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T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GR2 AUTO MECHANIC LLC

The Artcles of Organization for this Florida Limited Liabilizy Company were filed on 05/ 011 and
assigned Florida documcnt ntumber: L17000102429

EIN-Number: 82-1640739
Articte [

A. X amending name, enter the new name of the Umited Lability tompaay here:

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the
destgnation “LLC" or the abbreviation “L.L.C.”

Article 1

Enter new principal offices address, if applicabls:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

Article IV

B. Jfamending the registered agent and/or registered office nddress on our records, enter the
nome of the new registered agent and/or the new reglstered office address here:

Narae of New Registered Agent: US TAX CONSULTING INC
New Registered Office Address: 5401 S KIRKMAN RD, SUITE 135, ORLANDO, FL 32819

New istered t's Sigga if cha istered Agent:

! hereby accept the oppaintment os registered agent and agree to act In this copotity. ! Jurther agree to comply
with the prouisions of all statutes relative to the proper and complete performonce of my duties, and | am fomillor
with and accept the obligations of my position os registered agent os provided for in Chapter 605, F.5. Or, if this
document Is being filed to merely reflect a change in the registered office address, | hereby canfirm that the limited
Hablity company hos been no

tf Changing Reslstergd«ﬂéent, Signature of New Registered Agent’
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f amending Authorized Person(s) authorhzed to manage, enter the title, name, and address of sach
persan belng added or removead from our records:

MGR-2 Manager AMBR = Authorized Member

" Title Name - Address Type of Action
AMBR  PEREJRA FI.UZA, CARLOS WILSON 11013 BOOKMARK LN rRemove [
WINTER GARDEN, FL 34787 ane B
AMBR  DEXMEIMER, CLAUDIA REGINA 11013 BOOKMARK LN remove [
WINTER GARDEN, FL 34787 a0 B

Title Name Address Type of Action
AMBR  SILVA, TATIANA BARCELDS 4912 OLD WINTER GARDEN rRemove i}
ORLANDO, FL 32811 aoo 1
AMBR DA SILVA, FELIPE LUIZ 4§1z OLD WINTER GARDEN | REMOVE [ ]
ORLANDO, FL 32811 aoo []

C. If amending any other informadon, enter change(s) here: (Asach additional sheets, if necessary,)

-D. Eﬂuﬁe date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: WOVEMbER , 21
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Signature of memnber Signatire of member

: Tatiana Barcelos S{lva Felipe Luiz da Silva
Typed or printed name of signee Typed or printed name of signee
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Signanre of member Signature of member
Carlos Wilson Pereira Fluzs Claudia Regina Dexheimer

Typed or printed name of signee Typed or printed name of signee



