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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

ALEJANDRO RAMIREZ
2418 SMITH ST
KISSIMMEE, FL 34744

SUBJECT: ALLSTAR COLLISION EXPERTS LLC
Ref. Number: L17000202243

We have received your document for ALLSTAR COLLISION EXPERTS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 121A00024718

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



| COVER LETTER

TO: Registration Section

Division of Corpgprations p ’ r

’ r
SUBJECT: | QWS/A% COI/VIqu\J ’@Wg M/O
Name of Limited Liabitity Company
The enclosed Articles of Amendment und fee(s) are sebmitted for fiting,
Pleuse return all correspondence concerning this matier to the following:
H Y lro Qam \VEL
Name of Person
IC}’WSTF\Q— (bmsia) Exvazs U C
FirnvCompany
2A12 Sty Sreeer
Address
\<4 ssiudee (Fl. 34744
CinviState and Zip Code
alsgzarColli < onepactelle®amal - Con
E-matl address: (to be used for future annual rcpéﬂ’nﬂﬁcauon)
For further information concerning this matter, please call:
d Name of Person \ Area Cade Davtime Telephone Number
Enclosed is a check for the following amount:
0 §25.00 Filing Fee X000 Filing Fee & (d $35.00 Filing Fev & T S60.00 Filing Feg.
Certificate of Status Certified Copy Ceornficate of Status &

{addionat copy is enclosed) Certified Copy
tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZAT l()\‘
F
© iy \s 0

Qwsmrz_ Cour/; ) oA &ﬂaﬁ - ‘l‘/’(/O

Name of the Limited Liability Company s it now appears on our records.)

(

The Articles of Orgamzation for this Limited Liability Company were filed on and assigned

Flonda document number L lmom&&%

This amendmens 1s submitted to amend the following:

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

The new name must be distinguishzable and contain the wards “Limit=d Liability Company.” the designation “LEC™ or the abbreviation "L.L.OC T

Enter new principal offices address. if applicable:

(Principal office address MUST BE | STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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:

A |
Name of New Registered Agent: J{Mn[/m an/l//@z;
New Registered Ottice Address: ZAH 8 S H’”—# SW

Foder Florwda sireet address

K{ S5 L/{‘/{EE’ . Florida ‘-34744

Cuy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 herveby accept the appuintment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties, and am familicr wit and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this docuntent is
heing filed 10 merely reflect a change in the registered office address. [hereby confirm that the timited liability
company has been notified in writing of this change.

ﬁ%ﬂ’m/ eyt o

If Changing Regigfered Agent, Signature ol Wew Registered Aent




[T amending Authorized Person(s) authorized to manage, cnter lhc title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address o Y A \ 0 Cype of Action
21001 €7

QW'\\% Cﬂw@d GUAQ%U% lﬁazab 1402 J"\'m ’Q'héE\DQ' O Add
KJ%MLA@! =78 34159 }@

CINONe

N oo L T Change
WWMMQ LI /*lammﬂ 31 Ca Cr G
LOQ’M 4 L,f@ ’V[/ ol 73—7 ORemove

C1Change

ClaAadd

CRemove

O hange

O add

O Remove

OChenge

OAdd

ORemove

U Change

ClAadd

CJRemove

O Change




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

"\

2100125 P L

E. Effective date, if other than the date of filing: {optional)
{If an etiective date s listed, the date must be specific and cannot be prior t date of filing or more than 90 days afier filing.) Pursuant o 6030207 (33
Note: If the date inserted in this block does not meet the applicable stiwtory filing requitements. this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved efTective date, but not an effective time, a1 12:01 am. on the earlicr ot (b) - The 90th day afier the

record is filed.
Dated /ﬂ/ﬁe/ﬂﬂﬁ/

é,u@m ,W—W

Signature of & mbmiber or autherized representative of a member

Cremen) GuadhLuPE~ [£BRN

Typed or printed name of signee

P RAE LT . . - 17 1



