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" ‘ - : COVER LETTER

']‘(,‘; Registration Section
Division of Corporations

SUBJECT: Collision Glue Svstems

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

Jeremy Michael Smith

Name of Persan

Coltision Glue Svstems

FirmuCompany

2104-5 Gillaim Lane

Address

Tallahassee, Florida 32308

CitwState and Zip Cade

Jeremv@CullisionGlue. com

Femai] address: (1o be used for future annual report notification)

For further information coneerning this matter. please call:

Jeremy Michael Simith at { 854 ) WA3-7300

Name of Person Arca Code

Iinelosed is o check for the following amount:

Daviime Telephone Number

= $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Cerutied Copy Cernlicote of Status &
Gadditional copy i enclosadl Certified Copy
{additional copy is enclosed)

Mailing Address: Street Addresy:

Registranion Section Registration Seeiton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Sunte 810

Tallahassee, FLL 32303



, . ARTICLES OF AMENDMENT

TO
! ARTICLES OF ORGANIZATION
OF

COLLISSION GLUE SYSTEMS. LLC

1xame of the Limited Liability Cunu]):m\' s it now skppears on mur reciards.)
i A Flonda Limited Tiability Company)

June 16,2020

.-
'y

med

The Articles of Organization for this Linated Liabihity Company were filed on and assi

120000166584

5}

Flonda document number

This amendment is submitted to amend the following:

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

Not Applicable

The new ninne must be disungushable and contain the words “Lanited Liabiliny Compans,™ the destguiion *LLCT or the abbrevistion »L.1.C7

Enter new principal offices address, if applicable: Not Applicable

(Principal office address MUST BE A STREET ADDRESS)

c.d
] F. . s
Enter new mailing address. if applicable: Mot Applicable : - -
. 1
(Muiling address MAY BE A POST QF FICE BOX) e e
TV
.""w e t = '
. . . . - R P .
B. If amending the registered agent and/or registered office address on our records. enter the name_ef thg:nc“m{lster
agent and/or the new registered office address here: 73 o
| ! I
Mmoo
R . ! 1 .
Name of New Registered Agent: Not Applicable
New Registered Office Address:
Enter Florda steevs acdedross
. Florida
Cine Aip Code

New Repistered Apent’s Signature, if changing Registered Apent:

{hierebyv accept the appoiniment as regisiered agent and agree o act in this capacine. 1 firther agree to complv with i
provisions of ull staiutes velative 1o the proper and complete perfornance of my dutices, and £am familicr seith and
accept the oblications of my position as registered agent as provided forin Chapter 603 F. .85 Or if this document is
being filed to merel reflect a change in the registered office address, { herehv confirm that the limited liability
cenmprany fras been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being add
or removed from our records: ' t

MER = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR .
pichael B Desherlia 3709 DNorser Wav A
Tallahasscee. FIL 32303 OJRemuvy

OChange

AMBR
Stephen G Desherha [49 Drew Rd = Add

Cairo GA 39827 CIRemove

CiChange

O Add

CIRemove

TChange

i1add

CIRemove

ClChange

U Add

[ORemove

LIChange

D Aadd

CiRemove

I Change




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

October 26, 2021
k. Effective date, if other than the date of filing: (optional)
U an effective date is listed, the date must be specific wwl cannot be privr o date of tiling or more thin 90 davs atter tling.) Pursuan o 6050207 (3R
Note: 11 the date inserted in ihis block does not mect the appheable statuory iling requirements, this date wall not be hisied as the
document’s effective date on the Department ot S1ate’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 wm. on the earhier off (hy - The 90th day after the
record 13 Nled.

Qctober 26 2021
Dated

a mewber ur authorized representtive of o member

Typed or printed nmame of signee



