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COVER LETTER

TO: Registration Section
Division of Corporations .
. ' ]
.\.LTCLHHIIIIE Mowsrs Paint and Repair LILC. o,
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendmient and fee(s) are submitted for tiling.

Please return alf correspondence concerning this matier to the following:

Nocl Martines

Name o Person

Soreaming Molors Paint and Repair L1,

Fimv/Company

3615 Lenoy ave.

Address

Jacksonville F1.32254

CitydState and Zip Code
SefardiR0SE amuil com

E-mail address: {10 be used tor future #nnual report notitication)

For further information concerning this matter, please call:

Mol Martines

k3 TI8-3483
arg }
Nume of Person Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
3 §25.00 Filing Fee 3 $30.00 Filing Fee & U1 $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certitied Copy Certtfreate of Staws &

tadditional copy is enclosed) Certified Ca py
faddstional copy 1~ enclused )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32514

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street. Suite 810
FTallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Screaming Motorslaint and Repair LEC

(Numwe of the Limited Ligbility Company as iCnow appears on our records.)
A Flartde Timned Liabiliny Company)

_—_ Ca e C T, T Mav 11 2020
I'he Aricles of Qrganization for this Limited Liability Company were filed on

. . 3 il

Florida document number 2000127216

and assigned
This amendment is submitted to amend the toltowing:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the desigoation “LLC™ or the abbreviation ~L.1L.C
Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Naimne of New Rewistered Avent:

Nocl Martines

New Revistered Oftice Address:

3603 Lenoy ave.

Frjer Florida street qddress
Jacksonville

ey 3225
. Florida - A
iy

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

Zip Code

I herehv accepe the uppointment as registered agent and agree to act in this capaciiy. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv dugies, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the finited fiubility
company has been notified in writing of this change.

/’

IF Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address

3603 Lenoy ave.

Tvpe of Action

Dadd

jacksonville B 32254

= Remove

CiChange

0849 savannah Glen Bivid.

CAadd

Orunge park Fi. 32073

= Remove

OChange

Title Name

MOR JUANA M MARTINEZ
AP LIZZEITE MARTINEZ
MOR Jose G Vidal

MOR Jomar Cintron Rodriguez,

3603 Lenow ave,

= Add

Jacksonville F1L 32254

dRemove

TChange

1391 Lane ave. s upt. ol L8

= Add

Jacksonville FIL 32210

CIRemove

Change

ClAadd

CJRenove

T1Change

Oadd

TiRemove

CiChange




D. if amending any other information, enter change(s) here: (dnach additionad sheets, if necessary

1/ 2812020
E. Effective date, if other than the date of filing: {optional)
{1 an ¢fieetive date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days atter 1iling.) Pursoant to 603.0207 (3)ch)
Note: [ the date insenied in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeifies o defaved effective date. but not an effective time, at 12:01 a.m. on the earlier of. tb) The 9h day after the
record 1s filed.

october 28 2020

L

Noel Martiner

Dhated

Signiture of @ member or authorized representative of a membser

Typed or printed name of signee

Filing Fee: 525.00



