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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) é G Perfect Auto Dedals
Wit the Limited Liabili pgany 28 {l ngw 8
(A Flon irtied Daabiinty Comoany

d

NG LLC
n gt records.)

The Articies of Organization for this Limited Liability Company were filed on __CH {23 , 2Cil

and assigned
Elorida document number L7 800229803 )

This amendment is submitted to amend the following:

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

Paol DeEsins 2 0o LG

The new name riust be distinguishable and contain the wards “Limitad Liability L‘ompany," the designztion "LLC” or the sEbreviation "L L.C”

Enter cew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mafling address, U applicable:

MEep 3 '::5
(Mailing address MAY BE 4 POST OFFICE BOX} B .
-~ %:_; ln 1
_- ) N ] - -
B. If amending tbe repistered sgent and/or reglstered office address on our records, enter the name of the ne
agent aud/or the new repistered pffice address here: '

< -3

ot ot
Name of New Repisiered Agent:

New Reoistered Offce Address:

Enicr Flonda soreer addreny

, Flarida
Cuy Zip Code
New Registered Ageat’s Sipoature, If chpoging Revsistered Agent:

[ hereby accept the appointment as registered agent and agree w act in this capacity. ! further agree to comply with the
provisions of all stamtes relative to the proper and compleie performance of my duties, and [ am familiar with and
accepi the obiigaiions of my position us regisiered agent as provided for in Chapter 605, F.5. Cr. i this documant is

being filed to merely refleci a change in the registered office address, [ hereby confirm that the fimited habiiit
company has been notified in writing of this change.

{f Changing Registered A{:Enl, Signanire of New Registered Apent

w replstered “‘
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1f amending Authorized Person(s) zuthortzed to mnnage, cnter the title, name, and address of cach person being added
or removed from gur records:

MCR = Maunager
AMBR = Authorized Member

Title Name Address Type of Actinn

Dadd

TRemove

[CiChange

Z1Add

CRemove

[Change

[JlAdd

T IRemove

L Change

_Cadd

JRemove

CiChange

I Aadd

_DORemowe

[JChange

Ciadd

GRemove

MIChanye




D. I amending any ather information, enter change(s) here: fAnaeh additional sheets, i necess.

E. Effective date, if ather than the date of filing: {optional}
(e e Factive doie is tisted. the date saest Be specific 2nd cannat b priwe Lo date of Bling or mure than 90 days afier fitig.) Pursuacr o0 603.0207 ()b
Note; I the dete izserted ia this block does aot meet Ihe applicable statutury fling requirsnents. tos date will not be tisied 85 O
docemen:'s effeetive fute on s Deparmment of State's revords.

[ the record specifies a debuyed wifesuve dufe, bt noras affective time, 4t 12:01 2., on the carlier oft (b)  Thwe 90th day after the
reeand is fled.

Dated _ CCOChey 22, e e
@M(Z»M

Sienase ul = ngrpoer o Suthanigsd toprescinainve of 3 memher

Paegn Aveustn CHAPPOE

Typed or printed name nlsignes
P 2

Filing Fee: 325.00




