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ARTICLES OF AMENDMENT i

o “LED

ARTICLES OF ORGANIZATION

oF KOV -3y o,

FRANK #1 AUTO BODY AND REPAIR LLC TALL .-3'="';“;.g oo
(Name of the |Limi ) el r
(A aability Company)
The Articles of Organization for this Limited Liability Company were filed on 0=/18/2020 and assigned

Florida document number L200KNI54540

This amendment is submitied to amend the following:

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

The new name must be distingeishable and contain the words ~1 imited Liability Company.™ the designation “EL.C™ or the abbreviation 1 1..C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRE. pAY]

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QF FICE BOX)

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

registered apent and/or the new registered office address here:

Name of New Reeistered Aeent:

New Registered Qifice Address:

Ioer Florida stroet ackiness

. Florida
Cin Zip Conde

New Registered Apent's Signature, if chansing Registered Azent:

Lhereby aceept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete pertormance of myv: dhtes. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in ¢ hapter G035, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy confirm thar the limited liabitine
company has been notified b writing of thes change.

If Changing Registered Agent, Sipmature of New Resistered Avent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Olga Pairica Macias 2953 White Cedar Cir, Kissimmee

FL 7974/

O Change

0 Add

0 Remove

0 Change

O Add

O Remove

£} Change

0O Add

O Remove

0O Change

O Add

O Remove

a Chomge

0 Add

O Remove

0O Change
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. I amending any other information. enter change(s) here: (Hitach additionat sheets, if necesyae)
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L. Litfective date, it ather than the date of filing:

(optional)
(I effective daie is listed, the duse st be specific aud cannot be por to date of filing or 1nore than 90 deys after filing.} Pursuant b 6050207 (1%}
Noter [fthe date inserted in this block does not meet the applicable slatnlory filing requirenents, thia date will pat be Hsied as the
dociment’s elMective date on the Depasiment of State's weeords,

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

Novemiber 09

Mated

i L A e
bt Apirene

; WS
Signature of 3 member ar authorired 1epicsenialive of 2 member

I'rancicen Antonio Laracuente hMoiales

I'age 3ol 3

Filing Fee: $25.00



