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TO: Registration Section
Division of Corporations

Jonny's Mobile Dent Repuir LLC
SUBJECT:

COVER LETTER

Nane of Linited Libiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Jonathen Ggrurich

Name ol Person

Jonny's Mobile Dent Repair LLC

19750 Litle Ln

Firm/Campany

Alva FY 33920

Addiess

jonnyoneshot39@acl.om

City/State and 7ip Code

-mail address: (to be used lor [ulure annual repart notilieation}

Fer further information concerning this matier, pleasc catl:

at ( )

Name of Person

Enclosed is o cheek for the Tollowing amount;

O $23.00 Filing Fec (3 §30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
2.0, Box 6327
Taliahassee, FIE. 32314

Area Code Dax time Telephone Numbet

O $35.00 Filing Fee &
Certitied Copy

(udditional copy is enchused}

0 $60.00 Filing Tec.
Certificate of Stalus &
Certificd Copy

(additiona] copy 15 vnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jonny's Mobile Dent Repair LLC
(Npme of the Limsited Liability Company ay it nuw appenrs on our records.)
(A Florida Limited Tiabtdity Company)

09/01/2017 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on
L170000187633

Florida document number
This amendment is submitted 1o amend the following:

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

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

Inter new principal offices address, it applicable: -
(Prineipal office addrexs MUST BE A STREET ADDRESS) i
T

A
€138 41

2
Enter new mailing address, if applicable: f‘_;, ‘. !
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address on our records, enterzthe nume of the new

B. If amending the registered agent and/or registered office
vegistercd agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:
Enter Florida sireet ddress

. Florida

iy Hipp Code

New Registered Agent’s Siguature, if chanping Registered Agent:

1 hereby accept the appoimment as regisiered agent and agree 1o act i this capacity. | further agree (o comply with the
provisions of all statutes relarive 1o the proper and complete performance of ny duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, .S, Qr. if this docunient is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the lindted licbility

company has been notified in writing of this change.

ITClhanging Repistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to munuge, enter the title, name, and address ol each person beine dded
or_removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR KATELYN GRGURICH 19750 Litde i.n Alva FI 33920
O Add

H Remove

0 Change

0 Add

O Remove

D Change

O Add

3 Remove

O Change

03 Add

[ Remove

0 Change

O Add

0 Remove

O Change

0O Add

2 Remove

O Change
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D. If amending any other information, enter change(s) here: (Aurach additional sheets, if necessary,)

-t
|
(2]
-4 ]
-
u K;--?.".
— f’.u
L]
. F O
— gree
LS~ R |
e
= &
=T -
ey

£. Effective date, if other than the date of filing: {optional}
(Iun etlective date is listed. the date must be specilic and cannot be prior to date of filing ar more than 90 days after filing.) Pursuant to 603.0207 (3xb)
Note: I the date inserted in this block does not meet the applicable stawtory filing requircments. this date will not be histed as the
document’s effective date on the Department 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.

Dated \l\l\‘/}

[ 4___;-——'-_'_-'-—-—
Signatire of s mémber or Ttarzed representative of 4 nieniber

-—-—-’

COG HWL fp\l ("i {:t( UZ (_ J

T ps.d or printed mwne ol signee
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