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COVER LETTER

TO: Registration Section
Division of Corporations

A'CUSTOM MOBILE REPAIR L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd 11th Fi

Address

Glendale, CA 91203

City/State and Zip Code

ariniolo690¥H@gmail.com

E-mail address: (1o be used for {uture annual repor notification)
For further information concerning this matter, please call:

Chevenne Moseley 800 773-0883
at { )
Name of Peron Arca Code Duytime Telephone Number

Enclosed is a check for the following amount:

O $£35.00 Filiog Fee 0 $30.00 Filing Fee & m 555,00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certitied Copy Cenificate of S1atus &
(addivional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division uf Corpurations Division of Corporations

PO Iav 43797 Cliftan Ruildine
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. ARTICLES OF AMENDMENT - ... -~ - ...
., TO ) . .;“ .'-‘ ‘.. .—-“T;_
- ARTICLES OF ORGANIZATION: - Sl -

¢

A'CUSTOM MOBILLE REPAIR LLC

05/ 2018

. The Articles of Organization for this Limited Liability Comp.my were filed on
L18000116303

and assigned

- Flonda document number
" This amendment is submitted to amend the following:

AN amending name, enter the new name of the limited liabitity company here:

~Good Vibretion Creations LLC
The new name must be distinguishable and contain e words “Limiied Lizhility Company,” the designation “LLC™ or the abbreviation “L.L.C.™ -

-Enter new principal offices address, if applicable: _
(Principol office address MUST BE A STREET ADDRESS) .

- Enter new mailing address, if applicable:
| {Mailing address MAY BE A POST OFFICE BOX)

B. M smending the registered agent and/or registered office address on b our records., enter the name af the oew
. rggmered ap_ent andior the new rgmstered oﬁ‘ ice address here : .

. _Namc of Now Regstered Apent:

New Repistered Office Address:
- R - “Enter Florida street address

. - - , Florida
T Ciy . .t Zip Code

- New Regjstercd Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of mty position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

. being filed to merely reflect a change in the registered oﬁice address, ! hereby conﬁrm that rhe hm;ted hab;!uy o

: company hcu been nonf!ed in. wru’mg of this change. -

1f Chanping Registered Agent, Sipnature of New Repistered Apent

‘Page 1 of3
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.1f amending Autharized Person(s) authorued to manage, enlcr the tiﬂe name, angd uddress addrcss of cﬂch persun bunz ddcd
" or remaoved from our remrds : . S : :

MGR = Manager
AMBR = Authorized Member

- Title Nome . . ' Address - _ . S -Type of Action

0 Add

O Remove

) Change .

0O Add T i

O Remave

O Change -

OAdd

(J Remove

O Change

O Add

(m] Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

Pagelofl}
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- D. If amending 2ny other information, enter change(s) here: (Atach aftdﬂioml sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional) .
(if an effertve dase is listed, the date must be sperific and c@nnot be prior to daic of filing or mare than 90 days afles filing) Pursuan 10 605.0207 (3}b)
Note: if the date inserted in this block does not meet the applicable statutory filing feqmrl:mcnls this date will not be listed as the
docum:m s effective date on the Department of Sl.au: s rccords ’

If the record specifies a delayed effective date, but not an effectwe time, at 12 01 a.m. on the eartier of - ":
{b)} The 90th day after the recard is filed. . Lo .

April 20th ©2021
Dated i s

—

Sigflature of a mémber or authoriad representative of' 3 member

Aaron M Rinolo

Typed or printed name of nignee

“Pagedof 3
Filing Fee: $25.04



