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TOQ: Repistration Section
Division of Corporations

PCR AUTOMOTIVE, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment und fee(s) are submitied for filing.

Pleuse returs all correspondence congeming this mater to e following:

1. Cole Davis. Esq.

Name af Persan

HAND ARENDALL HARRISON SALL LLC

FirnvCompany

304 dMognolia Ave

Adldress

Panama City, FL 32401

Cityistate and Zip Code
cdavisi@ghendfirm.com

Eamn| address: {io be used Tor future enneal repori nonticaton)

For further infonmation cencerning this manter, please call:

Cole Davis g50
at( 3
Acea Code

7693434

Nanwe ol Persen Daytme Telephone Number

iinclused 1s & check for the following smount:

3 $25.00 Filing Fee W $30.00 Filing Fee &

Certificate of Statux

C §55.00 Fiting Fee &
Certitted Copy
{additiomal copy i+ encinged)

(3 860.00 Filing Fee,
Certificate of Status &
Certitizd Copy
(eddlional copy is enchased)

Mailing Address: Streec Addresy;

Registration Section
Division vf Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee, Fi. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PCR AUYTOMOTIVE, LLC
(Name of tye Limiicd i.iability Company as it now ZPLERIs 6N oUY Fecors.)
{A Flanitda Elmncﬁ Ciubilny Company}

The Articles of Qrganization for this Limited Liability Company were filed o Jaruary 22,2019
L 19000023520

o
m
o

Flornida document nummber

This amendment ts submutted to amend the lollowing:

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

The rew name must be distinguishable and contain the words “Limited Liabiticy Company,” (ke designation “LLC™ or the abbrevizlion “L.I.C."

Enter new principal offices address, if applicable:

{(Principal pffice address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Muailing uddress MAY BI A POST OFFICE BOX)

B. It amending the registered agent and/or regisiered oflice address on our records, enter the nume of the new vegistered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Qffice Address:

Enter Floride street addvess

, Florida
Ciry Zip Code

New Registered Avent's Sipnature, if changing Registered Apeat:

1 hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
pruvisions of all statutes relative Lo the proper and complete performance of my duties. and t am familiar with und
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
feing filed 1o merely veflect a change in the registered office wddress, I hereby confirm that the limited liabifity
company has been notified in writing of this chunge.

Il Changing Hepgistervd Agent, Slgnntare of Rew Rugistercd Agent

H20000324562 3
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If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person_being added
orremoved fram our records:

MGHR = Maanager
AMBR = Authorized Member

Tithe Nani¢ Address Tvpe of Action

AMBR Lauren O, Flynn 302 Ohio Avenue
OAadd

l.ynn Haven, FL 32444
W Remove

CCChange

O add

ZiRemove

CChange

'3 Add

ORemove

CiChanye

EAdd

Tlemove

CiChange

CAdd

JRemove

CChange

Cadd

ORetmnove

OChange

H20000324562 3
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D. If amending any other information, eater change(s) here: (Autuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(Ir'an eMective date i lsted, the date must be specific and cannet be prior to date of filing or nwre than 90 days aler filing,} Pursuant to 6040207 (3%h)
Note: 11 the dite inserted 10 this block does not meet the applicable statutory filing requirements, this date wiill not be lisied as the
ducument’s cffective date on the Deprriment of State’s records.

H ihe record specities u delayed effective date, but not an etfective time, at 12:01 wm. on the carlier of: {5y The 90th day after the
recerd is fited,

Dated September 15 2024

‘ugmuuru of & member or zuthorized represeamiive of @ member

Christopher L. Flynn

Typed o5 prinied name of signee

Filing Fee: $25.00
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