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COVER LETTER

TO: Kegistration Section
Division of Corporations

BCONOMY AUTO PAINTING LLC
SUBJECT:

Name of Linited Liability Compiny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return sll corespondence concerning this matter to the foltowing:

CAROLINET.ARSON

Name of Ferson

LARSON ACCOUNTING AND CONSULTING SERVICES1.1.C

Firm/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDOQ, VL 32519

City/State wid Zip Code

consulling @ larsonuce.cow

TE-rmail address: (to be used tor funire anmiak report nonficalion}
For further information concerning this malter. please call:

CAROLINE LLARSON 407 3703686
at( )
Name of Person Ared Code Daytime Telephone Number

Enclosed is a check tor the following amouni:

B 523.00 Filing Fee O $£30.00 Filing Fee & 03 £55.00 Viling Lee & 3 £60.00 FHiling e
Certificaie of Status Certified Copy Certificate of Status &
ladditionat copy is encloszd) Certified Copy

(adinonat copy 15 enclosad)

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

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

T'allzhassee, ¥ 32314 2661 Fxecutive Center Circle

Tallahassee, L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ECONOMY AUTO PAINTING LLC

(N:ume of the Linited Liabilit

- Conwpanv ay it now a s ol our rccurd&-’.)
Inuied Labdlliey GITLP.IH"-')

The Articles of Organization for this Limited Liability Company were filed on 05/02/017
Florida document number -1 7000056852

and assigned
This amendment is submitted to amend the following:

A, I amending name, enter 1he new name of the lmited liabllity company here:
NIA

The new name must be distinguishable and contain the words “Limited Liability Campany,”™ the designation “LLC™ er the abbreviation "LLC
Enter new princlpal oftlces address, If applicable:

- [pd
; el =
NIA [l S sarm
te S = ‘e
(Principal office address MUST BIT A STREET ADDRESS) I
e =
e s TY
N/A - X L
Enler new mailing address, If applicable: ' V-~
(Mailing address MAY BE A POST OFFICE BOX) A =
— <
B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

fonter Flovida sirect adidress

. Florda
City
New Registered Agent’s Sipnature, if changing Re

Zin Cende
ristered Agent:

[ hereby accepi the appoiniment as registered agent and agree 1o aci'in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and I am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 603, .S, Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited habiliry
company has been noiified in writing of this change.

If Changing Registered Agent, Sigiature of New Regivtered Agent

Page 1 ol 3
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If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or ranoved from our records:

MGR =

Muanager

AMBR = Authorfzecd Member

Address

1125 TAPESTRY DR

Type of Action

O Add

CELEBRATION, ¥I. 34727

W Remove

O Change

910 SPRENG PARK ST APT 204

0O Add

CRILEBRATION VL 33747

W Remove

O Change

1083 HALI RIDGE CT

AMBR L.OPES, ROBERTO C

AMBR DELMASCHIO, CHARLES L
AMBK IWAKAWA. PAUL

AMBR TECH SERVICES AMERICA

H Add

KISSIMMEE, FL 34727

O Kemove

O Change

840 £ DONEGAN AVE

o Add

KISSIMMEE. Fi, 34744

0O Remove

O Change

ot

Puge 2 0of 3

D 2

Remove

8 Change
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. 1f amending any other Information, enter change(s) here: (Altuch cdditional sheets, if necessary.)

{(optional)

F. Efective date, if other than the date of Filing:
{Tf an cffective date is kisted, the date must be specific and cannot be prior to date of fiting or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Xb}
Note: If the date inscrted in this block docs not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s cffective date on the Pepariment of Stale’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 20th 2017
Dined . . ]
oD G 4 =e ¥
L ‘ -

Signature of a member or authonzed representative of 2 member T cw (. !"‘;
- I [

ROBERTO . LOPES '/: py E r:n

Typed or printed name of signee —_

i oxm TV

Rt L

- . ES 11‘-

Page 3 of 3 - =
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Filing V'ee: $25.00



