{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

(Docurment Number)

Centified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

CRAMERIA

700322055397

AT YRR
T et =1

-

PR A E

"~
|

-
——

(l

~J



COVER LETTER

T Registration Section
Division of Corporations

Myvers Automotive Care. LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Brannon

Namue of Person

Fueme Company

12813 Emerald Coast Parkway, Suite 124

Address

Miramar Beach, F1U 32330

CitvrState and Zip Conle

PRNVISELselcoservices.com

E-nunl sddress: (o be used tor tuture annual report neuficanen)
For turther information concerning this matter. please call:

Man Brannon 850 3371437
at ( )
Name of Person Aren Code Daytime Felephone Number

Enclosed 15 a cheek for the toltowing amount:

B 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stuus &
padditionzl copy 1 enclosed) Certified Copy

tadditional cops 1 enclosed)

MAILING ADDRESS: STRFEET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahussee. FLL 32314 2661 Executive Center Cirele

Tallabassge, IFL 32301



ARTICLES OF AMENDNENT
TO

ARTICLES OF ORGANIZATION
OF

Myers Automotive Care. LLC

(Name of the Limited Liabilitv Company as it now appe:irs on our records.)
(A Florsdy Linited Liabilny Companyt

The Articles of Organizaton for this Limited Liability Company were filed on
IFlorida document number . 15000006886

01082018

and assigned
This amendment is submitted o amend the following

If amending name. ¢nter the new name of the limited liabilitv company here

The new name must he distinguishable and contain the words ~Limited Lisbilite Company

Enter new principal offices address. if applicable:

the designation “LLCT or the abbreviation “1L1L.C”
112 Mountain Drive
. =
Destin, FI. 325 =
(Principal office address MUST BE A STREET ADDRESS) estin. FI. 3254 -t e U
- —
- =
- ‘(."D -
= 0 f;
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T ] -ﬂ
Enter new mailing address. il applicable — o
— '\__/
(Mailing address MAY BE A POST OF FICE BOX) l can
3 ~
W
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
ecoistered agent and/or the new registered office address here
Name of New Regsstered Avent Mary Brannon

New Registered Office Address

12813 Emeratd Coast Parkway, Suite 243

Fnier Florida street adiress
sMiramar Beach

ity
New Reaistered Avent’s Sienature, if changing Registered Aevent

o . 30439
. Florida ~=7-

Zip Cende
[ herehy aceept the appointment as regisicred agent and agree to act i tis capacio, 1 further agree to comphe i the
heing fi

* FA Pl -
provisions of all siatuees relative wo the proper and complete performance of my dutios. and am familiar siil and
wceept the obligations of myv position as registered agent as provided for in Chapier 603, F.5. Or, if this document i
being fifed to merely reflect a change in the registered office adedvess, [hereby confivae thar tre Timired liakilin
company has been notified inwriting of this change

A==

If Changing Rc

d Asenl, Sienature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Jody Hobbs 3906 US HWY 98 W #1890
MBR , ey
Santa Rosa Beach, FL 32439 0 Add

W Remove

O Change

VIBR Bellamy Ann Aatomotive, LLC 12815 Emerald Coast Parkway,
| Suite 124 H Add

Miramar Beach, FL 32550

O Remone

O Change

O Add

O Remove

0O Change

O Add

O Kemove

[ Change

0 Addd

O Remove

O Change

O Add

O Remove

O Change
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D. [f amending any other information. enter change(s) here: (-Attach additional shocts. if necessary)

E. Effective date. if other than the date of filing: {vptional)
(Ifan etfoctive date is listed. the date must be specific and cannot be prior te date of filing or more than 90 Javs atter filing, ) Pursuant 1o 603 0207 {3)b)
Noter 11 the dwte inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted 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)Y The 90th day after the record is filed.

Dated __ /&/ )/ J

’ ,_’-—-——' E Y

Sion uun. o 4 methber oraathiarized rq}runnt 1ive ot a memhber

/Z_‘"‘/"Jf/gfm-c——:’?

Foped orpnnted name of signee
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Filing Fee: S25.00



