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COVER LETTER

-TO:  Reglstradon Section

Division of Corporations

REQUICKAUTOSERVICES, LLC
SUBJECT:

09:54:22 a.m, 05-19-2016 245

K 0000 Y20 (s 3

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s} arc submitted for ﬁh'.ﬁg.

Please return all correspondence concerning this matter to the following:

Erin Regan
Nasic of Person
InCorp Services, Inc.
Firm/Company .
-4
A
3773 Howard Hughes Pwy, Suite 5008 o f‘:_"-.._1
-+ hare
Address = ;:‘fi
P 3 aat
e A% ey e
Las Vegas, NV 89169-6014 o LI
City/State and Zip Code = r_‘lf‘}r
documents@incorp.com a =
E-mal! address: (to be used for future annual report notificaton) r\J o -5‘
. = r:»-;l Al
For further information concerning this matter, please call; -
Erin Regan ; 702 866-2500
. al )
Naime of Person : Area Code Daytime Telephone Number

Enclosed is a check for the foll'owing amount:
W $25.00 Filing Fee

01 $30.00 Filing Fee & O $55.00 Filing Fee & 1 560.00 Filing Fes,
Certificate of Status Certified Copy Catificale of Status &
(addftioml copy ix cnclosed) Cettified Copy
(ndditioml copy is enclosed)

MATILING ADDRESS:; ) STREET/COURIER ADDRESS:

Repistration Section : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallghassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 3230]

6000134326 3
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ARTICLES OF AMENDMENT Hlle 000 /AY 2dlp’

TO
ARTICLES OF ORGANIZATION
OF

REQUICKAUTOSERVICES, LLC
(Nameof the _L_lmiﬂ'ﬂiﬁﬂg{ goﬁsgﬁg Ef It }E%! nn%rl on_oor Fecords.)
orica | ty Lompany .

The Articles of Organization for this Limited Linbility Company were filed on___08/07/2015 and agsigned
Florida document number L15000134862 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Emited Hability company here:

The new name must be distinguishable and contaln the words “Litmited Liobility Company,” the designation “LLC™ or (ke abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 410 Old School Housc Road E
{Principal office address MUST RE A STREET ADDRESS) ~ Davenport, FL 33837 - Tn
» = o
= E@-
Enter new mafling address, if applicable: W_ o m{r' :
{Mailing address MAY BE A POST OFFICE BOX) =2 Mo
s B "":
?-: .- -
B. H amending the registered agent and/or registered office address on our records, e_nM&ng_t_h___.
repistered agent and/or n office a here:
Regi Agent:
New Registered Office Address:
Enter Florida street address
, Florida
. Ciy Zip Code
New Regisiered Agent’s Si Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and _
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slenature of Now Repistered Agent

HUb00/ YAl 5
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

S H)@0000 /34 23,3

AMBR = Authorized Member

Title Name Address Type of Action

MGR Benjamin W, Lewis 404 01d School House Road E 0 Add

Davenport, FL. 33837
part, B Remove

O Change

MGR Karon Lewis 410 Old School House Road E
o Add

Davenport, FL 33837 O Remove

—
o

O Chrmge
p= ]
il

O AdD

r=

= .
DR.BSV’C r—*:‘u

L,

SYHYTTY

YPLANDES

4%
]
Fal

L]
137

idl

-
O Chafige -

0 Add

0 Remove

O Change

J Add

[ Remove

O Change

0 Add

O Remove

O Change

Al 000134dq 03
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D if amending any other information, enter change(s) heve: (Aitack addirlonal sheets, if necessary.}

E. Effective date, if other than the date of flling: . (optioast)
(ll‘naﬂ'edmduhMhmmhmﬂﬂcﬂmhpﬁmd&dMWmlmwmmmwmnWﬂlb)
Note: Irundmwmmmadmﬂmhwmmmmsmmmmmmuuwum
document’s effective date on the Department of State's reconds.

If the record spadfies a delayed effective date, buk not an effective ima, at 12:01 a.m. on the earller of;
(b) The S0th day after the record |5 filed. .

Dsted May 3 ' 2016
v : : W,/
~ Slghatiee of & memher or gritative of B member
Karon Lewis |
"Typed of prinied Game of HENEo
Page3of3

Filingl‘mmm /{/Qdd()/ﬂ?b/a?gff’g



