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hugust 5, 2020

FLORIDA DEPARTMENT OF STATE

Division of tior
DG’'S AUTO SOLUTIONS. LLC wsion of Corporations

803 HASTINGS DRIVE
XKISSIMMEE, FL 34744US

SUBJECT: DG'S AUTO SOLUTIONS. LLC
REF: L20000018151

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: B20000255336
Regulatory Specialist II Supervisor Letter Number: 32CA00014669

P.O BOX 6327 — Tallahassee, Flonda 32314
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TO: Registration Section
Division of Corporations

NG'S AUTO SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles ef Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

188845320509 From: Tax Zone

YVETTE CARBONELL

Mame of Person

803 HASTINGS DIUVE

Finn/Conpany

KISSIMMEE, FL 34744

Address

YVEECS2HZGMAIL.COM

CitySmie and Zip Coule

T-mail address: (1o be used Jor futurc annual report notitication)

For further information concerning this mater, please call:

YVETTE CARBONELL

407 T15-8808
at( ]

Name of Person

Enclosed is a check for the following amount:

= 52500 Filing Fec 0 $30.00 Fiting Fee &

Certificate of Stalus

Mailing Address:
Regisiration Section

Division of Corporations
' O. Box 6327
Tallahassee, FL 32314

H72 0o00L

Ares Code Mayiime Telephorne Number

23 S60.00 Filing lFee.
Certificate of Status &
Cenified Copy

(addincnal copy s enctosed)

[ S535.00 Filing Fee &
Certified Copy

(additional copy is coclused)

Street Address:

Registration Secticn

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 810
Tallahassee, FL 32303

553563
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: Page7cof8 -

20000256 334,3

DG'S AUTO SCLUTIONS LLC

{ume of the Limaed I,_inbilih Company as il now appears on por records.)
(A Tlonidz Limited Liability Company)

G1/10/2020 and assigned

The Articles of Organization for this Limited Liability Comparyv were fited on

Flarida document number 120000018151

This amendment is submitted 10 amend the following:

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

NiA
Thz new name must be distinguishable and contain the words “Limited Liahility Company,” the dc:ig;r;;iﬁ:;ﬁﬂ':[:_[uf"' ar the abbreviation "L.L.C."
Enter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS} (f_‘)
=
.. ) .
Enter new mailing address, if applicable: A EJ e
fMuiting address MAY BE A POST OFFICE B8OX) g 1
|
N -

B. If amending the registered agent and/or registered office address on our records, gnter the nam&®i the new registered
agent and/or the new registered office address here:

Namc of New Repistered Agent Nia- R

New Reaistered Office Address:

Enrer Florida strect address

. Florida

Cine Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | Jurther agree 10 comply with the
provisions of all staiutes relative 1o the proper and complete performeance of my duties. and / am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or ifthis documant is
being filed to merely reflect a change in the registered ofjice address. hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

U20000 255 32473
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If umending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person_being added
or removed from our records:

120000755 33,3

NMGR = Manager

AMBR = Authorized Member

Title Name Address Tvype of Action

MGR JAVITER L LORENZD SR S03 HASTINGS BR
Jadd

KISSIMMEE, FL 3474«

= Kemove

] Change

MGR YVETTE CARBONELL S03 HASTINGS DR
= s dd

KISSIMMEE, FL 34744
TRemave

(O Change

JAdd

ORemuve

OChange

Ciadd

CJRemowvs

CChange

Jadd

O Remove

“JChange

i7add

CIRemove

T 1Change

20000255 3363
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f
H2000025523(L79
D. If amending any other information, enter change(s) here: (Aitach additioral sheets, if necessary.)
N/a
E. Effective dute, if other than the date of filing: {optional}

{If 2n effective date is listed, the date must be specific and canaos be prior o cate of fiting or mose than 90 days after filing.) Fursuant o 603.0207 (3(>)
Note: [f:he date inseried in this block does not meet the applicable stattory filing requirements, this daic will rot be lisied a5 the
document’s cffective date on the Department o State’s records.

If the recard specifies a delavad effective dare, but not an effective time, a1 12:01 aum. on the carlier of: (b} The 90th day afier the
record is filed.

AUIGLIST M 2020
Dated . )

A 77

Sly&’of‘ a meny authorized represeniative of & member

Typed or printed name of sipnee

Filing Fee: $15.00

Hioo00255 3303



