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COVER LETTER

T Registration Section
Division of Corporations

OREANDO AUTO BODYSHOP LLC
SUBJECT:

Nume of Eimited Liabilits Company

The enclosed Artivles of Amendment and Teets) are submitted tor liling.

Please return all correspondence concerning this matter o the following:

HILRMAN SINGE

N ol l'erson

FIERNMAN SINGIH & ASSOCTATES INC

FimeCompany

GO RENETIART R SUITT 2008

Address

LAKE MARY.FL 32746

CitndState wnd Zip Code

SHERRY JISTANES ¢ GNAHLCOM

F-manl address; (e be ased 1o suture aomeal repart notilicationy

o turther information concerning this mater. please call:

HERMAN SINGH 07 R3-1599
Hig )
Name o Person Arca Coide aviime Telephone Nnmber

Earclosed isa check Tor the tollowing wount:

w L2500 Filing e {3 $30.00 Filing Fee & T S35.00) Fifing Fee & Z1 Senan Filing Fee.
Cerificate of Status Centified Copy Certilicate of Siatus &
fadhtonal copy s enchad Cerlined Copm

tadditinal copy s enclosed s

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O)Y Box 6327 The Centre of Tallihassee
Tallahassee, VIO 32314 2413 W, Monroe Streel. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO AUTO BODYSITOP LEC

(Name of the Limited Liability Company as it now appears on pur records. b
(s Flonda Linted TiabilTiy Compans)

IR . . P . S et S g X T FHR2014
The Articles of Organization Tor this Limited Liability Company were filed on

11900083234

Florida document number

Ihis amendment is submitted to amend the following:

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

The new name must be distingnisabte and contain the words “Limited Liabitine Compans.” the designation “LLCT or the abbres o O

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Naime ot New Registered Agent:

New Revistered Oftfice Address:

Eater Florida serect adedress

. Florida
{ h’\ ZI;{J Condr

New Reoistered Agent's Signature, if chanving Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capacity,  further ugrec o comphe with the
provisions of ol stataes relative o ihe proper and complete performance of my didics. and [ amt familiar with and
aceept the oblivations of my position as registered agent as provided jor in Chaprer 603 F.SOr if this documen Is
B pited 1o merely reflect a change in the registered office address. herehy contirnn that the timited Liubility
company has heern notified inowriting of this change.

1 Changing Registered Agent, Signature of New Registered Agend




IC amending Authorized Personis) authorized to manage, enter the titie, name. and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N

K SAER AHMED

1" BOX 678022

ORLANDO, FL 32817

Type of Action

Oadd

-mRemose

OChange

ClAdd

Cilemose

i hange

Ciadd

CiRemove

TiChange

JAdd

O Remove

CIChange

OAdd

CRemove

ZIChange

A

O Remove

(¢ hange



D. If amending any other information, enter change(s) here: fltrachy additional sheets, if ivcessart

2132020
E. Effective date, if other than the date of filing: (aptional)
8 eftective die is Tisted. the date must be specitic and cannol be prioy W date of iling or more thin 40 das after Tiling. ) Purstidt o O3 0207 4 31(h)
Nate: 1 he Jate inserted in this bluck does nol meet the applicable statutors filing requirements, this date will notbe Tisted as the

Jdocument's etteetive date on the Department of State’s reconds.

It the record specitics o delayed erfective date. but not an effective time, ot 12:0F i on the carlicr ot (h) - The 9Uth day after the

record is filed.
) . ’ 200
Pated - g | 2—0 .
>

Signature of a4 member or authorized representatise of i member

SAHER AHNED

Ty ped or printed name ol signee

Filing Fee: $25.00



