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COVER LETTER

3

TO: Registration Section
Division of Corporations
. .

4 r <~ -
WINGNUTS MOBILBMASTER MECHANIC LLC
Name of Limited Liability Company

SUBJECT:
»

The enclosed Articles of Amendment and fee(s) are submitted for tilag.

Picase return all correspondence concerning this maiter to the following:

RODNEY DAVIS
Name of Person

WINGNUTS MOBILE MASTER MECHANIC LLC
Firm/Company

349 N. GOLDENROD ROAD UNIT 14
Address

ORLANDO, FL 32807
City/State and Zip Code

TAXLADY $6@AOL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
IONA COATES 904
at ( )
Area Code

Name of Person

536-9593

Daytime Telephone Number

Enclosed is a check for the following amount:
0J $30.00 Filing Fee &

= $25.00 Filing Fec
Centificate of Status

Mailing Address:

Registration Section
Diviston of Corporations

P.O. Box 6327
Tallahassce, FLL 32314

[J §60.00 Filing Fee,

Certificate of Status &

O $55.00 Filing Fee &
Centified Copy
Certified Copy

(additivnad copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroce Street, Suite'810
Tallahassece, FL 32303

(additional copy 15 enclosed)

7 i

¥

o)
o
~S

U
(VY]
S



R v

[ vt uwb&q@u-:gxdma—b':‘up_.,“

. 1
EANNE 4 - e -

. WAY

uid/

Naps.gf New Registered Agcnt:
New Registrad Offics Address:

. -}krrbym the gppoinits

“ ]

Eater oew oafling address {f applicable;

o "lﬂ!mﬂ!ﬂllﬂrﬂlﬂﬂtﬂlﬂﬂﬂlndfﬂfﬂtﬁlrﬂdoﬂh‘“mﬂBﬂrmtﬂ&.m}nlhnlmdmxm"m' croed ]
a : . o .

K Lo
A . .
nd a bbb TR T

4
—

[PLIN—.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rémaved from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR RODNEY DAVIS 549 N GOLDENROD RD UNIT 14
OAdd

ORLANDQO, FL 32807
= Remove

{OChange

AMBR RODNEY DAVIS 549 N. GOLDENRQCD RD UNIT 14
o Add

ORLANDO, FLL 32807
ORemove

{IChange

TITLE M IONA K COATES 5623 DARLOW AVENUE
OAdd

JACKSONVILLE, FLL 32277
M Rcmove

OChange

OAdd

DO Remove

JChange

OAdd
St @

. dRemove
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