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COVER LETTER

TO: - Registration Section
Division of Corporations - .

FRANCISCO'S GENERAL AUTO REPAIR LLC
SUBIECT:

SNane ot Limited Liabitity Company

The enclosed Articles of Amendment and feeds) are submitted for [iting.

Please return all correspundence concerning this matter to the tollowing:

FRANCISCO J. MACHADO

Name of Person

FRANCISCO'S GENERAL AUTO REPAIR LLC

FirmCompany

2304 W. MOODY AVE.

Address

PLANT CITY, FLORIDA 33563

City/State and Zip Code
SERVICIO_LATINO@YAHOO.COM

E-nail address: (o be used for futwie annual report notificition)

Fur further information conceraning this mutter. please catl:

FRANCISCC MACHADO 813 728-6020
a }

Namw of Peison Area Code Daviime Telephone Numbcr

tinclosed is a check for the following amount:

O $25.00 Fiding Fee H 330,00 Filing Fee & O $35 00 Filing Fee & O s66.00 Filing Fee,
Certificate of Styus Certitied Cupy Certificate of Status &
Gadditiomal copy is eneclosed) Certified Copy

taddhttonal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Scction

Division of Corporations Division of Corporations

11O, Box 6327 Clifton Building

Tublahassee, FL 32514 2661 Exceontive Cenia Cirele

Tailahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

FRANCISCO'S GENERAL AUTO REPAIR LLC

(Name of the Limited Liability Company as it now appears on eur records.)
tA Flonda Timited LiabiTity Company)

The Arnticles of Organizaion for this Limited Liabiluy Company were tiled on 04/21/2017
Florida document numbey 17000089372

This smendment is submitted to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

and assigned

The new name miest be distinguishable and contain she words “Limited Liability Company.” the designation “LLCT o the abhreviation ' L.L.g

Enter new principal offices address. if applicable:

102 HOPE WELL MANOR RD
(Principal office address MUST BE A STREET ADDRESS)

PLANT CITY. FLORIDA 33567

Enter new mailing address, if applicable:
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B. Il amending the registered agent and/or registered office address on our records. entef the nZme the new
registered agent and/or the new registered office address here:

Name of New Reotstered Agent:

New Revistered OHice Address:

Futer Florida stree aderess

. Florida
Cire

New Registered Agent’s Signature il changinge Registered Avent:

Zipr Codde

[ hereby aceopr the appoiniment as regisiered agent and agrec o act (n dhis capacite, { furdher agree 1o comply with the
provisions of all statutes velative 1o the proper and complete performance of myv duties, and Tam familiar with and
accept the obliations of miv: poesition us registered agent as provided for in Chapeer 603, F.S. O i this document is
heing fifed tomerelyv reflect a change in the vegistered office address, Thereby confirm that the limited Habifine
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR =

Manager
AMBR = Authorized Member
Title

Name

Address

I'vpe of Action

O Add

O Remove

O Change

0 Add

L] Remuove

1
e
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O Change

O Add

O Remmove

0 Change

O Add

O Remove

O Clamge

[ Add

O Remove

¥ Change
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D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(vptional)
11 an effective dute is listed, the date must be specilic and cannet be prior 1o dute of filing or more thas 90 days afler filing.) Pursuant o 6030207 (3Hb)
Note: the date insered in this block does notineet the applicable siatutory Niling requirements, this date will not be listed as the
document™s effective date on the Deparunent of State's records,

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

JULY 27
Daed

2018

e A flaciedy

Signatdge Jfa member or authonzed representative of a member

FRANCISCO J. MACHADO

Typed or pnnted niame ot signee
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Filing Fee: $25.00



