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COVER LETTER
TO: Reuistration Section

Diviston of Corperations

LI REPAIR SERVICES LLC
SUBJECT:

Nume of Limited Liubility Company

The enclosed Anicles of Amendment and lee(s) are subinivied ror lling

Please relurn all correspondence concerning this matter wo the tollowing:

LIAMARELIS [TURTADO

Namne of Person

LH REPAIR SERVICES L1

Firm-Compiny
BOTE N HURBERT AVE

Address

TANPA FL 33614

Cirv/stare and Zip Code

[Z-mail address: tee be used for tuture annual report notificution)

For further infarmation concerning this maner. pieuse call:

at [ }

Name of Peraon Area Cade

Enclosed is a cheek Tor the Tolowing jimeunt:

W S25.00 Filing Fee O S30000 Filing Fee &

0 S53.00 Filing Fee &
Certificate of Sielus

Cenitied Copy

tadditinmal copy s enclosed)

MAILING ADDRESS:
Registration Sectlion
Division of Corporations

PO [os H327 Clitton Buiidine

Division of Corporations

Dayume Telephone SNumber

O 561,00 Filing Fee,
Cenificate of Staws &
Cuerulied Copy
Gadditonal copy s enclosed)

STREET/ICOURIER ADDRESS:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LH REPAIR SERVICES LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Lontted Linbality Company)

s . . . . . . e e ey e R B 3/70) 7014
Ihe Arieles of Organization tor this Limited Liability Company were filed on 03720 2019
LI4000U77604

and assigned

Florida document number

This amendiment 15 submitied e mmend the following:

AL If amending name, enter the new name ol the limited liabilits company here:

NI REPAIR SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C”

. . - . . 334 W KNOX S
Enter new principal oflices address, if applicable: 4334 W RNOX ST

(Principal office addyess MUST BE A STREET ADDRESS) | AMPA FIL 33614

g N T
Enter new mailing address, if applicable: B WRMON ST -

B1E

(Muiling adidrexs MAY BE A POST OFFICE BOX) TAMPA, FL 33614

lom
(1
i

]
9. i - 43S b1

B. If amending the registered agent and/or registered office address on our records. entefEXhe nwmie of the new
' : . ey IF o
revistered agent and/or the new registerced office address here:

Name of New Rewistered Avent; NOEL HURTADO GUNZALES

New Registercd Offce Address: +334 WRNOX ST

Fovier Florde seeoe: qcldrosy

’ “ 3 J‘ ) . 33 _
Fanl s Florida RRIGE
Cine Aip Code

New Registered Avent’s Sisnature, if changing Registered Agent:

i herehy aeeept the appointment as registered agent and agree o aed in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o ihe proper and complete performance of my duties, and T any fumiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 605 F.50 Orif this document is
being filed to mercly reflect a change in the registered office address, [ herehy confirm that the timited liability

compuny has been notified imwriting of this change.
./j
( A

It Changing Registered Agent, Signature of New Hegistered Agent

i e s . e M,
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If anmending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

" or renigved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
LITAMARELIS HURTADO OIS N HUBERT AVIL
MGR
0O Add

TANPA, FL. 35014
B Remove

O Change

NOEL HURTADO GONZALEY 4534 W KNOX ST

MGR
= Add

TAMPA. FLL 33614
O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chanae

O Add

O Remove

O Change

0O Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: Clitach additional sheeis if necessary )

F. Effective date, if other than the date of filing: (optional)
(ICan effective date ts listed, the date muost be speailic and cannot be pricr o date of fling or more than 90 days atter Siling. ) Pursuom w 603.0207 (3)0b)
Note: Hithe date inserted in this block does not meet the applicable stautory liling reguirements, this date wili not be Hsted s the
docunrent’s clfective date on the Deparunent of Sune’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AUGUST 26 2019

\~ = Rifiature of @ member or avthorized reprosentative ol a member

Dated

NOEL HURTADRO GONZALEZ

Typed or printed name of signee

Pave 3 0l 3



