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H22000095528 3 COVER LETTER

TO: Registration Seetion
Division of Corporations

Lightming Auto Body and Custom Shop LLC
SUBJECT:

/6

Nune of Lintited Liability Company

The enclosed Articles of Amendiment and fee(s) arc submitted for filing.

Please return all corresprondenee concerning this matier to the following:

John Shaver

Nane of Person

Lightning Auto Bedy and Custom Shop LLC

Finn/Company

1601 W GANDY BLVD Suite C

Adddress

TAMPA, F1L 33611

Ciny/State wnd Zip Codde

john@lightningautorepair.com

E-mal address: {to be used for future annual report notification)

For further information concerning this matter, plewse call:

John Shaver

813 311747
at ( )

Name of Person

Enclosed is u check for the fullowing wmount.

m $25.00 Filing Fee 3 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

H22000095528 3

Arca Code Daytine Telephone Number

[0 $35.00 Filing Fee &
Cenificd Copy

(additional copy is gnclosed)

[1 $60.00 Filing Fee,
Centificute of Stitus &
Certificd Copy

(additional vopy is enclosed)

Struet Address:

Registration Section

Division of Corpurations

The Centre of Tullahassee

2415 N. Monroe Sireet. Suite 310
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H22000095528 3

Lightning Auto Body and Custom Shop LLC

(Name of the Limited Liability Company sx it now appears on our records.
(A Flonda Limited Liability Compuny)

e . . . . . - . oy o
T'he Articles of Orpanization for this Limited Liability Company were filed on LMY

119000248396

and assigned

Florida decument number

This amendment i3 submitted 1o amend the follewing:

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

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

Enter new principal offices address, if applicable: = ~
RS
(Principal office addrexs MUST BE ASTREET ADBDRESS) —_— ™
' = T
= — -
T Fuz
T mES
Fanter new mailing address. if applicable: Y :“; S =
(Maiting address MAY BE A POST OFFICE BOX) PR =
I o

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

Name ef New Regisiered Avent:

New Reristered Office Address:

Enter Florida sireet adidress

. Florida
Clry Zip Code

New Registered Agent's Signature, if chanping Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complyv with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docwment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agenl

H22000095528 3
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Joshua Peasiee 1333 281h Ave N
Clacdd

St Petersburg, FL 33704
= Remove

COChange

AP Joshua Peaslee 1333 28th Ave N
= A ckd

St Petersburg, FL 33704
ORemove

ClChanye

Oadd

CJRemave

Ol Chanye

O Add

ORcimunwe

CIChunge

C1Add

CIRemove

CIChanue

ChAdd

ORcmove

CiChange

H22000095528 3
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