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COVYER LETTER
B Registration Section
Division of Corporations
IXOCTOR BUNMPER VIO
JBJECT:

Name of Limited Liability Company

1w endlosed Articles of Amendment and Teelsy are submitted tor iling

case retun 21l correspondenee concerning this matter (o the lollowing

[Roy Snut

Mamy of Person

Duoctor Bumper L1

IFirm Compans

31567 win Shose Fanwe

Acddrens

Orlando, 11, 324821

City State and Zop Code
contict@doctorhumpenisa com
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T - PO ! :y‘r-: T
-l address: (b be used for fsure aomnual repaort notiicano) L ~ u—"
_ ‘ . R
u [wther mlonmation concerning this matter. please call,
=
av Smit 07 T31-705] Bl :—gﬂk
[Py ) L
at{ } .
Name of Persaon Arca Conle Dy e Tele phone Numbser -
an
telosed is o check tor the fsloaine amouent:
2500 ihing Fe 83 530,00 Filing Fee & 0 83500 Filing Fee & O 360,00 Fihing Fee.
Certifivate of Statns Cernfied Capy

Coarulicate of Status &
{additional copy is cnclosed) Certitied Capy

tadditional copy s e losed)

MALING ADDRESS:
Registrabion Section

STREET/COURIER ADBRESS:
Regustraiion Scectinn
Division of Comporations IMvisien of Corporations
0. Box 6327
Talliahassee, FIL 32314

Clhinton Building

ool Executve Center Circle
Fallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IXOCTOR BUNMPER 110

tName of the

Amited Liabilit

Conmpany s it now gy

A 01 01 records. §
aabthiy Company)

1w Articles of Organization for this Limited Liability Company were filed on

0152013
. | 1630066
orda document number

s amendment i1s submitted o amend the followmg:

. If amending name. enter the new name of the limited liability company here:
IR, BUMPER USsA IO

and assigned

e sew name must be distinguishable and contun the words “Limated Liallity Company,” the designation “LLUCT o the ahbieviation =00

nter new principal offices address, if applicable:

‘rincipal office address MUST BEEA STREFT ADDRIZSAS)

nier new mailing adklress, il applicable:

Sailing address MAY BIE A POST OFFICE BOX)

If amending the registered] agent and/or registered office address on our records, enter
wistered agent and/or the new registered office address here:

the name of the new

e
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Name of New Resistered Agent: oo ps
AR+

. - ! PR Tl
MNew Repistered Qilice Address: v
Fater Florida street address - v
. Florida oLt
C'in ZipCoge it @N

ew Registered Agent’s Signature, if chaneing Registered A

hereby aceept the appoiniment as regisiered agent and agree lo act in this capaciiy 1 further agree lo comply with the
ovisions of all standes refative (o the proper and complele performance of v dudies, and Dam famitiar with and
‘cepl the obligations of my position as registered agent as provided for in Chaprer 603, 1 N Or if this doclonent is
ing filed to merely reflect a change in the registered office address, T hereby confirm that the linmired liabiline
unpany hay been notified in writing of this change.

It Changing Registered Apent, Signatire of New Registered Apent
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Afienuing AUUIOHLAAT 3 TSV ) dBITLTILLd

removed from our records:

GR = Manager
VIBR = Authorized Member

tle Name

(R JUAN CARLOS MATANOROS

w [[Iilllilgt‘. LA RNIC ERRIC , HRudddiR, «21100 JHIREREE Lowy AP LR TE AL U

3136°TWIN SHORDE LANE,
ORFANDO FILR2824

Type of Action

O Add

O Add

O Add

O Remove

8 Change

7. 0O MRS
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= O Retve
o 2

O Remove

O Change

O Add

O Kemove
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G Change

LPLI1E

= Remove

3 Change

O Remove

0 Change
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. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)
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Effective date. if other than the date of filing:

{optional}
I an eltective date is Rsted, the date must be specitic and cannot be prioe 1o dzie of filing or more than 90 dayvs after tiling.) Pursuant t0 603.0207 (3xb)
Nete: 1 the date mserted in this block does not meet the applicable statutory hing requirements, this date will nat be listed as the
dociment’s effective date on the Department o State™s records,

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

JANLARY 23
Dated

2044
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1 —
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Signature of o

member o1 authoesed representative of o member

Yoy Smi

¥

Typed or printed e of signee
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