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v COVER LETTER

I'ey: Revistration Section
Division of Corporarions

SURJECT: Rl Z_S Q,Lﬂ'[)‘ﬂcdq C()Qn\g_ll(.‘ E’\O,ipCl_.('.Eq LLC:

Name of Limited #i; ability Company

Fhe enclosed Arncles of Amendment and fee(s) are submined for filing.

lease return all correspondence concerning this matter to the following:

Nosc. Lotk Gonera looees

Name ol Peon

FirmvCompany

AQ-';’\ ch,g CUOQS\Y)QS SU\)

Addre:

Wike Bowen (L 23380

CinvState and Zip Code

cwWdote e/ AGhoo - corn

E-nail neddiess. Ligﬁc used for future anmmad repoit notification)

or further trlormition coneerning thas matier, please call

Q\w_l QQ‘J'}_Q-_Q_R ul(_&b&_) ‘8(\6’\ E)\Dl

Manmwe of Person Area Cuode Dayume Telephone Number

nelosed is a check tor the following umount: D\QQ C\C\’\—\ Pm A" \)b OSC see p{\DCM dt:(’ ‘

U1 82500 Filing lee (383000 Filing Fee & T} 355,60 Filing Fee & O} $60.60 Fiiing Fee,
Certificite of Swies Cerfied Copy Certificate of Status &
tadkditional copy i~ encloscd) Cerunied Copy

tadditivnal copy i enclused)

Mailing Address: Street Address:

Registration Sceetion Registration Scction

Drvision of Corporations Invision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 24135 N. Monroc Street. Suite 310

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2020

ROSA IVETTE GARCIA TORRES
2027 KINGS CROSSINGS SW
WINTER HAVEN, FL 33880

SUBJECT: T&S AUTOBODY COSMETIC REPAIR, LLC
Ref. Number: L18000037124

We have received your document and check(s) totaling $30.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. Please return to our website at www.sunbiz.org, click on 'Reinstatement’
under the filing services menu and then follow the instructions.

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. 6\

Claretha Golden
Regulatory Specialist |l Letter Number: 520A00002568
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. ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION

7 . .
OF )= "
) . ¢
< e
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—_— 4
1 2. S Qu\—obc_)d«.j Cosmelhe Q,Q.pOL({ e s
i Name of the Limited Linbility Companyas it now_appeits on oir reeords, N -<f/\
LA Floada Dneted Baabthty Company)

he Articles of Organization for this Limited Liability Company were nled on __@ '/6 | 20 \g

and assigned

s amendment is submitted to amend the following:

i amending name, enter the uew name of the Breited Hability company here

QrarnfON Lo

Cpew mame must be distinguishable and contan ihe vords “Limned Duaniling © ump mv, the designavon YLELCT ar e abbresation LT

ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS) . ’/

vy new mailing address, il applicable:

itine address MAY BE A POST OQFFICE BOY)

Mamending the registered ageat and/or registered oftice address on onr records. enter the name of the new registereid
t and/or the new reeistered office addeess bere:

Ny of New Resstered Agent:

New Reaistered Olice Address:

-

Fugor Pl siree! addons

Zi Coder

cristered Agent’s Siensture, if changing Registered Agent:

Woaccept the appoininient as registered agent wid agree o act in this capacin. [ fwether agree o coppdvowith the
iemis of all stanaes votative o e proper aind complete performaonce of my dutios, and Dam familiarwitdh and

ihe obligations of my position as registercd agent ax provided jor in Chapter 603, 1.5 O, if this document is
Thed to merely reflect a change i the registered office address. Dhereby confivm that the limited lialilin

b been noiifiod inwviting o) this change,

|l ( ll.gll ding Broistered Agend, Sipnutre ot New Registered Agent




“amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
rremoved from onr records:

1GR = Manager
MBR = Authorized Member

Hle Nanme Address Tvpe of Actiun

&R _SQMU_QQ__D&Q'Z_- ) Add

- - Sw3
2027 _K_\,n_% S,HCCOASS.LL S_SRemove
ol Woven £ 3IJY 0

JChange

R Jose A Nieves

0\
D

o L TIAdd

30 RS Gossegs S
Lonafae Mpoon FL 338 Do

CHChange

ZTadd

TRemine

CiChange

LAdd

O Remuose

TiChange

Oadd

CIRenwwe

TChange

CdAdd

CiRenwn e

(Change




w1 amending any ather information, enter changeis) heres (it addivional sheeis it necessury.y

e LL e tosunwess _acAwidies _int il _be
1 Life beo\Ma (ooetung'

fective date, if other than the date of filing: {optionul)

icettective date s listeel, the date muest be specitic and cannat be prior w daie ol 1iling or mure than B0 days alier filingy Pursuant 1o 6030207 (3 )ik
e I the date inserted in this block dues not moet the applicabie statutory filing reguirements, this date will not be isted as the
cument s effecuve date on the Department of Stte’s recwonds,

cord specifies o delaved eifecinve date, but not an <Heenve tme, at 12:01 wan. on the carlier otz by The S0th day after the
s filed.

:n__l‘a-er' @Q\q ]

Siame

__m___.,_uQO&_x__.J;

Filing Fee: §25.00



