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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J&3 PRO AUTO REPAIK AND SALES LLC
TARamo yl the Thnid “{1ail Mpany ne it now dpNes1s on wuf records,)

tonidu Lisnited Liwbility Coinpany;

The Articles of Organization for this Limited Liability Cormpany weve filed on §/16/2017

117000175550

and gssigned

Flavidn documnent pumber

This ammendinent is subrmitted to amend the following:

A, If pmending name, entey the new nane of the lhwited liability compony liere:
1&J PRO AUTO REPAIR LLC

Thie naw noite must be distinguishable and conigin the words “Limited Liability Com;ialxy," the dcsign:.a:icu ULLC” or tho abbreviation "LLCY

Exter new principal offices address, if npplicable:

(Principud office arldress MUST BE A STREET ADDHESS})

Enter new mailing nddress, if applicable:
{Muiling address MAY BE o POST QriicE BOX)

B. If amending the vegistered agent and/or reglstered office address on our records, enter the name of the new
repistered agent and/or the new rogisteved office iddress heve:

Namg of New Repisiered Apent:

Ny Repistered Oiffice Address:

Enter (g rida strept address

, Florida
City Ziv Coda

[ hereby accept the appointment as registered ageni and agree 1o act in this capacity. I further agree fo comply with the
provisions of all swiutes relalive (o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the abligations of my position as registered agent as provided for in Chapler 605, F.8. Or, if this documant is
being filed to werely reffect a change in tha registerad office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change. :
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If amending Autharized Person(s) nuthorlzed to manape, gutey the title, pame, and Address of eacll persoun beiug added
or remgved (1 om: gur yecordy:

MGR = DManager
AMBR = Awptborlzed Member

Tiue Namg Address Type of Action
B Add

1 Remove

0O Chorge

H Add

[ Remov:

[ Chage

0 Add

O Remave

O Climge

0 Adg

[ Remove

O Change

1 Add

[1 Renmiove

O Charge

TJAdd -

G7 7 Wd 91 byl 8l

1 Chuitge - -
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D. If amending any cther information, enter change(s) here: (Altach addition] sheats, i necessary.

\%. Fftcctive dale, if otlier than the date of fUing: {optlonal)
(If A e Toctive date is Jisicd, the dato nwst ke spucific wid cawnat ba prior (o dats of g &7 more (s 90 days atter fling.) Pursuani 10 6059207 (3101}
Diote: 10the date inserted in this block does et mees die applicable stamuory filing requiremens, this daie wilk not be listed as the

document’s cficetive date oi the Depazunent of Stute’s records.

If the record specifies a delayed effective date, but aok an effective time, at 12:02 a.m. on the eariier of:
(b) The 90th day afier the record Is filed,
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