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COVER LETTER

TO: Registration Section
Division of Corporations *-

CHRIS' MOBILITY L.L.C.
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amnendment and tee(s) are submitted for filing.

Please return all cortespondence conceening this matier o the following:

Thomas David O'Neil

Name ol Person

Auto Lxpress of South Florida LLC

Firm Company

%32 Palm Beach Blvd

Address

Fort Myers, FL 33503

Citv/State and Zip Code

E-matl address: it be used for future annual ieport nobficanion)
For further information concerning this matter, pledse cull:
Thatmas David {(¥Netl 230 274-7004)

at )
Name of Persan Aren Code Dustime Telephane Number

Enclosed is a check for the follewing amount:

w S25.00) Filing Fee LI 320.00 Filing Fee & LI 53500 Filing Fee & O sn0.00 Filing Fec.
Certiticate of Statas Centitied Copy Cenificate of Status &
(zddinenal copy i enclosad ) Certified Copy

{additional cupy is enclosedd

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHRIS" MOBILITY L1L.C.

(Name of the Limited Liability Compiiny as it now appears on aur records,)
(A Florda Limited Liability Company)

. . N . S e e . FOSIN .
The Anticles of Grganization for this Limited Liability Compuany were filed on (/OS2 and ussigned

. . 1907073
Florida docutnent number ! 8ONN1 39293

This amendment is submitted to amend the following:

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

The new name must he distinguishable and comain the wonds *Limited Liahilny Company.” the designation “1LLCT o the abbreviation "¢

" L - . R32 I Ty v
Enter new principal offices address, if applicable: 4832 Palm Beach Bivd

(Principal office address MUST BE A STREET ADDRESS) ~ For Myers. L 33903

o ™ . h 37 i e .
Enter new mailing address, if applicable: 832 Palm Beach Bivd E% =
[ 2]
.pe v L nd [N A r 3 1 e .‘ - - 3 r-n -
(Muiling address MAY BE A POST OFFICE BOX) For Myers. F1. 33903 0D e T
T =
»% 7 —
Y '
r(.ﬁj o 1 B
. R . i) A
B. If amending the registered agent and/or registered office address on our records, enter the name-ofgh @ reglgsered
* - LA
agent and/or the new registered office address here: ~Y en ..
S om @
Nanw of New Revistered Agent: Thormas David O'Neil =

. - 57 vy .
New Registered Office Address: 4852 Palm Beach Bivd

FEarer Florvidu streer addross

Fort Myers Florida 33903
Zip Code

(- l'l')'

New Revistered Aecent's Signature, if changing Revistered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of wll statutes relative 1o the proper and complete performance of my dutivs, aid Tam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

heing jiled 1o merely reflect a change in the regisiered office address. { hereby confirm that the limited liability
companiv fiax heen notified in writing of this change.

—T

If Chaaging Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Thomas David (FNeil 4832 Palm Beach Blvd Fort Myers, FL 33905
- Add

O Remove

TiChange

AR Christopher L MeCabe 18380 Ostego Dr Fort Myers, FL 33967
—Add

= Remove

CiChange

:' Add

ORemove

CiChange

Add

O Remove

CiChange

Ciadd

ORemove

JChange




D. If amending any other information, enter changets) here: (teach additional sheets, if necessary)

Sy 5
FoTeE
= & L
aZ

o= &
Mo - [T
&l

o = [-...‘
o o -
=27

== e

Jrat

= L ]

312372023
E. Fifective date, if other than the date of filing: {optional)
(I an eftective darte is listed, the date must be specitic and cannot be prior w date ol {iling or mote than 90 days alter filing.) Pursuant to 6050207 (3K b}
Note: £ the date isered in this block does not meet the applicable stautory tiling requirements. this date will not be disted as the
document’s eftectuve date on the Depantment ot State’s records.

i1 the record specifies a delaved effective date, but not an effective time. at 12:01 a.o. on the carlier oft (by - The 90th day after the
record s filed.

Dated 5’2/ '9“09‘3 ‘
@Ww P ol

Sipnature of o member or autherized representstive ol s member

C/\ /4 §7(af/1<f/ M r(a.‘?(i

Ty ped or printed name of signec

Filing Fee: $25.00



