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C VERLETTER

TO: Registration Section
Division of Carporations

7 DAY AUTO TECH 1LLC
SUBJECT:

N ool Limired! Liahility Company

The enclosed Articles of Amendment and tee(s) are submiued for filing.

Please return all correspondence concerping this matter o the following:

REGIO  GUIMARALS

Noame of Person

Firm/Company

3506 NW Joth Awve  apt #3512

Address

LAUDERDALE i.AKES  FL 33319

City/Stae and Zip Code

alexbrvan993@ghoimail.com

E-miai] address: (te e uaed Tor future anaua! report potHization)
For further information concerning this matter. please call:
REGIO F GUIMARAES 754 423-0653

at{ }
Name of Person Area Code Daytime Telephone Number

Iinclosed is o cheek for the foliowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &
tadditional cupy is enclosed) Centitied Copy

taddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7 DAY AUTO TECH LILC

{Name of the Limited Lizbility Company is it now appears on onr records.)
(A Flonida Timned Tiability Company)

e Anicles of Organization for this Limited Liability Company werc filed on 1071672020 and assigned

L20000328357

Florida document number

This amendment is submitted to amend the following:

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

‘Fhe new name must be distinguishable and contain ihe words ~Limited Liability Company.” the designation “1.1.C™ or the abbreviation “E.L.C.7

NA

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) o~

N/A R

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX]) N S,

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:

. J !
Name of New Revistered Avent: NIA

New Rewstered Office Address:

Enter Florida streer acdress

. Florida
Cinv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has been novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR REGIO GUIMARAES 3306 NWAOTH AV APT 312,
OAdd

LAUDERDALL LAKES FLL 33319
= Remove

CiChange

AMBR REGIO F GUIMARALS 3306 NW 49TH AVE APT 512
A dd

LAUDERDALE LAKLES FL. 33319
ORemnve

SReméve
> M
= T
$Change
oD
@]

Oadd

ORemove

DOChange

OaAdd

ORemove

OChange

Cladd

CRemove

OChange




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

N/A

4

d CF 330 oz,

U7

¢l K

80

(optional)

E. Effective date, if other than the date of filing:
{If an etlective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 dass after filing.) Pursuant o 603.0207 (3Xb)
Nate: [ the date inserted in this block does not meet the applicable staitory Niing requirements. this date will not be listed as the

document’s elfective date on the Department of Stale’s records.
I the record speeifies a delayved ctivetive date, but not an eftective time. at 12:0F a.m. on the carlier oft (b} The Y0th day atier the
record is filed,

1171272020

Dated oA .
é@"&&z %MJ.‘M 912 ?b\

lj'Signumrc of a member or authorived representative of a member

REGIO F GUIMARALS

Typed or printed name of signee

Filing Fee: $25.00



