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COVER LETTER
TO: Registration Section

Division of Corporations ’

Lightning Auto Repair and Tires LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnwent und fee(s) ure submiticd for filing,

Please return all correspondenee concerning this matter to the following:

John Shaver

Nume of Person

Lighting Auto Repair and Tires LLL.C

FimvCompany

1601 W GANDY BLYD Suie B

Adidress

TAMPA, F1. 33611

City/State and Zip Code

john@lightningautorepair.com

F-matl address: (1o be used for future annual report notfication)

For further information concerning this mater, please call:

John Shaver §13 4314747
at )
Name of Pemon Ares Code Daytime Telephone Number

Lnclosed is a cheek Tor the following amount:

m $235.00 Filing Fee {0 §30.00 Filing Fee & 1 835.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Cuopy Certificate of Starus &
(additional copy is enclosed) Cenified Copy

(additional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303
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H22000095548 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIGHTNING AUTO REPAIR AND TIRES LLC
(Warme of the Lirmited Liability Company as it now appears on our_records.)
(A Florida Linuted Liability Company)

110172018 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

1.18000251.08

Florida document number

This amendment is submitied to amend the following:

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

-- Py
- —
wB.L.C

The new name must be distinguishable and comain the words *Limited Lisbility Company,” the designation “LELC™ or the abbreviatior

H

Enter new principal offices address, if applicable: = =
—_ T~z
(Principal office address MUST BE ASTREET ADDRESS) DT =y -:‘_.1
- M5 s
N o e
L = -
= = <
P g

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Nume of New Regisiered Apent:

Ao

New Repistered Office Address:
Enter Florida streer adidress

. Flarida

Ciny Zip Code

if chanping Repristered Apent:

New Registered Apent’s Signuture
! hereby accept the appoimment as regisiered agent and agree to act in this capacity. 1 further agree 1o complv with the
provisions of all siatutes relative 1o the proper and complee performance of my duties. and 1 am Jamiliar with and
accepi the vbligations of my position as registered agent as provided for in Chapter 605, 1.5, (r, if this dociment is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the lmiied liahifity

company has been natified in writing of this change.

If Chunging Registered Apent, Signature of New Registered Agent

H22000095548 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MCOGR=

Manager
AMBR = Authorized Membhber

Title Name
AMRR Joshua Peastee
AP Joshua Peaslee

Address Type of Action
1333 28th Ave N

Cladd
St Pereisbug, F1L 33704 _

o Romove

O Change
1333 28th Ave N

= Add

St Petersburg, L 33702 _
: ClRemove

ClChunge

OaAddd

ORemove

CiChange

O] Addd

ORemove

P N LV L o W PP Y

OChuangc

O Addd

ClRemove

ClChanye

Tl Add

CIRcitove

CIC hange
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