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TO: Registration Section
Division of Corporations

US AUTO BODY SUPPLIES LL.C
SURBJECT:

COVER LETTER

Name of Litnited Liabilany Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retum all correspondence concerning this matter o the foltowing:

ROGERIO FARIA RAMOS

Nunmie of Person

US AUTO BODY SUPPLIES LLI.C

SIoNETS ST

Firm Company

Address

MIAMI SHORES / FLORIDA 33138

Crv-Swie and Zip Codde

usautobodyllc@gmail.com

E-min] addiess: to be nsed for funwe annual teporni noification)

For fuzsher intormatton concerninyg this motter, please cull:

EPIMENIDES K. C. PEREIRA

305 §34-1033
at )

Nate of Person

Enclosed i~ a check for the following amount:
O 2300 Filing Fee O 320,00 Filing Fee &
Certificaie of Status

MAILING ADDRESS:
Regiatration Section

[y fsion o Torporations
F.O). Box A327
Taltahassee. FL 32314

Area Code Pavtime Telephone Number

0 535500 Filing Fee &
Certitied Copy

raddivional copy i~ enctosed)

0 560.00 Filing Fee,
Certiticate of Status &
Certified Copy

fadditional copy is enclosed

STREET/COURIER ADDRESS:
Registraiion Section

Division o1 Corporations

Cilifton Building

2661 Execaiive Cemer Circle
Tattahassee. FL 32301




ARTICLES OF AMENDMENT o
TO s ,}L P
ARTICLES OF ORGANIZATION '
OF

) L DR, :3?
US AUTO BODY SUPPLIES LLC t Afg Y ue o
(Nume of the Limited [Liubility Company as it now appears on our records.} DS 5 "‘r-u 4 7;
i A Florida Cimited Liability Company) - 0,‘-.’/”'/

Thoe Aptie]oas Nermr ot - fe T et 1 eIt B 02/17:2016
Ihe Articles of Organization for this Limited Liability Company were filed on

L16000033724

and assigned

Florda document nuumber

This amendment i3 submitted to anmend the following:

AL I amending name. enter the new name of the timited liability company here:

The ney name must be distimguishable and contam the words “Limited Liability Company.” the designatioe “LLC™ er the abbreviauon "L 1L.C7

Enter new principal offices address. if applicable:

tPrincipul office address MUST BE A STREET ADIRESS)

133 NE S<TH ST - POBOX 382194
MIAMI FL 33138

Fnter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/ur the new registered office address here:

Naine of New Reoistered Agent:

New Registered Office Address:

Enrer Flovida sorevet address

. Florida
Ciry Zip Code

New Revistered Avent’s Signature, if chanving Registered Agent:

P ereby aceept the appointnent as regisicred agent and agree 1o act in this capaciry |1 further agree o comply with the
privisions of all statiies relative 1o the proper and complete performance of my duties. and [ am famitiar with and
aceepr the obligarions of my pesition as registered ageni as provided for in Chapter 603. F.5. Or, if this document is
hetng filed 1o merely reflect a change in the registered office address. ! herehy confirm that the limited liabiliry
coompany as been notified inoeriiing of this chunge.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Name

EPIMENIDES K. C. PEREIR A

MGR

ROGERIO FARIA RAMOS

Address

383 NW IS ST

Tvpe of Action

C Add

NORTH MIAML FL 33168

O Remone

B Change

716 NESTST

m Add

MIAMI SHORES.FL 33138

O Remove

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

- . AMAY, 20 2017 .
E. Etfective date. if other than the date of filing: {optional)
v an elieenve date s listed. the date miust be specific and cannot be prior w date of filing or imare than 90 davs after filing.} Pursuant to 603.0207 (33
Note: Ir'the date mseried in this block does not meet the applicable statutory tiling requirements, this date will not be tisted as the
document’s etfective date on the Depariment of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a2.m. on the earlier of:
(b) The 90th day after the record is filed.

MAY 26 2017
Dated .

E,Aé'/\ =Y i

Signature ol o member or authorized representative of a menther

EPINENEDES KWAME CATRAIO PEREIRA

Typed or prinied name of signee
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