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To: Page 5ol 8 2018-07-09 08 56:20 POT LegalZocin.com, lnc.

COVER LETTER

TO: Reglutration Section
Division of Corporations

CERTIFIED DENT REMOVAL, LLC
SUBJECT: .

Name ol Limited Lisghility Company

The enclused Articles of Amendment and fee{s) are submisted for filing.

Please retum all correspondence concerning this matter Lo the Tollowing:

Cheyenne Maseley

Name of Person

Legalzoom.com. Inc.

FirmCompany

131 N, Brand Blvd,, 11th Floor

Address

Glendale. CA 91203

ity 'State and Zip Code
Kibblin7ésgmail.com

L-mail address: (to be uscd for iure annual fepon nutilicaion)

For further information concerning this mutter, please call:

Cheyenne Moseley 800 773-0888 ext, 9724
ut { }
Name of Person Aren Code Daytime Telephone Numbaer

Enclosed is a check for the following amount:

From: Laura Rodriguez

0O S§$25.00 Filing Fee O 530.00 Filing Fec & 18 $55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Centitied Copy Certificate of Status &
1additional capy is eaclosed} Centified Copy

{additinnal copy is enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registralion Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Ruilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, 171, 32301



To PageBof8 2018-07-09 0856 20 PDT LegalZoom com, Inc. From: Laura Rodriguez

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

CERTIFIED DENT REMOVAL, LLC

(name of the Limlted Lisbility Compnny as It fuw appenrs o0 our records. b
(A TTorida Linuted Tiubiliny Company)

The Articies of Organization tor this Limited Liability Campany were filed on L1/072017
LE7E002304023

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter 1he new name of the limited linbilitv company here:

The ntew namwe must be distingishable and end with the woids “Limiicd Lisbility Compuny,” the designation “LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

o2
- =3
2=
Enter new mailing address, if applicable: D
T3 | .
(AMuiling address MAY BE A POST OFFICE BOX) 2D f
- —r
~— T 1 ¢
O
. . Ty =
B. If amending the registered agem and/or registered office address on our records, enter.fhe name of the new
registered agent and/or the new registered office address hery; = g-\

lame of New Regisiered Agent:

New Repistered Office Address:

Fraer Plorida sireet addhess

. Florida
Citv Zip Coke

Nuew Repistered Apent’s Signadure, il chanuving Repistered Agent:

! hereby decept the appointiment as registered agent and agree 1o act in this capacity. 1 further agree to comply wiih the
provisions of all staies relative to the proper and complete performance of my duiies, and [ am fomilior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, FL5. O, if this document is
heing filed o merely reflect a change in the regisiered office address, 1 hereby confirm thent the limeed liabidiny:
company has heen notified in writing of this change,

It Changing Registered Agens, Signuture of New Royistered Agent

Page 1 of 3




To: Page7of8 20418-C7-09 08:56:20 PDT LegalZoom.com, Inc. From: Laura Rodriguez

If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Authorized Member being added or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR Samantha Crager 3025 iake Manatee CL @ Add
Cape Coral FL 33909 O} Remave
0O Add

O Remove

3 add

O Remove

O Add

0O Remove

O add

O Remove

0 Add

O Remove

Pape 2 0f 3
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0% i amending aoy uther information, enter change(s) bere: (Attack additional sheeis, {f recexsary}

E Elective date, if other.than the date of fiding: (oplional)
(The cﬁ’n:uw: dote must be tpegific, £annat be prine 1o date of receipt or filed date oruk cannot be more than 90 dayx afier

- the date this ducumcm 35 filed by 1he Fladda Dc-]nnmen\! of State)

Dued__{5 ~-AG - 1§ - —
L

hzun of asternher of mithonzed represcniative of a merber
Michae! Thomas Fritz
Typed or printed name of signee.

Page3of 3
Filing Fee; $25.00
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To: Page 301 8 2018-07-09 08'56'20 PDT LegalZoom com, In¢  From' Laura Redriguez

850-681.7-6381 7/3/2018 10:13:58 aM PAGE 17001 Fax Server

July 3, 2018 Z
FLORIDA DEPARTMENT OF STATE

CERTIFIED DENT REMOVAL, LLC Diwision of Corporations

3025 LAKE MANATEE CT.

CAPE CORAL, FL 33909US

SUBJECT: CERTIFIED DENT REMOVAL,
REF: L17000230023

LLC

We have recelved your electronically transmitted document. However, the
document was submitted under the wrong electronic £iling type and cannot

ke processed by this office.
To proceed, you must abandon this filing and resubmit your filing under

the appropriate electronic filing type.
along

Pleasa return the corrected original and one copy of your deocument,
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) 245-6051.
Judy A Leggatt FAX Aud. #: E18000194406
Letter Number: 518A00013718

Regulatory Specialist II
Registration Section

@

Er
018JUL -9 py L5

P.O BOX 6327 — Tallahassee, Flonda 32314



