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COVER LETTER

TO: Registration Section
Division of Corporations

FAST LANE AUTOSHOP LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles ol Amendment and fee(s) are submitied for Nling.

Please return all correspondence concerning this matier to the following:

PENA YADONIS

Nime of Person

CASYA BUSINESS SOLUTIONS CORP

Firm/Company

13800 PINES BEVD SUITE 303

Address

PEMBROKE PINES. FL 33027

Citv/Suae and Zip Code

CASYABUSINESNGY AHOO.COM

E-mul address: (1o be used for futare annual report nenfcaton)

For lurther information concerning this matier. please call:

PINA YADONISI

934 3623194
atd ]

Nume of Person

nclosed is a check Tor the following amount:
B S25.00 Filing Fee O £30.00 Filing Feu &
Certiticale of Status

MAILING ADDRESS:
Registrution Section
Division ol Corporations
1.0, Box 6327
Talluhassee. F1L 32314

Arca Code Davtime Telephone Number

O $35.00 Filing e &
Certified Copy
{addmonal copy ts enclosed )

0 $60.00 Filing Fee.
Certiticate of Staws &
Certified Copy
tadditional copy is voclused)

STREET/COURIER ADDRESS:
Hegistration Section

Division of Corporations

Clifion Building

2661 Exeeutive Center Circle
Taltahussee. F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAST LANE AUTOSHOP LEC

{Name of the Limited Liability Company as it now appears on our records.)

(A Florida Timited Linhility Company)
o - N . . . . . T - 2
T'he Articles of Organization for this Limited Liability Company were filed on 07012018
Florida document numbser 1800051516

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited hiability company here:

Enter new principal offices address, it applicable:

and assigned

The new name must be disiinguishable and comain the waords “Limited Livbility Company,”™ the designation “1L1LC™ or the abbreviat

ion '1;‘[. [
ST
i
5 T_‘:':_ —:11
{Principual office address MUST BE A STREET ADDRESS) - iz -
s -
- A
) R,
Enter new mailing address, if applicable: - o
{(Muiling addresy MAY BE A POST OFFICE BOX) if . ™~
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 Registered Agent:

New Rewistered Office Address:

Enter Florider streve adedress

Cry

. Florida
New Registered Apent's Signature, if changing Registered Agent:

A Code

[hereby aceept the appointment as registered agent and agree 1o act in this capaciov. | further agree 1o comply with the
provisions of alf statutes relative o the proper and complete performeance of my dwties, and I am familior with aid
aeeept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahitine
compeny has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR PANTIN, FREDERICK 7153 CRESCENT WAY
O add

WESTON. FL. 33326
| Remove

O Change

~ MARIA T, FERRO PRADO 156 TUSCANY C
MGR
Add

DELRAY BEACHL FL. 33446
i Remaove

O Chunge

O Add

O Remove

O Chunge

O Add

O Remuove

O Change

[ Add

O Remowe

8 Change

0O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: /Artach additional sheets, if necessary. )

0&/04/2019
E. Effective date, if other than the date of filing: {optional)
{an elfeetive date is listed, the date nust be specilic and cannot be prior 10 date of filing e more than 90 davs afier tiling.} Punsuant 1o 603 (0207 {3}%h)
Note: [T'the dule inserted in this block dues not mecet ihe applicable statutory filing requirements. this dute will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies 2 delaved 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.
Signature af 2 member or suthonzed reB‘cscmulivc ol a member

RAFALL PANTIN CABADA

JUNE 04 sz
Dated .

Fyped or printed name of signee
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