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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2018

TROY D. THOMPSON
25 BOBCAT LANE
FREEPORT, FL 32439

SUBJECT: POP'S AUTOMOTIVE SHOP LLC
Ref. Number: L15000166821

We have received your document for POP'S AUTOMOTIVE SHOP LLC and your

check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Flonda Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 318A000221é:8:'

www.sunbiz.org
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TO:  Registration Section
Division of Corporations

COVERLETTER

POP'S AUTOMOTIVE SHOP LLC

SUBJECT:

Name of Limited Lizbility Company

Dear Sir or Madam:

The enclosed Statement of Correctivon and fee{s) are submisted for filing.

Please return all correspondence concerning this matter to the tollowing:

TROY D THOMPSON

Naime ot Person

Firm/Comipany

25 BOBCAT LANE

Addiess

FREEPORT, FL 32439

Cirv/State and Zip Code

raddadracer@gmail.com

E-mat] address: (o be used for future annual report noufication)

For {further information concerming this matter, please call:

TROY D THOMPSON

850 585-0172

Namw ol Person

STREET/COURIER ADDRLSS:
Registration Seetion

Rivision of Corparations

Chifton Luilding

2661 Exceutive Cenier Circle
Tallahassee, Flurida 32301

Enclosed is a check for the following amount:
MSZS«EiIiﬂg‘ Fee

CRZENG2 (9/13)

(] 530 Filing Fee &
Certiticate of Status

Area Code Ihvtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

] $60 Filing Fee;
Certificate of Status &
Certified Copy

{7] 855 Filing Fee &
Certitied Copy
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STATEMENT OF CORRECTION
‘ FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Purswant o section 605.0200, F.S. this document is being submitted to correet a previousty Hiled document.

POP'S AUTOMOTIVE SHOP LLC

FIRST: The namie of the Himited liability company is:

SECOND: The Florida Document number of the Thurted Liability company is: L15000166821

ARTICLES OF ORGANIZATION

THIRD: Pocument to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E] Comains an incorrect statement. The incorrect statement, the reason the statement 15 incorrect, and the corrected
slatement are as follows:

AHTICLE I - L3t of pov3ons nuthonzed 1o marsge the LLC 13 scotrect, Troy U Thorpaon seil.fied (e Aftcios of Organizate: narmng hrosel a3 Bagisletec Agont ovly, Amy o Thomdson |»ita)

and Anharie ¢ M Sciimedt (Gaughion hasu ng share of nterest, bul ware mistatenly kslod 2y AMBR. Faruly members with the 1ok Gf authonlad Topressfidlng ary Nol frugurred Lo bave

membership 1o perlorman s capacily  Pop's Automobve Shop LLC 15 a sngle memoer LLC formed by Tony O Thompson as tha sele Aythonzed Member with 100% nterest

OR
e - . — -
OdJ Was detectively signed. The manner in which the document was defectively signed and the appropriate corgggtion are
-~ st =T
as follows: : ol
1
L e
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snissiopy !l the record was delj

(

Stenature of Authdrsd é csentativé—" Date

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the destgnation).

New Registered Apent’s Stanature, il clunging Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capaciiv. I prther agree to comply with the
provisions of all stanates relative to the proper wd complete performance of my duties, and [am jamitiar with and aceept the
whlipations of my position as regisiered agent as provided jor in Chaprer 6035, F.S. Or, if this document is heing filed to merefy
reflect a change in the registered office address, 1 hereby confirm thar the limited liahility company has been notified inwriting
of this change.

/ 4 ,Rugislcrcd Agent's Signature
Filing Fee: 32500
Certified Copy: S30.00 (vptional)

UR2EQG2 (9/15)



