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TO: PHYSICAL: Dept. of State
Division of Corporations
Chtton Building

2661 Exceutive Center Crrcle

Tallahassee, IFLL 32301

MAILING:  Dept. of State
Division of Corporations
Carporate Filings
P.Q). Box 6327
Tallahassee. FLL 32314
FROM:

National Corporate Hewdqguarters. Inc.
5605 Riggis Court Suite 200
Reno NV 89302
(8001 638-2320
(775} 329-0852
DATE: Thursdiy. October 04, 2018

SENT VLA USPYS
To Whom It May Concern:

Attached. please find the following documentys):
¢ Articles of Amendment (o Articles of Organization
For THE REFRIGERATION BODY SHOP. LEC

We have included pavment in the amount of $25.00 for the following fees:

e Amendment

We have included one original
1 there are uny questions, please call 800-638-2320

Please return the file stamped copy of the Articles to the
address below:

Processing Depurtment

5605 Riggins Court Suite 200
Reno NV 89502
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TO: Registration Section

Divivion of Corporations

SUBJIECT: THE REFRIGERATION BODY SHOP. LLC

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles ol Amendment and fee(sy are submitted tor Bline.

Please return all correspundence concerning this matter o the following:

Processing Depariment

Name ul Person

S

5605 Riggins Court Suite 200

1
3

Firm Campany

v

bl
v

SS

Reno, NV 89502

Adddross
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2

L

docs@incauthority.com

Uiy State and Zip Code

1
-
v

01:¢ W4 91130 B

-_ ‘\JL\ .

VAo

F-muail inddeess: tto be used tor Tuture annual report notilcation)
For turther information concerning this mater. please call:

Processing Department

Name ol Person

(800 | 638-2320

Enclosed is a check 1or the Tollowing amount:
0 52300 Filing Fee 0 $20.00 Filing Fee &
Certificute ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 60327
Tultahassee, IFIL 32514

Arei Code [rstime [elephone Number

O S33.00 Filing Fee & O $60L00 Filing Fee,
Certified Cop Centiticate of Status &
Centified Copy

cnddinotal copy s enclosedy

Gaddisonal cops is encloaseds

STREET/COURIER ADDRIESS:
Registration Section

Division ol Corperations

Chiton Building

2661 Exceutive Conter Cirele
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE REFRIGERATION BCDY SHOP, LLC

1 Naume of the Bimited Liability Company as it now appears on our records. )
CA Forida Linuted Taabdiny Company

The Articles of Organization for this Limited Liability Company were tiled on 10/01/2018

Florida document numbey  L18000232371

and assigned

This amendment is submitted o amend the following:

A, Hamending name, enter the new name of the limited liability company here:
PAUL'S GASKETS, LLC

Fhe new mme must be distinguishabic and contain the words ~Limited Liabilits Compans the designation “1LLCT ar the uhﬁf_;e’ij‘;’%iun.'.]. L7
s -}

—

Enter new principal offices address, ifapplicable: 121 Wax Myrtle Dr ;”‘ =1 =11

(Principal office address MUST BE A STREET ADDRESS) — Sanford. FL 32773 Bz _ —
poi) ;.- (ap] e
e M
T, i_' E o
e

. o W

Enter new mailing address. if applicable: 2=, = "
£ 5

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ender_the_name ol _the _new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Ofhice Address:

flater Florida sorcer adidross

- Florida
(.h‘_\ Z.’:{’f ol

New Registered Agent’s Sienatore. if changing Registered Agent:

[ hereby aecept the appointiment ay registered agent amnd agree to act b tfis capacine. 1 further agree 1o comphevith the
provisions of all statites relative 1o the proper wid complete performance of e duties. and T familicr witdr and
aceept the obligations of nne position as registered agent as provided jor in Chaprer 603 F.S (i this docunient is
heing fited o merelv reflecr a change inthe recisicred office address, [ hereby conflem thar the Bmited liahitiny
companiv has heen notificd inweriting of this chenee.,

ITChanging Registered Avent. Sienature of New Registered Agent
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I amending Authorized Person{s) authorized 1o manage. enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title NI Address Type ol Action

MGR Paul Golis 121 Wax Myrtle Dr O Add

Sanford, FL 32773

0 Remove

i Change

O Add

O Remove

O Change

O Add

O Remove
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O Add

O Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (drach addiional sheews, if necessary.j
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(uptional)

E. Effcetive date, if other than the date of filing:
fan effective date is listed. the dats must be specific and cannat be prior  dae of filing or imwre than %0 days after fling.) Pursiant to €05.0207 (3)tb)
Note: [fthe date inserted in this block does not meet the appiicable statutary filing requirements, this date will nat be listed as the

document’s effective dare on the Department of Srate’s jecords.

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

paeq OCtObEr 3rd 2018

Pl Gl

Stgnacure 07 a member ar acthorized represeniative of a momber

Paul Golis

Taped or prinizd name of sigree

Page }of 3
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