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TO: Registration Section
Division of Corporalions

SUBJECT: Mélf‘fk/ S /ZOL?L/J SCF {// C € LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please retwrn all correspondence concerning this matter to the following:

Martin Fischer

Name of Person

ﬂ)arﬁ/s Auto Service [LC

FirnyCompany

Wés% hals e anf/é)?/ INZ 2

Address

/ﬁll/f“c% mon fé \SP[‘//)QC‘ /E/ 54)'7/

CitvtState and Zip Code

M X pppetyd g ﬂ’Ja}L Cor

E-mati address: (1o be used for l AFE mnu.;l,){‘qu notification}

For turther information concerning this matter, please call:

W].ﬁf‘“h” F’SC‘/\FF A? /7/071 ggé*é57q

Name of Person Arca Code Davtime Telephone \'umb(.r

407 TSl 3 Y

Enclosed 13 a cheek for the following amount:

’;AES.()O Filing FFee [ $30.00 Filing Fee & {1 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copyv
Gadditional cupy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

f% r f‘\.l < Auto Serdice

o [ LC
(Name of th{ Limited Liability Company as it now appears on our records.)
(A Flonida Linnied Liability Company)

Florida document number L— 02 000 O O (5 R (EC !

The Articles of Organization for this Limited Liability Company were filed on ];2[ ) - g; X O HO and assigne
7 e
This amendment is submitted to amend the following

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

The new name must be disunguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviation “1..1..C
(Principal office address MUST BE A STREET ADDRESS}

2
[y
—
: = -
— 3
. = -
3 1
Enter new mailing address, if applicable =~ 1
{Mutling address MAY BE A POST OFFICE BOX) <
=~
- Lo
B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address here

Name of New Repistered Apent

New Registered Office Address

Erter Florida street address

. Florida
City
New Registered Agent’s Sipgnature, if changing Regpistered Agent

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in this cupacity. [ further agree to comply w

provisiony of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with an
ARl i - r - ’

regis
company has been notified in writing of this change

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen,
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

If Changing Registered Agent. Signature of New Registered Agent
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Or removed Irgim our recoras.

MGR = Manager
AMBR = Authorized Member

Title Name

AR JoAns

Address

Type of Act

7 !
Lillppo 1180 Fores i #1js Blos
_/_?//Q_I'I_LQ/J_E Qi [Zg%? <, ORemove

Fl. 227/

ClChange

mﬂ_f_ NMart g f/f_bd’)(ff j&/ Mjﬁf)% LK Brautle

KA,

?/ T/Lm

/}/"fﬁf Mo 7Lf9 S/;b/‘ L /’)6? ¢ DORemove

Flr 3971

OChange

TIAdd

ORemave

OChange

LlAdd

ORemove

O Change

ClAdd

O Remove

OChange

OAdd

CIRemove




rage 2o o

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

. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207
Note: if the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as
document’s cffvctive date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated &/uj / L / ;é /Z%

Slgnamrc A member oF authorized representative of a member

/WamLif) Frscher

Typed or printed name of signee




