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COVER LETTER

T Registration Scetion
Division of Corporations
ECONOMY AUTO PAINTING LLC
SUBIECT:

FROM:5615375804

Name of Limited Lishility Company

The enclosed Articles of Amendment and feeds) are submitted tor Gling

Picase return all correspondence conceming tns maiter o the tollowing:

CAROLINE LARSORN

wame af Person
LARSON ACCOUNTING GROUP

FirmeCompany
7901 KINGSPOINTE PARKWAY STE 17

Address
ORLANDOFLORIDA 32819

Cirw State and Zip Code
consuiingi@ilarsonuce.com

fomnt address: (1o be used Tor Reture annuad report natificazion)

For turther information concerning tus matter, please cajl:

RORERTO CASTI.LO [LOPES 407

B1R-3145
at( )
Name of Persen

Area Cuode

Enclosed is a eheck far the following amount:

B $25.00 Filing Fee 3 $30.00 Filing Fee &

Daytime Telephone Number

Certiricaie of Siatus

MAILING ADDRESS:
Registration Seetion
Division of Carporations
.0 Box 6327
Tallzhassee. FL 32313

0 $35.00 Fiting Fee &

O $a0.00 Filing Fee,
Certified Copy Cerlificate of Status &
Certified Copy

faduditionsl cupy 1x envlosedy

(additimal copy v enelosedy

STREET/COURIFR ADDRESS:
Repisication Section

Division of Comporations

Clhiften Buidding

26601 Exceoutive Center Clrele
Tallakassee, Fio 32300
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AKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LECONOMY AUTO PAINTING LLC

(Maume of the Timjted Lisbiljty Company 2+ [t now ap
(A Flonda Timied

wars on v records.)
wbilay Company)

. . o Coe e " SA2017 .

e Articles of Organization for this Limited Liability Company were filed on 0370272017 and assigned
. TOOHOERS2

Florida document number 17000096852

This unmendment s submitted o amend the ToHowing:

AL I amending name, enter the new nsme of the limited Yability company here:
NIA

The new aame mast be distingnishable and conain the words “Limited Liability Company.” the designation “LLC™ o the abbroviarion “1..1.C."

!
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

—
(¥
- o ; : NSA 4
Enter new muailing address, it applicable: ’ L =
T e
(Mailing address MAY BE 4 POST QFFICE BOX; Lo C&’} .....
-~ i
Ut ity
- - O
"3 -I ——1
’ . Eif .‘-—/‘
. . . -t o
R. I 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: ;i‘-”—_--‘ g
. . . . NIA
Name of New Registered Avent:
New Reaisterad OMtiee Address:
Foaveer Fiowide street addrovs
. Florida
ity Z.':p Code

New Registered Apent's Sipnature il chanping Repistered Apent:

Dhereby aceept the appoiniment as registered agent und agree 1o wer in this capacioe, 1 further agree o complywith the
provisions of all statutes relative ta the proper und complete pejormance of my dutics, and [ am familior wiih and
accept the obligations of my position s regisicred agent as provided for in Chapter 603, F.5. Or, if this docunrent i

eing jiled to merely reficct a change in the registered office address, [ hereby confivm that the limited fiabitiny
company has been wtified inowriting of this change.

{f Charging Regivtered Apgent, Sjpnatyre of New Registered A

Pape 1 of 3
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11 AIENULITE A BIOTIACU CEMUI) alUrez e w minnage, enler the titde, name, and sddress of each person being added
ar removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tide Name Address

PAUL ITWAKAWA JTORS HALI RIDGE €T

Tyvpe of Action
MGOR

0 Add

KISSIMMEE FL 34747

B Remove

O Chanye

CHARLES MELO 3039 ROBRICK TRL
MOGR

B oAdd

MARIETTA GA 30066

[ Remove

O Change

-O'Ad |
L v

=

20 RerE®e

0O Change

[ Add

O Remove

O Change

3 Add

O Remave

1 Change
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Ay OIBET DHOrIauon, ¢imer cndngcees) here:

fArach additionul sheets. it necessary)

—‘L- o
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- e
. .
o
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T ™y
- Aw ,:! P
oy :: w--j
E. Effective date, if other than the date ol filing: (optional) o s -
I an erfoctivy date is Histed, the date must be spevific and cammot be prior to éate of Giling or mare than 990 days afier Niling.) Pursuam w hU‘ 0207 13Kk}
Note: 10 the date inserted in this block does not meet the applicable statutory Hiling requirements, this date \~1ll nof bu
document’s citeetive date on the Department ot State’s records.

«d as the
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 10 209

Duted

Kobrto (ashlls {spus

SiEnature of @ member o authorzed reprosentutive of a insimber
ROBERTO CASTILLO LOPES

Typed or printed name of signee
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