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T Reoistration Seetion
Division of Corporations

SUBJIECT: _Ploahit e S ANMD Auvtd Reda v LLC} .

Name of Limited Liability Company

Mhe enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retumn all correspondence concerning this matter (o the fullowing:

Ligsa Essan

Namwy of Person

Batand), Tives And Avtoflefer LLL

Finn/Company

7533 Riwvandic Bivd

Address

Jochsonullle FL 32241

LI . rpt -
CinvSate and Zip Code

VVIV]
RMRS

LZ:9 Hd E£ZKNr 0202

F-mal address: (1o be Used Tor feture annual report notiftcation)

R

Vi
I)I []:

Cor fusther dermation concerning this matter, please call:

-w{\‘\\sh§ci £S5 (A0 éqY-ng:-(

Namu of Porson Area Code Davtime Telephane Number

foeciosed 13 a cheek for the following amount:

%2300 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & /S()(].HO Filing Fee.
Cernficate of Status Cenilied Copy Cerlificie of Statas &
additional copy ts enclised: Cermified Copy

(additional copy s enclosed)

Muailine Address; Street Address:

Registration Section Registration Scciton

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



TO
. ARTICLES OF ORGANIZATION
OF

A x\ont ¢ Tirey AVT) Avto Hefoiv CLC

iName of the Limited Liability Company as it now sippears on our_records.)
(A Tlonda imed Taabthty Compans

The Articles of Ovganization for this Limited Liability Company were filed on 0 2/‘7- [/7_ O[ cl and assigm
Florida document nuember ng\gml“_’\z 5 .

This wmendment is submitted to amend the following:

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

the o pamie must be distingnishable and contain the words ~Limited Lighiline Company.” the designation “LECT er the abbreviation =L 1O

Fouter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) -

[

Enier new nnailing address, if appticable: 32} A_{L'n‘ N %LU D
(Mailing address MAY BE A POST OFFICE BOX) oK S vy \\Q./, T,‘L/, 3221

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new reg
acent and/or the new registered office address here:

Naive of Now Revistered Acent:

New Revistered Oftice Address:

Fonter Flornda street address

. Florida _;

Cine

Sew Registered Agent's Signature, if changing Regisiered Agent:

Pherehy aceept the appoisumci as registered agent and agree (o ace in this capacite. 1 fuecther agree to comply wit
provisions of all starutes relarive 1o the proper and complete performance of viv duties, and am fomiliar widly and
aceept the vblivations of v position as registered agent ax provided for in Chaprer 603, 1285 O, if this docament
heing fifed wo merely reflect a change in the registered affice address, herehy confirm thar the limited Liabitine
compantv has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Regivtered Agent




or removed from onr records:

MOGR = Manager
AMBR = Auathorized Member

Title Naine

MaR_ Swoh Temblenaan_

Address Tyvpe of Ac

556 MatdiSPLE . Jugonville FLIZZQST ¥

CCdRemove

J1Chang:

—Remove
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ZRenunve

ZChunge

—Add

ZRemovye

_ — Change




D. If amending any other information. enter change(s) here: ciach additional shects. if necessary)
FI$SA  ETssa  SHARE _[olDee SO0
SARAH [B. TeEM Die MaN 50%._
TAX  CARZ AJTO Salzg
TAx  Carz  AUTO REPAIR

. Pffective date. if other than the date of filing: (optional)
(8 an efTective date i3 listad. the date nust be specific and cannot be privg 10 date of filing o7 more than 90 day < atier sifing.) Punsaant fo HU3 D207 (]
Note: Hihe date inserted in this bluck does not meet the applicable statutory tiling reguirements. this date will nat be fisted as
document's effective date on the Department of Siate’s records.

17 1he record specities a detaved effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The G0th day alter the
record s Dled,

Prnated \)Ué LDYW ; i(z EQ .

¥ UO&///I

Z’ (/Klﬂn ure of a member of autherized reprosenitise oo menther

g TLALG L5

Typed or printed same ol signee

-~

Filing Fee: 325.00



