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COVER LETTER

TO: Registration Section
Division of Corporations

ﬂ)u}‘/\ 7 AridA /4\/7() /)7au'7l7¢7vf LLC

Namd ol Limited I, iability Company

SUBJECT:

The enclosed Articles of Amendiment and feeis) are submitied for liling.

Please return all correspondence concerning this matter to the following:

A;}/ue,/ /4//2/' T Asmo ip)

Namwe of Person

‘rou%A TArpA /Z\//D [Z)uf)%/@

Fifme: ompany

2UY S Madd/ Ave

T Arp s FL T7425

City/Staie and Zip Code

Kpr@ Jaqu TAMIA A v U0 (/1

=mua] adedress: (o be used for tugdfe annual report notitication)

For further information concerning this matter, please call;

Kedrey/ 7 o rassip

:\lum: of Person

Yo7, K YS

Area Code

avtime Telephone Number

tncloged 15 a check for the following amount:

$25.00 Filing l'ee 0O £30.00 Filing Fee &

Certificate of Status

O 355.00 Filing Fee &
Certitied Copy

0O $60.00 Filing Fee,
Certificate of Status &
Certiticd Copy
tadditonal copy s enclosed)

taddinonal copy s enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
PG, Box 6327
Tallahassee, FIL 32314

STREET/ACOURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2017

RODNEY KIRT THOMASON
2714 S MACDILL AVE
TAMPA, FL 33629

SUBJECT: SOUTH TAMPA AUTO BOUTIQUE, LLC
Ref. Number: L17000086795

We have received your document for SOUTH TAMPA AUTO BOUTIQUE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

Name of business is missing.

You can only list one person as the registered agent, not two.

The reqgistered agent must sign accepting the designation.

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

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

Jenna D Harris

Regulatory Specialist Il Letter Number: 017A00014855
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOw\’hTmoo» Auto Boutique, (Le

thility Corige 1Y s H O OW APPEIE 0N our Fecords)
(.'\ 13 oz Tmited Liabiliay Ceonmpany)

Fhe Articles of Organization for this Limited Liability Company were filed on

Yyligl13
Florida document number L I Zﬁogg_gqug .

and assigned

I'his amendment is submitted to amend the following

- ~
: . . - de
AL I amending name, enter the new manie of the limited Liability company here P iy -
- e ii
S (! I
;:'_ - oozt
e new name must be distinguishable and coatain the words “Limited Liabilinn Company . the designation “LLCT

.',f) m i
Enter new principead offices address, if applicable: ":-‘-?’ o gn'-‘ :
e = "
{(Principal office address MUST BE A STREET ADDRESS) R X o
o P
- - LN
»

Enter new mailing address, il applicable:

(M ailing address MAY BE o POST OFFICE BOX)

B. If amending the registered agent and/ur registered office address on our records, enter_the name of (he new
registered agent and/or the new registered office address here

Name of New Reaistered Avent: /’?‘)C/Ma/ /4///1 7L ﬁ oM qfﬂ/\/
New Registered Offiee Addiess: 2 7/ \/ ( /\1 4 C”/) / / A o

Frator Floside vivoer acdifeess

%ﬂ/ﬁ . Florida jj&Z?

iy Zip Cade
New Reaistered Aeent’'s Sionature, if changing Registered Agent

L hereby accepi the appointiment as registered qgent aned agree to act in ithis capaciy

1 further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutfes, and  am familior with and
aceept the obligations of iy position us registered agemt as provided for in Chap
heing filed o merelv reflect a change in the regisiered office addye

003, F.SOr, df this document is
company has been notificd inwriting of this change,

irmn the the imited liabiling

‘\',. [ itrehy g
| -

piensture of New Registered Aeent
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IMamending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed trom our records:

MGR = BManager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

el /?C’OQNC{V ﬁ"”‘/fa/\/ 27/’\/ J /!1‘7‘:0/)// /4"6 0 Add
TW FL ng‘zj O Remove

¥211;ingc
mee  Deonse R Thmpsnr 270 [ Mach]) A o

'7.7?)3% FL 50629 e

"B hange
AmAL /gvc/w// Thresn) 270 S e, JIAG g

Thrpl P THZ o

O Change

0 Add

0 Remowe

S (%)

O Change

0 Add

O Remove

0 Change
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D. I amending any other information, enter change(s) here: cAnach additiemead sheers, I necessary.)

(optional)

F. EfTective date, if other than the date of filing:
(an effective dute is isted. the date must be specitic and cannol be prior 1o date of filing or more than 90 duys afler Niling.) Pursuant w 6030207 (3ih)

Note: 1f the date inserted in this block does not mieet the applicable stauory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at42:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
i7ated . . - RS
* Ty L iy
e ™ * e
bl ') Q ey
sar ] £
Signature of a memher or zlm]u)ﬂ;rcd representiative of a member R [$)] '
Mooty Jopd T hormesord S = UL
Typed or prifited mune of signee e C:o e
TN
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Filing Fee: §25.00



