A20 0003346415

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] pckup  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

W0

600374779446

_____

1321 -—-01003--007  «e25. 0

L 3
oS
— 5
= —
.
. i ns
- L_.o -
—
o= p 41
J T em
l"'!'f.; ™~
vt N
ce
aul
[
a9\




COVER LETTER

10): Registration Secton .
Division of Carporations
B & BOGARAGE SUPMLY LLY . '
SHBIECT: .
Naune of Linated Liubitity Compans
The enclosed Artickes ol Amendment and feetsr are submitted 1lor Niling.
Please return all correspondence concerning this matter to the following:
ARLENE SHANE
Nume ol Person
SOLUTIONS FOR ACCOUNTING, INC
FirmtCompina
1311 N AT AVE
Address
HOLLYWOOD, FE 33020
Ciln/State and Zip Code
shune I 8eobettsouth net -
H —— —— -
Pl address: (o be used Tor future annual ceport netilication) e
— =
For further information concerning, this matter. please call: St
ARLENE STANIE AR UHT-RENS 7L
atd )
Nanmw ol Person Arei Code Davtime Telephane Number !
Enclosed is o check for the fullowing amoun;
= 52506 Filing Fec [ $30.00 Filing Fee & 1 S55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Curtifteate ol Status &

taddsfomt copy s englosed ) Certified Copy
Luddstional copy s enclised )

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

1>.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Soite 810

Tallahassee. FE 32303

Orsy €1 1301202

&¢



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B&B GARAGE SUPPY LLLC

IName of the Limited Lisbhility Company as il oos appears on our eceords. |
(A Flornda Linated Tiabiliy Company)

T alens 3 EIPar ot y Ce b T Cahilite € e - 10212020
M Articles of Organization Tor this Limited Liability Company were filed on
120000533613

and assigned

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distingaishable and contain the words “Limited Liability Company,™ the designation “L1ECT or the abkreviation =1 1.C."

Enter new principal offices address, it applicable:

(Principal office adidress MUST BE A STREET ADDRENXS)

)
Enter new mailing address, if applicable: =334 W 35th Strect .
(Muailing address MAY BE A POST OFFICE BOX) "1 Lauderdale. H 33312 = it
‘"—. :;:.'D._ J
o
SPR o
Thoo

5. [famending 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 Registered Avent:

New Reagistered Othee Address:

Foter Florida street address

. Florida
ity Zip Code

New Registercd Agent’s Signature, if changing Registered Agent;

! herehy aceept the appoitmnient as registered agent and agree 1o act in this capacity. [ further agree to comphy with the
provisions of all statuies refative 1o the proper and complete performance of my duties, and Iam familiar wit ond
aceept the ohligations of my position as regiztered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fifed 1o merely reflect a change in the registered office addrexs. Thereby confirm that the limited Liabitisy
company s been notified inowriting of this chonge,

IEChanging Registered Agent Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
Vi BEN BENO 22000 29T AVEE AT 303
ClAadd
HOLLYWOOD. FIL 33026
=mRemove

OChange

Tiadd

ORemove

OIChange

OAdd

ORemove

e
70 182

0 53
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D Add

O Remove

OChange

OAdd

ORemove

ClChange




D. Ifamending any other information, enter change(s) here: cliach additional shects, If necessary.
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E. Effective date. if other than the date of filing: (optional)
1 an effective date is listed. the date muast be specitic and cannal be prior to date o1 Tiling or more i Q0 das s atter [ing.) Pursuant to 605.0207 {3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of State’s records,

If the record specifies a delaved effective date, but not an effective time. at 12:0F aan, onthe carlier of: (hy - The 90th day atier the
record is filed.

% Dated
Wignature ol o member or autharized representatisve of i member

I ' pni Jr h‘tﬂlul manie of signe

Filing Fee: $25.00




