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- COVER LETTER

TO: Registration Section
Division ol Corporations

HUMBER'S PAINT & BODY SHOP LLC
SUBIECT:

Name of Limited Linbiline Company

The enclosed Anticles of Amendment and feetsy are submitied for filing.

Prease return all correspondence concerning this matier to the following:

ADONAY QUESADA GARCIA

Name of Person

HUMBER'S PAINT & BODY SHOP LLC

FimeCompany

IS NE LITH AVEE

Address

CAPE CORAL, FL 33909

CityrState and Zip Code

ADONAYQUESADAGGMALL COM

E-mail address: (1o be used Tor Tutare annual report aulilication

For furiher intormation concerning this matter. please call;

ANONAY QUESADA GARCIA R
at )

370iu27

Name uf Persan Area Code

Enclosed is a cheek tor the [ollowing amount:

3 $30.00 Filing Fee &
Certificate of Status

O S53.00 Filing Fee &
Certified Copy

B 52500 Filing Fee

Dastime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy s encloseds

MATLING ADDRESS;
Repmstration Seetion
Division of Corporations
PO, Box 6327
Tallahassee. FILL 32314

tadditimal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Dhvision of Corporations

Chifton Building

2661 Executive Center Cirele
Tallahissee, FL 32301



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

Humbers Paindt & Body Shoe LLe

(Name of the Limited Liability Company s ihow appears an our records.
(A Florda Twed Linbilicy Company)

. . - L . . . C oy R . 06/08/2018 .
The Ariiches of Orvganization tor this Linmited Liability Company were filed on Jes20t and assigned
o ROODOOS39Y
Florida document number 113000083994
This wmendment is submitted to amend the following:
A Wamending name, enter the new name of the limited liability company here: - =
SR~
- E N
e i Gy §

The new name must be distinguishable and contnn the words “Limited Liability Company.” the designation “LLC™ ar the abbreviaticits L L .
» -

™ L
~ m »
Enter new principal offices address. if applicable: :
Y
(Principal office address MUST BE A STREET ADDRESS) Z = i
- =D ?
w1 _'. J

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B, IF amending the registered agent and/or registered office address on onr records, enter the name of the new

registered agemt and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address:

Enier Flovida street address

. Florida
ity Aipy Conle

New Registered Apent’s Signature, if changing Registered Apent:

L herehy aceept the appointment as registered agent and agree (o act in this capacity, 1 fivther agree o comple with the
provisions of all staties relative o the proper and complete performance of my duties, and Tam famitior with and
accept the ubligations of my position as registered ugent as provided for in Chapier 605, F.S. Or. if this docunient is
being filed 1o merely reflect a change in the registered office addvess. I herebn confirns that the lintited lahilin:

company has heen notified in writing of this change.,

I Changing Registered Agent. Signature of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nanmte, and address of cach person beiny added

-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Actign
MGR LAZAROQ HUMBERTO VEITIA € S NE ITH AVE
= A

CAPE CORAL, FILL 33909
O Remove

O Change

0O Aadd

O Remowe

0O Changy

O Add

O Remove

O Change

O Add

O Remowve

O Change
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0 Remove

1 Change
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D. H amending any other information, enter change(s) heve: (Atach additional sheers, if necessary.y

(optional)

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

{nan eftective dine is disted. e date must be specilic and cannaon be prioe to date of filing o mare than 90 days alter filing) Pursuant w 603 0207 (3i(h)
Note: 1 the date inserted in this block does not meet the applicable stutory filing reguirements. this date will not be fisted as the

document’s effective date on the Department of Siale’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} The 90th day after the record is filed.
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Signature of o member or authorized representative ot a member 1 . o
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ADONAY QUESADA GARCIA

Typed or printed mame of signee
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