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COVER LETTER
TO:  Registration Scetion
Division of Corporations
i DOWNTOWN COLLISION REPAIR, LL.C
SUBJECT:
Name of Limited Liability Conpany
The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Please retur all correspondence conceming this mafter to the Jollowing:
Cheyenne Moseley
o ) Name of Person -
[.egalzoom.com, Inc.
Finn/Cowmpany
el
101 N. Brand Blvd,, 11th Floor
Address
Glendale, CA 91203
Ciry/State and Zip Code g v 53
jmbiker9369@yahoo.com gg =
E-mail addiess: (1o be used for luwre annual report notification) g’:’-?; § l ‘
For further information concerning this matter, please call: [V L ' r—
mfi o
rm
Cheyenne Maoseley BOO  773.0888 exr, 9724 Men I
at{ ) - T
Name ol Porson Arca Code Daytitne Tetephane Numbef— 7 D
o= W
22
S ™
> —_—

Enclosed is a cheek lor the IoHowing mmount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

[ $55.00 Filing Fee &
Cenified Copy
{additional copy is enclosed)

MAILING ADDRESS;

-

£ $60.00 Filing Fee,
Certificate of Stotus &
Certilicd Copy
(additional copy is enclosed)

Registration Seclien
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Tivision of Corporations

Cliflon Building

2601 Executive Center Cirgle
‘Tallahassee, FL. 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOWNTOWN COLLISION REPAIR, LLC

The Articles of Organization for this Limited Liability Company were filed on | 1/28/2016

and assigned SRK
Florida document number -1 6000215859

This amendment is submitied to amend the lollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name mus be disnmuishable nod end with the words *Limited Liability Company,” the designation *LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 623 North Magnolia Avenue
(Principul office address MUST BE A STREET ADDRESS)  Ocala, FL 34475 Fo =
o, TS
ey e e
‘___; _‘ L]
| 25
Enter new mailing address, if applicable: 623 North Magnolia Avenue o N 7
ALl 1
(Muifing address MAY BE A POST OFFICE BOX) Ocala, FL 34475 I o R
O
=N
Sy ™

N
B. [If amending the registered agent and/or registered office address on our records, enfar
registered agent and/or the new registered office address here:

-

he name of the new

Namg of New Registered Apent:

New Registered Office Address: 13302 Winding Oak Court, Suite A

Fnter Vlovida street address

Tampa Florida 33012

Zip Cocle

Ciiy
New Regristersd Apent’s Signature, if changing Repistered Agent:

I herehy aecept the appointment as regisicred agent and ogree to aot in this capacity. I further agree ro comply with the
provisions of all stemutes relative 1w the proper and complete performance of my dities, and I am familiar with and
acecept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registeved Agent, Signature of New Rogistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove
0O Add
O Remove
0O Add
O Remove
T . BbAdd
P =
e S
P e i g
L chnmvei '
P ] — v
s z . -
e
!-“(..J i i"
-7 T
e O
Sge :3,_' P Add
Sr N
p o —
- I Remove
0 Add
O Remove

Page 2 of 3
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1. If amending any other information, enter change(s) here: (dirach additionad sheets, if necessary.)

Articie V. Please update the address of authorized member Jose Mercado to read as

follows:

623 North Magnolia Avenue, Ocgla, TT. 34473

E. Effective date, if other than the date of filing: (optinnal)

(Ve efleciive date must ba specifie. cannat be prior o date of receipt or filed dae sad cannot be more (han 30 days aflee
the date this dozuiment is filed by the Flo-ida Departinent af Stale)

beea__S/1 /1 . .
o 477%

L.:'/Eﬁgne.luma'a meznoer of auitwinzed represeniahive of a member
Jose Mercado
Typed or printed noeie at wignee
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