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COVER LETTER

) Reaistration Section
Division of Corporations

SUBJIECT: _Came. ,I—b\.k}\(\o ﬂt\(‘j AuerN\0+1U€ \Zﬁp(} f

mome of [ l\l}l[L(l Liahility Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

E Tutner

Nuanwe of Person

Qﬂmel_’lﬁmﬂﬂ d_Automotive Pepair
&_LMMQMCJ% FL WS

Address

QQI\ QQ(\Q_C,\“M FL

Citves 1{L amd Zip Code

turper +(ou 4S @\lahon. (om

E-manl address: (o be usedBhr future annual T

For further information concerning this matter, please call:

T% L Toiner 357-1%9%

Daxtime Telephone Number

4 25D

Aren Code

Name ol Person

Enclosed 1s & check for the tolfowing amount:

M S23.00 Filing Fee

0 £30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Cerntitied Copy

(additonal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
tadditional copy is enclosed)

MAILING ADDRESS:
Registration Scetion
[2ivision of Corporativns
PO Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Butlding

2661 Exceutive Center Cirele
Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Canel Towioa aod Audomotive Repaic LLC

Name of the Limited, Lyability Company as it now appears un our records.) V
: : Aahatty Company)

The Articles of Organization for this Linited Liability Company were filed on 1 l \ q' 30\ ?
M i L i

Ilorida document number u ? OOQ) ILIS 9_O~

This amendment is submitted to amend the following:

and assigned

Ao I amending name, enter the new name of the limited liability company here:

The new nmme mast be distinguishable and eomain the words “Limited Liability Company,”™ the designation “L1427 or the abbreviation =1 L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

I ELN

3

SYHV VL

o

Enter new mailing address, it applicable:

335
0 Ayvl

e RIE!

|
]

(Muiling addresy MAY BE A POST OFFICE BOX)

14

S

12 WY OEYYH 8L

31v

vy

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
recistered agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Farter Flarida street address

. Florida
Ciny Zip Cendee

New Registered Agent’s Sigaature, if changing Registered Agent:

I hereby accept the appoiniment as regisicred agent and agree o act in this capacite. 1 fiother agree to comply with the
provisions of all statues relative 1o the proper and compliete performance of my duties, and Fam familiar with and
aoeeept the obligations of niv position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely veflect a change in the regisiered office address. hereby confirm thar the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR =, Manager
AMBR = Authorized Member

Title Name Address Type of Action

“ \ \)Q 20&)\()_&%3&&\_8(0\% L—IOOB West \qﬂ\ Skeet Ex,\dd

a Change

O Add

0O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

0 Remove

0 Changy

O Add

OO Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additionad sheets, if necessary.)

Py ;w
= )
Tom :,;:m
= I
S 72
KN
= Mo
= ..
% |l a4
O-—-
N BF
—_ om
™

.. Effective date, if other than the date of filing:

{optional)
(1 an elfective dinte is lated. the date must be specitic and cannat he prior o date of filing or more than 90 days after fting.) Pursuant o 603 (207 (3

Note: [tthe date inserted in this block does not meet the applicable stawatory filing requirements. this date will noi be listed as the
document’s effective date on the Departnent of State’s records.

I the record specifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

ited ma((’h &LO - &D\R
_ {eoin_(nplel Araan,

Stunulifre ut}a member ar authorized ruIﬂ'sﬁt:sti\'c ot member

Ponin. (sl A

Type i printed mnne of signee
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