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COVER LETTER

- . o
2 ' " . L3 Al
T Registration Section *
a. Division ofCorporations *

SUBJECT: ‘ro? DOK AUL-{'O \Sef\/l'(,e,s Lvc

Natt of Eimited Liabilits Company

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

Please return all correspondence concerning this matter w the following:

Kr‘e.Slﬂo;uanla. STUL.(‘NP

Nanwe aof Person

Top Den Auto  Services

Firm/ACompany

951 NE Soih (T

Address

Oeeclield, FL 3300y

Cin/State and Zip Code

Klstucreup@®@ amoyl. com

E-muail address: (1o Be uscd Tor Miure annual report natification)

For further intormation concerning this matier, please call:

Kreslf\&mlm S-tu.r‘f‘uuvp at 56/; A9% - ?Qq‘?

wame of erson

Arca Code Daxtime Telephone Nuamber

Enclosed is a check for the following amount:
X 52300 Filing Fee O $30.00 Filing Fee &

[0 855.00 Filing Fee &
Certibicate of States

Certified Capy

tuddivonal copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

N5 :2 Hd 8- 330UN

taddivonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.C). Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tallahassee. FLL 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tof Dog_Auto_Secvices LLC

(Nume of the Bfmited Liability Company as it now appears on our records.)
CA Flonda Tunited Tiabhibny Compinyt

The Anticles of Organization for this Limited Liability Company were tiled on 05 //7 /(;{O[C{ g 'ln@\wmd
T
Florida document number _ (L lcl 000133 L{??
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Ihis amendment is submitted to amend the tollowing: 27y \ s
FAREE « B
. - sy ers Al PR
If amending name, enter the new name of the limited liability company here " jul
T g g
,'-'r‘.m f\? g
e new same must be distinguishable and contain the swords “Limited Liabilitey Company,”™ the designation “LLCT or the |hlué\: uum Cl’ll £
Enter new principal offices address, if applicable: l oD N w 52 4| c_l s +
(Principul office address MUST BE A STREET ADDRESS) EQ c+ Lg gAg CAQ I,Q , E ,3 3 20?

Fnter new mailing address, if applicable: 3(‘33 SKinnec Ml‘“ R O

(Mailing address MAY BE A POST QFFICE BON) _AP"‘

Auvdusta , GA 30709

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

Name o New Registered Agent: H res l'\ S A& S‘f—u " KIP
New Revistered Ottice Address: q 5 l NE -.SOHn CT
Fater Floride street address

Oe.e.f(ie.(ql. _ Florida __ 3306Y

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in s capacin

v further agree to comphy wide the
provisions of all statutes relative to the proper and complete perfornance of my duties. and Tam familiar with and
e » ; N \ g

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect u change in the registered office address. hereby confirm that the limited liahitin
company has been notified inwriring of this ¢change.

ITChanging Registered Apent, Signature of .\'Nll{cgi-\tcrcd Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGA T r on ggiﬂf 20+h LT, OEQI(JBI_J} L ®aw
[+

AL AW _$S5+h St Unit 2 %}MJ R HRemove
ParK, £L 33309

OChange

OAdd

CORemove
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1_7183 ~ QJ

It s l:](}i)gngc
=

OAdd

CIRemove

OChange

Cadd

CRemove

OChange

OAdd

ORemove

O Change
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D. K amending any other information, enter change(s) here: cAnach additionad sheots, if necessary)

.

Lol

-

715 :Q Hd | B~ PBU 4ot

F. Effective date, if other than the date of filing: (optional)
thran etlective date is listed. the date muost be specific and cannet be prior to dite o filing ar more than 90 das < atler Aling.) Pursuant o 6030207 (35

Note: It the date inserted in this block dows not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’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.

Dated /(2/ 3 / . ?‘ORQ

Signature of o munlxr or authorized rt.pru‘.nrll\u ot a member

Kresha unda 8+urr\up

Tvped or printed naume of signee
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Filing Fee: $25.00



