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- ) N l Y |
+  ARTICLES OF AMENDMENT o 4 '
TO S
ARTICLES OF ORGANIZATION 0 147 26 41 1: o
OF -
PALMIRA BODY SHOP LLC ' !.l‘“ IL
The Articles of Organization for this Limited Liability Company were filed on 01/0372020 and assigned

Florida document number 20000009921

This amendment is submitted to amend the following:

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

The new name must be distinguishabte and contain the words “Limited Lisbility Company,” the designation “"LLC™ ot the abbrevistion “L.L.C."

Enter new principai offices ad-dress, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

f£nter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the mew registered office address hers:

Orlando Leyva Almaguer

arme of New Registered Agent:

- Enter Florida sireet addresy

33014
Zip Code

Hialeah . Florida
City

w te ent’ sture, if changt
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
ormance of my duties. and I am familiar with and

lative to the proper and complete perfe
ed for in Chapter 605, F.S. Or. if this document is

ition as registered agent as provid,
ddress, | hereby confirm that the limited liabifity

I hereby accept the
rovisions of all statutes re
accept the obligations of my pos. : a
being filed to merely reflect a change in rh? registered office a
company has been notified in writing of this change.

If Changing Registered Ageat, S@Ilurc of New Rs‘i_.!!md Ageot
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed [rom our records:

MGR = Manager SR
AMBR = Authorized Mcember L
WIOHEY 26 41311 26
Title Name Address Type of Action

AMBR CID, HEIDI 3845 NW 117ST L
: OAdd

HIALEAH GARDENS, FL 33116
W Remove

OChange

AMBR Orlando Leyva Almugucr HIO8 W.TGch PI -
= Add

Hialeah FL 33014
O Remove

CHChange

OAdd

{JRemove

OChange

ClAdd

DRemove

TiChange

JOAdd

O Remove

OChange

OAdd

CiRemove

O Change
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D. If smending any other information, enter change(s) here; {Autach additional skeets, if necessary}

WIOHAY 26 AHI: 26

Y RN
s ! :]_
“E. Effective date, if other than the date of fillng: (optional)
date must be spesific and ¢cannat be prior 1o date of filing or more than 90 days afler filing.) Pursuant (o 6050207 (IXb)

(1f an cflcctive dare is lisied, the ;
Note; !fthe date inserted in this block does not meet the applicable statutory fi

document's cffective date on the Depaniment of State’s records,

ling requirements, this date will not be listed as the

If the record specifics a delayed effective date, bul not an effective time, at 12:01 a.m. on the carlier of: (b} The 9nh day after the

record is filed.

May 22 2020
Dalted i '
Sigtandt of a momber or authorized represcatative of a member
Ot{Auc{o kﬂ.\.l Y=l Q | iagoee
—_— Typed or printed narbe of signee ¥

Filing Fee: $25.00




