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ARTICLES OF AMENDMENT
TO . ..
ARTICLES OF ORGANTIZATION
OF

A+ BODY SHOP, LLC

(amie ol the Linjited Liabiity Lompany as it now appears on Dur records.)
{A Miorida Timited Lianthity Compony)

The Articles of Orgarization for this Limited Liability Company were filed on 05/28/2018 2nd assigned

Fletide document number f‘_‘_!_gﬂm 133668

This amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liahilitv companyv here:

The pew name must be tistinguishable and centzin the words “Limied Liabiiity Company,” the designeiion “LLC™ 07 the abbreviaton LLce

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREE T ADDRESS)

Enter new mailing address, it applicabe:

(Mailing address MAY BE A POST GFFICE BOX)

T

B. If amending the registercd agent andfor registered office address on our records. enter the name' of

the Tiew
registered agent and/or the new registered office address here: P

.- -

bl

Name of New Repistered Agent; DAVID [’ED? .
7
- T o
New Rewistered Office Address: 3724 NWSGTH ST
Enter Florida street atldress
MlaMI Florida 33142
Ciry Zip Code

New Registered Agent’s Sienaty re. if ehanping Resistored Agent:

! hereby accept the appoiniment as registered agent and agree io act in this capacity. { further agree comply itk the
provisions of ail stattes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 633, £.5. Or, if this document is
being filed 1o meroly reflect a change in the regisrered office address, J frereby confirm 1hat the limited liability
company lias been notified in writing of this chonge.

ni%!‘?;éi@cﬂf’?&a’t.ﬁ Ftere of New Rewisterss Aaent



[f amending Authorized Person{s) authorized
or removed {rom aur records:

to manage, enter the title. name. and

address of each person heing added
MGR = Manager
AMEBR = Authorized Mcember

Title Name

Address

Type of Action

O Adg

0 Remave

O Chunge

O Add

0 Remove

T Change

O Remaove

1 Charge

0 Ade

d Remove

Q Chenge
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r ing any other information. enter changefs) here: (dreaph c.-dd!n‘on:n’.r!:ee;&, 7 necdsrary. j
0. ITamending azv other info . g .

- —

082872010 )
£, Lffective date. if other than the daie of fijing: (cptiona))
{122 eflective duze is iistad, the dmr e be sEesifc aed cansot he prior o date of 32z ot mare thag 99 dave aie- Sling.) Parsvam: o S03.0207 2y
ihe dure incertad in shis biock does rot west the azriiesble stnstory Aling reqriremers, i daz will zo: e iigied 45 the
Joenmeni's effactive ate o the Depanmien; o Spames Tecords,

Neote:
If the racord specitas 2 3zlayed eFactive fate, but not zn effective time, zp 12:31 2a.m. on the aarlier of:
i9) The 90k day 2fter the recor is flad.

0529 201¢
Diagad I

v

o7 8 Memee or ILLGMN2eG TEpTEYEN I ve of b membher

Tpsd e printac nime o7 $igne
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