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COVER LET-QER

TO: Registration Seetion
Division of Corporations

HOBO'S REPAIR & MAINTENANCE, LLC
SUBJECT:

Narz of Limvied Liability Cornpany

The anclosed Artizlzs of Arendment and fee(s) ars submitted for filing.

Please retura ail correspondence concerning this rmaner 1o the follewing:

LISETTE SALAZAR.ESQ.

Name of Pessen

LISETTE PIE SALAZAR PA

FirmyCompary

200 CRANDOXN BLVD. #311

Address

KEY BISCAYNE.TL 33149

Caty/State and Zip Code

ipsalazarlaw{@acl.com

E-mei adaiess: (to be used for Tuiure ansual repon notfication)
For further information concerning Dhis matter, please cail:

Lisette Salaza 303 161-6161

Narne of Person Area Code Daylime Telephone Nomber

Enslosed is a check for the fpilpwing amount;

B $25.00 Filjag Fee J $30.00 Fiting Fee &

Cerificate of Sratus

O $55.00 Filing Fes &
Certfied Copy

{additiona. copy is emclesed)

O $50.00 Filing Fea,
Cortificats of Status &

Certified Copy
{=dditionz] copy i3 encipsal)

MAILING ADDRESS:
Ragistration Secdorn
Divisicn of Corporatiozs
P.O. Box 63227
Tallahassee, FL 32314

(({H17000171690 3)))

STREET/COURIER ADDRESS:
Regiswation Seetion

Division of Corporations

Cliftor. Bullding

2661 Executive Canter Circle
Tallahassee, FL 32301
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(((H17000171690 3})) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOBO'S REPAIR § MAINTENANCI [LC

{(Name of the Limited Liahility Company a5 it now appears on_our reeords )
(A Flonds Limited Liadaiiry Company)

. e s B SAAY 0 2007
The Ardcles of Qrgarizatior for this Limited Liability Company were filed on =7 0.20i7

LiT000103607

Florida document number _

This amendmen: is submitted to amend the follewing:

A. If amending name, enter the pew name of the limited liabilitv company here:

The new mame zus: oe distmguishadie and conwsin the words “Limited Lisbilisy Company,” the desigraton "LLC of the aboreviaden "L.L.C7

Enter new principal offices address, il applicable: 6550 W. STH PLALE

(Principal office address MUST BE A STREET ADDRESS)

HIALEAH, FL. 33012

6550 W_ 5TH PLACE

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) HIALEAH, FL 33012

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered nffice gddress here:

Name of New Racistered Aceny

New Remstered Office Address:

Erntar Florida sirea: oddrass

. Elorida
Ciry Zip Coda

New Registered Agent’s Sienature, if cpranging Registered Apent-

[ hereby cccept the appoinmment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and T am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 5803, F.5. Or, if this document s
being filed 1o merely reflect a change in the registered office address, 1 heraby confirm that the iimited liabiliry
company has been noified in wrising of this change.

e

1§ Changing Registered Agent, Sigpature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) acthorizad to manage, eater the titie, name, and address of each person_being added
or removed from our records:

v i

MGR= DMazanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

O Remove

C Change

O Acdd

[0 Remove

O Change

T add

O Remove

O Remove

O Change

0 Add

4

O Rermove

O Chenge

O add

O Remove

O Change

(((H17000171690 3))) Page 2 of 3
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. If amending any other information, eater change(s) here: (duack zadirional sheets, if necessary.)
E. Effective date, if other thep the date of fiing: {optuonal)

{1f az, effective dats 35 listed, the date must 7e spetific and tannot 5e prior to date of Spg of more Bz 50 davs afier £ling ) Pursuant i3 £05.0207 (3)t)
Note: 17:he date inserted in tais black does not meet the applicable stanery filing requiramess, this dats will net be iisted as the
dacumeart's affaetive date on tha Departmen: of S1ate's records.

If the record spzcifies a celaved effective dete, but nos an effective time, 2t 12:01 a.m. on the earlier gf:

(b} The 50%= dey after the record is filed.
JUNE 28 2017

Dated , . . )
T
T M o |

Signatue of & member o7 authoTzed reprasenative ot’}memb:-:

v

Liserte Salazar, Incorporator

Typea of priniec name 01 §igne

Page3 of 3
Filing Fee: 525.00
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