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COVER LETTER
TO: Ruglstrativn Sectivn

Division of Carparatinns

MY GUYS AUTOCARE, LI.C
SUBJECT:

3239628300 From: Meghan Smith

Name ot Limited Lishility Company

The enclased Articles of Amendment und fee(s) are submitted for filing.

Pleuse retum all correspondence concerning this imatier wo the foltowing:

Chevenne Moseley

Name of Person

legalzoom.com. Inc.

Firm/Company

101 M. Brand Bivd.. L1th Floor

Address

Glendale, CA 91203

City/Sune and Zip Code
wiharper7d@gmail.com

C-mail address: (1o be used for futune anoual repen notification)

For further information concerning this matter, please cafl;

Chevenne Moseley

800 F73-0888 ext. 9724

at { )
Nume ol Person
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Area Code

Enciosed is a check for the following amount:
O S$23.00 Filing Fee O $30.00 Filing Fee &

B} $55.00 Filing Fee &
Certihicate of Status

Centified Copy
.{additimul copy is enclosed}

MAILING ADDRESS:
Registration Section

Duytione Telephone Noumba

STREET/COURIER ADDRESS:

Division of Corpurations
PO Box 6327
Talkahassee, FL 32314

Registration Seciion
Division of Corporations
Clifion Building

2661 Executive Center Civcle
Tallahassee, IF1L 32301

1 $60,00 Filing Fee,
Certificate of Status &
Certified Copy

{additionut copy is enchrad)



To: FPagedof§ 3/9/2018 8:34:03 AM PST 3235628300 From: Meghan Smith

ARTICLES OF AMEMDMENT
10
ARTICLES OF ORGANIZATION
OF

MY GUYS AUTOCARE, LLC

Name of the Limited Li: ﬂnlm Cumpanv #s it now appenrs un our records.)
(AT Aumbity Company)

I'he Anicles of Qrganization tor this Limited Liability Company were filed on 017232018 and assigned
Florida document oumber -1 8000020181

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liabilitv company here:

The new nute st be distinguishable and end with the woids “Limited Linbiliiy Company

L he designasion “LLCT or the abbreviation "L.1L.CT
Enter new principal offices address, if applicable;

(Principal uffice alidress MUST BE A STREET ADDRESS) ‘
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Enter new mailing address. if applicable: ‘ Pt o
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(Muaifing address MAY BE A POST OFFICE BUX) W o 1
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B. M amending the registered agent andfor registered office address on our records, enter thesmame of the new
registered agent undfor the new l‘(‘LI.\I(‘.t'(‘d uffice address here: T 2
Name of New Repistered Agent:
New Registered Office Addoess:
Foder Floricde shver adkbvss
. Florida
Cinv Zip Cokr
New Repistered Agent’s Sivnature, il changing Resistered Agent

1 hereby decept the appointment as regisiercd agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all steantes relative 1o the proper and complete performance of my duics, and [ am fumiliar with and
aceepn the obligations of my position as registered agent as provided for in Chapier 603, E.5. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address: 4 hereby confirm ther the limited liahiliny:
vemmpony has heen nm;/wc! in writing of this chunye.

1 Changing Repistered Agent

L Signuture af New Registered A
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To: Page 506 3/9/2018 6:34:03 AM PST 3239628300 From: Meghan Smith

If amending the Managers or Authorized Member on our records, exier 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 Type of Action
AMBR JOINNY PETTRY 1430 N, US THGHWAY 341 & Add
OCI\LA. rL ?‘44 7.“ D Remove
i- O Add

O Remove

O Add

O Remove
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3/9/2018 6:34:03 AM PST

3239628300 From Meghan Smith

D. If amending any other information, enter change(s) here:

{Attack additional sheets, (f necessary.)

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

{optianal}
{'The elfective date musl be speritic, caruwt be privr to dete of receipt or filed date and cannat be more than 90 days atter
the date this document is filed by the Flonda Department of State)
BDaicd

Sign.l.l-ure of a ovemn®ef ar authon:

represantative of u member

WILLIAM J HARPER
Typed ur printed name ol vignee

SERIE
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