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COVER LETTER

T Registration Section
Division of Corporations

HUMBER'S PAINT & BODY SHOP 1LLC
SUBJECT:

Name of Limited Liabiling Company

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

Please reiurn all correspondence concerning this matter to the following:

ADONAY QUESADA GARCIEA

Name of PPerson

TIUNMBER'S FPAINT & BODY 5602 LLLC

Firm/Company

JAINETITHAVE

Adhdress

CAPE CORAL. FIL 33904

CityfState und Zip Code
HUMBER BODYSHOPR@GMAIL.COM

E-muil address: tto be used for future annnal repon notification)

For further information concerning this mauer, please call:

ADONAY QUESADA GARCIA 786
at( )

370-4354

Nuame of Person Arca Code

Enclosed is a check for the following amount:

32500 Filing Fee 0 £30.00 Filing Fee &

Ceritficate of Status

3 $35.00 Filing Fee &
Centifted Copy

Dantime Telephone Number

0O 560.00 Filing Fee.
Certificate of Status &
Certihied Copy

(addsnenal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

cudditional copy s enclosed)

STREFT/COURIER ADDRESS:
Regisiration Section

Pivision of Carporations

Clifion Building

266! Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT .

TO *
ARTICLES OF ORGANIZATION L
OF
A28 et

HUMBER'S PAINT & BODY SHOP LLLC

{(Name of the Limited Linhility Company as it now appears on our rrmrds )
{A Flonda Timeed Tiabilin Company)y T

gn . - . . - - . . va. . - kYl
'he Articles of Organization for this Limited Liability Company werce filed on N6/25/2018

L IBO00083994

and assigned

Florida document number

This amendment is submitted to mmend the following:

A. [f amending name, enter the new name of the limited liability company here:

HUMBER'S ALL CAR. LLC.

The new name must be distinguishable and contiin the words “Limited Liabibity Compans.” the designation *1.1LC™ or the abbreviation =1LC™

Enter new principal offices address, if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
-
registered agent and/or the new registered office address here:

- ! *
Name of New Reeistered Avent: NIA

New Regpistered Otfice Address:

bater Florida street address

. Florida
Cie Zipy Code

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

{ herveby accept the appointment as registered agent and agree 1o act in this capacite, 1 further agree 1o complv with the
provisions of all statutes relative (o the proper and complete perfornemce of my duties, and Iam familiar with and
accep the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm thar the timited liahiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repintered Agent
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7 T amendig Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being a
or remoeved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0O Remove

O Change

O Add

0 Remove

0O Change

0 Add

O Remove

0 Change

O Add

O Remove

03 Change

O Add

O Remove

O Change

O Add

O Remove

8 Change
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* Ir. If amending any other information. enter change(s) here: tAutach additional shecis, if necessar

NAA

08/26/2019
E. Effective date, if other than the date of filing: (optional)
(11 an elfective date is listed. the date must be specific and cannot be prior t date of [ling or more than 90 days afier filing.y Pursuant w 6050207 (3%
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremests. this daie will not be listed 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) The 90th day after the record is filed.

i AUGUST 26 L2 2009
Daied -
.’ \ " -
. ’// -
v L /;\i...—'/
i
’ Signature of 4 member or autharized representative of g member
N

ADONAY QUESADA GARCTA

Tvped or prined name of signee
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