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TQ: ° Registration Section
Division of Corporations

Sunset Garage Awo Works LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for Hing.

Please return all correspondence concerming this matter to the tollowing:

Nelson Rodrigues

Sunset Garage Auto Works

Name of Person

LLC

Firm/Company

L
16051 O'neal e Qi #3

North Fort Myers, FL 33903

Address T

sunsetgarage | @ gmail.com

City/State and Zip Code -

E-mail address: (to be used for future annual report notification}

! =
For further information cancerning this matter, please call:

Yadira Rodriguez

Name ol Person

239 565-6323
at }

Enctosed 15 a check tor the folfowing amount:

3 $25.00 Filing Fee ™ 30.00 Filing Fee &

Certiftcate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Arei Code Davtinw Felephone Number

[0 $35.00 Filing Fee &
Certified Copy

fudditional copy is areloned)

O $60.00 Filing Feu,
Cenificate of Status &
Centified Copy
radditional copy s enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Sutte 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunset Garage Auto Works LLLC

(Name of the Limited Liabilit

Comgpany s it agw appears on ouy records.)
‘ampany)

The Amicles of Organization for this Limited Liability Company were tiled on 037192019 and assigned
L 19000140358

Florida docwment number

This amendment is subrmitted 10 amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new nsme must be distinguishable and contain the words “Limsited Lisbility Company,” the designation "LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: 16031 O'neal Dr. Units 2-4

(Principal office address MUST BE A STREET ADDRESS) — North Fort Myers. FL 33903

. T~
i <
: m.
S <
Enter new mailing address, if applicable: : E
{Mailing address MAY BE A POST OFFICE BOX) : [N
¢ ;

11, — i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here: T ;
He
Name of New Registered Agent: Silvia Rudnguez
. . - iy Pl ] I
New Repistered Oflice Address: £429 NE 2nd Ter

Enier Florida strect address

Cape Coral Florida 33909
Cine Zip Code

New Registered Apent’s Signature if changing Registered Agent:

$ hereby accept the appointment as registered agent and agree to act in this capacie. | further agree ro comply with the
provisions of all statuies relarive to the proper and complete performance of my dwiics, and Iam fumiliar with and
aceept the obligations of miyv position as registered agent as provided for in Chapter 603, F.S. Or, if'this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability

{ (”"[Jf””' hﬂ.‘i neen ”““_‘;‘(!I 11wy l‘””L" U_;.I’“J ‘l”“'n-;( .
%%z%j
\

If Changing Regivtered Agent, Skgnataté of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name,_and address of each person_bheing added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Mark J Hatchen 16051 O'neal Dr, Unit 3
OAdd
Nourth Fort Myers, FL 33903
. Remove
OChange
AMBR Yadira Rodnguez, 16031 O'neal Dr, Unit 2-4
 Add
North Fart Mvers. F1. 33903
TJRemove

CChange

AMBR Netson Rodriguez 16051 (Yneal Dr.Units 2-4 PUAS
A R
- [F
P A
North Fort Myers. FL 33903 S
. TIRemgve
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T DAdd (___r',
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ORemove

O Change

Oadd

CRemove

OChange

ClAdd

ORemove

O Change




. If amending any other information, enter change(s) here: (Antach additional sheers, if necessan:)
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E. Effective date, if other than the date of filing:

(optienal)
1 an ¢ffective dote is tisted. the date must be specific and cannot be prior W date of 1iling or mwre thas 90 days after filing.) Pursuant 1o 605.0207 (3¥b)
Note: If'the date inserted in this block does not meet the applicuble statutory tiling requirements, this date will not be listed as the
document’s effective date onthe Depantment of State’s records.

[ the record specifies a defaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)
record is filed,

The 9h day afier the
February 13
Dated i

2021

Shgnatyre of a member or aulhorized representitive ot membur

Nelson Rodriguer,

Typed or printed name af signee




