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ARTICLES OF AMENDMENT
TO n
ARTICLES OF ORGANIZATION
OF

XTREME AUTO COLLISION, LLC

(Name of the Limited Unhlllq Cnmsanx as It now appesars on ouy records.)
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 03/08/2015

and assigned
Florida docurent number & 5000153050
This amendment is submitted to amend the following: s
- [ e
[ gt |
A. Hf amending name, enter the new name of the limited liability company here: =
o=

‘The naw name must be distinguishable and contein the words "Limited Linbility Company,” the desiguation "LLC" or the abbreviation

0

Enter new principal offlces address, If applicable:

{Principal office address MUST BE A STREET ADDRESS)

hh b2 P &Y d

Enter new malling addresy, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B, If smending the registered agent and/or registered office address on our records, enter the name of the new regiatered
agent and/or the ney registered office address here:

Name of New Registered Agent: WILMARY LOPEZ PEREZ
New Registered Office Address: 2188 N MILITARY TRAIL, STEB
Enter Flortda sirecs addvess

WEST PALM BEACH
City

__ Florida 33409
Zip Code

N igfer 'y Signature, If changing Reglstered Agent;

] herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

being filed to merely reflect a change in the registered office addvress, I hereby confirm that the limited liability
company has been notified in writing of this change.
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Rephitefed Agent, Sipnature of New Renlstered Agent

1126000 882193
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person belng added

or removed from our records:

MGR = Manager
AMBR = Authorized Membor

H 200000522193

A [}]

2188 N MILITARY TRAIL,STEB

B093/004

Tvype of Actipn

Title Name
MGR DANIEL LOPEZ
MGR WILMARY LOPEZ PEREZ

WEST PALM BEACH FL 33409

2188 N MILITARY TRAIL, STER

WEST PALM BEACH FL 133409
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12 00000 882193

OAdd

MRemove

O Change

= Add
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if vther than the date of flling:

{opticnal)
(If ax: offective date is listed, the date must be specific and cannot be prior w dote of Mirg or mo

. re than 50 daya afier filing,) Pursuanc to 603.0207 (IXb)
Ngte; If the date inserted in this block does not meat the applicable statutory filing requirements,
document's effective date on the Departiment of State's recards.

this date will not be iisted as the

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

MARCH 18 2020
Dated o )
‘é/ W
T
/ 4 SIgmame of « member or wuthorized representalive of e mewnber
DANIFL LOPEZ

Typed or printed name of fignee

Filing Fee: $25.00
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