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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - [-800-342-83062 - Fax (850)222-1222

KARRY'S AUTOMOTIVE SERVICES CENTER, LLC

Please Debit FCAG00000003 For: 25

Thank you Seth Neeley
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Signature /
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Name Date Time
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UCC 11 Retrieval
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Docusi‘gn Envelope 10: D0EGFCFA-B47E-48B3-AASE-46FB3ET674D3

CUVER LETTER

TO: Registration Section
Division of Corporations

KARRY'S AUTOMOTIVE SERVICES CENTER, LLC
SUBJECT:

wame ol Limiled Liabitity Company

The enclosed Articies of Ainendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Karry lannuh

Name of Person

Firm/Company

13961 Binghampton Drive

Address

Fort Mvers, Flonda 33903

City/State and Zip Code
kj0730@embargmatl.com

E-mail address: (1o be used tor future annual report notification)

FFor further information concerning this matter. please call:

Kuarry Hannah

239 461-2366
at ( )

Name of Person

Enclosed is a cheek for the following amount:

= 523,00 Filing Fee {0 530.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1, 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Cerntified Copy

(additional copy is enclosed)

7 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy 15 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee. FLL 32303




Docusi'gn Envelope ID: DDESFCFA-BA7E-4883—M9E-;‘\65;331l5"26¢§ﬁ3b5 OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KARRY'S AUTOMOTIVE SERVICES CENTER, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiabiliny Company)

112272019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

I“lorida document nuimber 119000278730

This amendment 1s submitted 10 amend the following;

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

AAK LILC

The new name must be distinguishabie and contain the words ~Limited Liability Company,” the designation “1LLC™ ar the abbreviation “L.1..C

13961 Binghampton Drive

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESsS) o Mvers. Florida 33905

20

“a’
Fnter new mailing address, if applicable: 13961 Binghampton Drive -2 5
(Mailing address MAY BE A POST OFFICE BOX) Fort Mycrs, Florida 33903 L5
Coe

registered

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

agent and/or the new registered office address here: CRO
)
. ro
Name of New Repistered Apgent:
. - L TS 2 Tares
New Repistered Office Address: 13961 Binghampton Drive
Fnter Florvida sireet address
Fort Myers _Florida 33905
20 Code

Cley

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accep the appointment as registered agent and agree o act in dus capacine. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliry

company has been notified in writing of this change.

I Chanaging Registered Apgent, Sipnature of New Registered Apent




Docusign Envelope ID: DOEGFCFA-BATE-48B3-AAQE-4BFB3E7674D3 . .
LETTICHULILE AULIURIZCU FEESOIM ) Sunurizea w nianapge, enter the title, name, and address of cach person being added

or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

ClChange

Oadd

OJRemove

ClChange

OAdd

CDRemove

CChange

OAdd

ORemove

ClChange

D Add

UJRemove

OChange

TAdd

CRemove

OChange




Docusign Envelope ID: ROEGFCFA-B47E-48B3-AABE-46F83E767403

D. If amending any other information, enter ehange(s) here: (Attach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an cffective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 10 603.0207 {3Kh)
Note: Hthe date inseried inthis block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

1f the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: {b)  The 90th day afier the
record is tiled.

becember 3 2024

DocuSigned by:
\
| v
Signature vl iy member ok authgeped fepresentative ol a member

Dated

KARRY HANNAH

Typed or printed name of signee

Filing Fec: $25.00




