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TO: Registration Svction
Division of Corporationy

FLORIDA AUTO PARTS LLC
SUBJECT:

MNanie of Lenied Linbiltts Company o o

The enclosed Artickes of Amweindmens sud feeis1we subsited i g

P'lease tenern all comespondence concenmng this matier to he fulbow me

JULIANA MACHADO, CPA

Name il Pecon

GFS TAX & ACCDIUNTING SERVIE IS

Frem Coropans

[1763 W SAMPLE RD STE 102

Addross

CORAL SPRINGS. FL 33ua3

Cire State ;.T\:l‘ﬂp Code
INFOEGFSTAXACCT.COM

F-munl addross: (1o be ised for Totore el repon nol:featim)
For further information concerming this matter, please call:

JULIANA MACHADO isd

aby )

Nummw uf Person Algal andy

RIS

Dastine Telephang Numbwe

Enclosed 5 a cheek for the Tllowing amount:

3 825 00 Filing Fee e S30.L0 iling Fee & TIRS500 1ling Fee & T- SOLO0 Filing Fec,
Cerilicate of Sty Cerufivd Copy Centitivate ol Status &
Ll s opa s arclused) Cenidied Copy
Cualdutl copy s orchwaly
Mailing Address: Streel Audress:

Registration Section
Division of Corporations
P.Cb. Box 6327
Tallahassee, FL 32314

Registrution Section

Pvision of Corporations

The Centre of Talluhassee

2415 N Manroe Street, Suite 810
Talluhassee, 132303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA AUTO PARTS 11C
{Naowe ol | i

. . . . . . . .- . - S5 200 .
The Articles of Qrganization for this Lunited biability Campany were Sled op 12703 2009 and assigned

LIQGHOONA 3T

Flonida docoment nuinber

This amendment s subimitted o send the Toltlowing:

A. If amending name, enter the ness name of the limited linbility company here:

SL HOME STAGING LLC

ar e abbreyidion "L CL

The nres name inust be distinguishable ind eomain the words “Bimaied Laapdy wonzpans,” ihe dosginanen “1L0E

TTOSS TETON KIVER RD

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) —~ BUUA RATONFL 319

17085 TETON KIVFR RD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON TL 33446

B. Ifamending the registered agent and/or registered office address on our records, enter the namye of the new repistered
agent and/or the new registercd office address here:

Name of New Registered Avent: e ——

New Registered Office Addregs: _v

Futer Pl b sirecr adfhess . [ r

. Florida I e
£ ['r;.’.:

- €
New Registered Ageut's Signature, if changing Registered Agent: -

! herebv accept the appeintment us registered agent end agrec o et in thes copacny, 1 fiother agree to complhe wil the
provisions of all statwies relative 1o the proper and complete pertorance of my duties, aad am fomilioe with wnd
nceept the obligations of my position ux regiseered agent ax provided jor i Chapeer 80588, Or i is docament is
being filed 10 merely reflect a change in the registered wifice address, [ erehe conficm thai the fimited liability

campany hus heen notified inveriting of this change.

If Changing Registered Azent, Sigsowiure ol New Hegistered Apent
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If amending Authorized Peraon(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

o
o

35

th

Ta- Division of Corporatians . Page 40f 5 Z023-0<-

Py

MGR =  Manager
AMBR = Authorized Member

Title Name Addresy Tvpe al Action
AMBR LEONCINIL RICAKRDO 17088 TLTON RIVER BRI
_ JAdd

BOCA RATON, L A3dun
JRemone

™ Chunpe

AMBR LEONCINI, SILMARA B 1702 TETON BV R D
—— A
BOCA RATON, FILL 13090
- e TRemove
_ _ W hange
AMHR LEONCINIL CARULINA K 1708 FTETON REIVEER RD
TAdd
BOCA RATAON. Tl A v
TJRemove
- _ _ = (Change
AMBR LEONCINL MATHEUS B [TORS 1R TON RIVER RD
dadé

BOUA RATON, ¥, il
TIRemove

= (“hange

AMAR LEONCINL LUCAS T [T TETON RIVIER RD
TJadd

BOUA RATON, FL AU

“Ilemave

o Change

JAdd

T Remove

_ AChange
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