
willic.washington 1978 gmail.com )(_;;}3' c'l-’
E-matl address: (1o be used for Tuture annual reportnotlication) r,U\'}l:"‘: o i
- T - Mo iel
For turther information conceming thismatter, please call: N
o O
o e
Imelda Vasquez . 323 962-8600 ext 7950 =P 0
at { ) . N
Nime of Person Arest Cocle Daytime Telephone Numberp» =
Enclosed is a check for the following amount:
[ $25.00 Filing Ice 0 830,00 Filing Feek [E $55.00 Fiting Feede O $60.00 Filingtee,
Certificate of Status Certified Copy Certificale of Status &
{additionnl ¢opy i< enclosed) Certiticd Copy

(additiona) capy isenctosed)

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

Division of Corporations hvision of Corporatians

P.G, Box 6327 Clifron Building

Tallahassee, FIL 32314 2661 Excentive Center Circle

Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOBILE UPHOLSTERY AND ACCESSORY PRO, LLC
(ameof the Limlred Lis
Al

The Articles of Organization for this Limited Liability Company were filed on 06232015 and assigned
L15000108666

Fiorida document number

This smendment is submitied 1o amend the foliowing:

A. [l ameading name,enter the new name of the limited liability company here:

Moile Uholstery and Accessories, LLC

1he new name st be distinguishable and end with the wosds “Limited Liskality Company.” the designation “LLC™ or the abbrevimion “L.L.C™

Enter new principal offices address, if applicable;
(Principal office adilress MUST BE A STREET ADDRESK)

gnv 5108

=
Enter new mailing addvess, if applicable: 59
aar
(Muailing uddress MAY BE A POST OF FICE B(}X) P,

bl
L]

|
S
4
S%

Gt
My b1l
. . . ™ I
B. IT amending the registered agent and/or registered office address on our records, enter ghe name ofﬂfﬁa new
registered agent and/or the new registered office address here: = 2 W
B N
pr uim )
Name of New Repistered Apent:
New Registered Office Address:
Inler Floyida street aderess
, Florida
Ciny Zip Condee

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

1 hereby accepr the appoinnment as registered agent cnd agree 1o act in this copacity. I further agree 1o comply with the
pravisions of all statues relative to the proper and complete performance of my dwtics, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely vefleet a change in the registered office uddress, I herehy confirm ihat ithe lomited Habiling
company has been notified in writing of this change.

If Changing Regisiered Agent,Sianature of New Repistered Agent

Page 1 of 3
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If awending theManagers or Authorized Memberon our records,euterthe title, name, and address of each Manager or

AuthorizedMember being added or removedfrom our records:

8."5!2(:1 59:13:16 AM PDT

MGR= Manager
AMBR = Auithorized Member

Type of Action

‘Fitle Name Address
0 Add
I Remove
[ Add
1 Remove
oL Add

O Remove

Pt 7 ~e
i
T

A > '11

Znrm =

>3 ﬁ'?um i
Ly =3

e O

;%:-2 @lcnlmgn
2, U
= no
o

O Add

O Remove

O Add

{J Remove

Pape 2 of 3
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Jul221511:53a Campbell Auto 8502231204 p.2

D. If amending uny other information, cuter change(s) here: (Atach additional sheets, if necessary ;

F. Effextive date, it other than the date of {iling: (nptional)
(The effetive dare mse e pecific. cannm be prier o dete of recvipl or filed date and cannot be aure than 90 days after
the daie this document Is filed by the Florida Department of Stute)

Datsd __1:'_?-_2" :L-_

() CL) as . :.f‘-—..

Signature of a member ar suthafized wpreseatative ol e inareber

Willic Washington

THIRO OF Rrinted Name 61 signee

e
.

—..*
:O’U'} ~3
™~m E
=% > T
g
=0 &
i o nonEe
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