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TO: Registration Section
Bivision of Corporations

COVER LETTER

SURJECT: MQ\“[O b\\i‘\'o S\bb?ﬁ@ﬂ\(\ LLQ

Name of Limited Liability Lompmx

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

Please return all correspondence concerning this matier

to the rollowing:

Macio <ob \\")5 O

Name o Petson

W10 Badro Shop Repair LLC

NLDE WMWY 22 Ay

FirmyCampany

Address

Momi FL 33l |
Qu-\oshc)breoo ICS \%@O\rna A \ CQ

City/State and Zip Code

E-mail addresd 110 be ihed tn future annualrepok.agnification)

For turther information concermng this matter, picase call:

_Haco sebinenn

Niume ot Person

MS-J L39-5028
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Enclosed is o cheek for the tollowing amount:

%szs.oo Filing Fee 0 $320.00 Filing Fee &
Certiticate of Sizius

MAILING ADDRESS:
Registration Sevtton
ivision of Corporutions
P.OL Box 6327
Tallahassee, FLL 32314

Area Uode

0 §:3.00 Filing Fee &
Centitied Copy

Gudditonal copy 1s enclosed)

Davtime Telephone Number

O 560.00 Filing Fee,
Certiticate of Status &
Certified Copy
Cadditional copy is encivsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassce, FL 32
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\\(.%%":r}lg.imiﬁl.(i.:ﬁ)\il—ir(fumnnmbil no ‘@\r‘ LLC

appears of_our records,)
1A Florida Tomited Taabiliny Company)

The Articles of Organivzation Tor this Limited Liabidity Company were filed on OI\ lO\ l?

and assigned
Florda decument number L—- \%DDD2| 2—8 .

This amendment is submitted to amend the following

It amending name, enter the new name of the limited liability company here

NN

o B v R - B -
The new name must be distinguishable and contain the words “Lanited Liability Company

T the designation “LLCT ar the abbreviation =110
Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS) \ a_ _Pv T r_{’t_'c_ﬁ—
=
=2 ta
g O
IZER S I
Enter new mailing address, if applicable: o m
(Muailing address MAY BE A POST OFFICE BOX) « \ \ [ : 2 O
W T 9. o
-
B If ing .

If amending the regisiered agent and/or registered office address on our records, enter the name ol
registered agent and/or the new registered office address here

" the new

Name of New Registered Agent:

M
Noew Registered Office Address: \ \
YN Earer Flovida sireet adedroas

. Florida
Chy

Zip Cendv
New Registered Agent’s Signature, if changing Registered Agent

Fhereby accepr the appointment as registered agent and agree w act in this capacitv. | further agree to compdyv with the
provisions of all statutes relative o the proper and compleie performance of my duiies. and I am familicr swith and

aceept the oblications of my position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed o merelv reflect u change in the registored office address, T hereby confirm that the fimited liabilin
compan has been notified in writing of this chang

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

o remuved from our records:

MGR = Manager
Tvype of Action

AMBR = Authorized Memher

Fitle Name Address
1260} N 27Bve. ,ﬁ(\dd

VIGR/ANER HQFIO/RQ\) e}
ML FL 33167
B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chunge
O Add
— [ Remove
e —
—i "
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O Change
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D. !'f amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

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

(optional)
(1fan eifeetive dute is Tsted. the date must be specific and cannot be prior to dite of filing or maore than 90 days wfier Aling.) Pursiant o 6050207 (3%b)
Note: 1t'the date inseried i this block does not meet the applicable statutory tiling requirements. this date will not be histed as the
document’s ctfective dure on the Department of State s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The 90th day after the record is filed.

a3/ /18 208

Signature vl addember or authorized representative of @ membes

MARIO “ROBINSIN

Typed or printed name ut' signec
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