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COVER LETTER

TO: Registration Section
IHvision of Corporations

Mike's Auta Collision, 1L1LC
SUBFECT:

Nume o Limited Liability Company

The enclosed Articles of Amendmenit and tfee{s) are submitted sor tiling,

Please return all correspondence concerning this matter to the tollowing:

Michael Horme

Namy of Peron

Mike's Auto Colhsion, LLC

Fiomn/Compina

2433 Jenks Avenue

Address

Panama City, FIL 32405

Cits/State and Zip Code

mikehorme 33 vahowr.com

-l address: (Lo be used tor toture annuast report notihicitiond
For turther intormation concerning this matter. please call:

Michael Horne X350 2656003
at o )

Arci Cende

Name af PPerson Daytime T'elephone Number

Paghosed oo cheek tor the felfoving amount:

S23.00 Filing Fee 0 53000 Yiling Fee &

Certilicate of Status

0O $35.00 Filing Fee &
Certilied Copy

0 Soudnt Filing Fec,
Certificute ol Stalus &
Certified Copy
Ciddtional copy s enclisedy

taddipional cops s enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corparations
1.0, Box 6327
Fallihassee. 1, 32514

STREET/COURIER ANDRESS:
Registratinon Seetion

Division ol Corporalions

Clifion Building

2661 Eseeutive Center Cirele
Talluhassee. FI 32304




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mike's Auto Collision. LLC

(Name of the Limited Liability Company as i now_appears on our vecords. )
tA Tlorids Timned Taabilins Company )

- N . . . Loy . - NMav i, 2017 -
Fiie Articles of Organization for this Limited Liability Company were tiled on - fay . 017 and assigned
- FOUNOIIUB0

Fiorida document number 121700009396

This amendment is submitied o amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Diabifiy Company

“the designation “LLCT o1 the abbreviation ©[LCT

Enter new principal offices address, ifapplicable:

(Principal office addresy MUST BE ASNTREET ADDRENS)

Enter new mailing address, if applicable:
8

(Muiling address MAY BE A POST QFFICE BOX)

R.  If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Nuaine of New Revistered Agent:

New Revistered Office Address:

Faer Florida streer adddros

. Flortda

iy

Aoy Code
New Registered Apgent’s Signature, i

Jif chanping Registered Agent:

{herehy aeeepr the appointment as registered agent and agree o act i this capacine 1 further agree to comple with ithe
prrovisions of all statites relative to the proper and complete pertormance of my duties, and Tam fomiliar with and
ceeepd the obligaiions of my position as registered agent as provided for in Chaprer 603 F.S O, i this dgewnent s

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the lmmc'd fiTilin
compeny fees heen motified inowriting of this change,
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If Changing Registered Agent, Signature of New Repistoved SQnt -~
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AD Devvnne Wheeler Q082 [eisure Lakes Dr
D .'\d\.i

Chipley, FIL 32428
= Remonve

O Change

AP Joellen Hore 7301 Many Jo Awve
E Add

Panma City, FLL 32409
O Renume

O ¢ hange

0O Add

O Remone

O Change

O Aadd

O Remone

O Change

- 0O Add
T e —
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D. If amending any other information, enter change(s) here: cdutach addivional shects, if necessaryy

. . . . June 0, 2007
E. FEffective date, it other than the date of filing:

(optional)
(I an erfective date is fistedd the dite must be specitic mnd canmot be prior w date ol tiling or more than S00dies atien filing.) Pursuant 1o 603 0207 {3i0hy

Noter [Fthe date inserted in this block docs nolmeet the applicable statutons filing requiremenis. this date will not be listed s the
document’s eilectiv e date on the Department of Stile's records,

If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. cn the earlier of:
(b) The 90th day after the record is filed.

June 20

. —
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2n17 - [
Dated . T~ o
. < -
N
L / o ~T
. : : — 2 i
Ustanature ol member o autherized representative of s member oL ‘; -
: P PN
Michael Homne e
LU o
I'sped or primted name ot signee ?‘.‘:_ - e
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Filing Fee: $25.00




