gm/OZ Yz27
IAMNERAATAANY

) 600305905116

(Address)

P=-U10E2E--001  #¥25,00

1L/27/17-

(City/State/Zip/Phone #)

[]Pekue  [Jwarr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

WCENY L2 Ay 1y

Special Instructions to Filing Officer:

Office Use Only

PN e e e m

WOV 28 2017

it}

~d




DbcuSign Envelope 10; AEB1D0A2-6080-4F 5A-A428-DEDI1D2A1517

COVER LETTER

TO: Registration Section
Division of Corporations

GR2 AUTQ MECHANIC, LLC

SUBJECT:

Name of Limited Liability Company

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

lease return all correspondence concerning this matter to the following:

CLEITON CARDQOSO

Name of Person

DOMINIUM CONSULTING SERVICES, LLC

FimvCompany

6965 PIAZZA GARNDE AVE, SUITE 206

Address

ORLANDO - FL - 32835

City/Srate and Zip Code
info@dominiumcs . com

E-mail address: (1o be used tor Tuture annual report notification)

For further information concerning this matter. please call:
LEONARDD FIGUEIREDO 407 374.2329

at( )
Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amouni:

& $25.00 Filing Fee O S30.00 Filing Fee & £ 553.00 Filing l'ee & O $60.00 Filing Fee,
Cenificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32514 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GR2 AUTO MECHANIC, LLC

{Name of the |Limited Liability Company as it now appears on our records. )
3 Jdabihity Company)

e Articles of Organization for this Limited Liability Company were filed on 03/08/2017 and asstgned
- . Rl
Florida document number -1 7000102429

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “[LLC™ or the :ahhrcvialiun;k.l..(?."

.24
Enter new principal offices address, if applicable: ’:
(Principul office uddress MUST BE A STREET ADDRESS) ) : 5 o
o
N
Enter new mailing address, if applicable:

P \\‘1*£

{Muiting address MAY BE A POST OFFICE BOX)

¥

B.

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:

Name of New Registered Avent: DOMINIUM CONSULTING SERVICES. LLC
New Registered Office Address: 6963 PIAZZA GARNDE AVE, SUITE 206

Enier Florida street address

ORLANDO

s
. Florida 3=533

City

Zip Cade
New Registered

Agent's Signature, if changing Registered Agent:

[ hiereby accept the appuintment as registered agent and agree fo act in this capaciey. { further agree to compiy with the
provisions of aoll statwes relative (o the proper and complete performance of my duvies. and I am familicr with amd
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docunient is

heing filed to merely reflect a change in the registered office address. | herehy confirm that the linied Liability
company fus been notified inwriting of this change.

o

lf(fhung_(i‘l;:: Registered Agent,

Nignature of New Registered Agent
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AIMCHUHTE AULIUTLACU FESOIIN) AUIUriZed W nanage,

11
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

enter the title, name, and address of cach person being added

Title Name Address

AMBR Bruno Francisco Ramello 4625 OLD wWinter Garden
RD
STE B-4
QORLANDO,

Tvpe of Action

0O Add

Bl Remove

O Change

0 Add

O Remove

O Change

—
—§

] SR

—t

O Rclng)\'c '

pr I

] Cha"n‘gc
T

O Add

O Remowve

O Change

0O Add

O Remove

O Change

T Add
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Doco9) T UNIE ANy OLIer s Eia o, viner Cianges) here: (Atach wdditionat sheeis, if necessary.

E. Effective date, if other than the date of filing: {vptional)

(an effective date is listed. the date must be specitic and cannot be prior w date of tiling or more than Y0 days after tiling.) Punsuant o 603.0207 (3)bh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisied 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.

November 16 2017
Dated

Eewe (i

Signature of anember of authorized representative of a member

Felipe Luiz da Silva

Typed or printed name ot signee

Page 3 of 3
Filing Fee: S25.00



