To: 18506176380 Pane: 2 of 7

' 2021-03-08 {l: 4327 PST tal Zodi. co m S
LHvISIHoN o1 Corpor 5 E L
L 'g Department of Q

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number {show
below) on the top and bottom of all pages ot the document

((H21000093013 3)))

H216000830133A8CT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover shect.

To: .
Mvision o Corporai.ans Ca
Fax Number {(B5Qie17-g253
From: “:1
ni Name LEGALZOSH . COM THC. .

Z 1 Numper [20010LCDU02

- : {323, 972-880Q
Fa# thanper

(3331955 3685

r*Enter the 2mail

g- g 110

aiviress {or =
arnual

tnis business entity Lo ve used far futurel? H '
report mallings. Enter only one emall address please. e © |
Email Address-lraviskuether@gmail.com T

oo

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BACK TO NEW MOBILE AUTO BODY AND MARINE LLC

[Ccrliﬁcauc of Status | f )
[Cerliﬁ&d Copy [[ 1
[Puge Count i[ 05
[Estimared Charge | 85500
a0 700 _ ‘/ 5
D CONNELL

Electronic Filing Menu Corporate Filing Menu



To: 18506176380 ’ * Pane: 7ol 7 2021-03-08 06:43-27 PST LecalZoom.com. Inc.

March 2, 2021
FLORIDA DEPARTMENT OF STATE

visian of Comorati
BACK TO NEW MOBILE AUTO BODY AND BANINE! fpmporafions
1630 SK 44TH ST,

CAPE CORAL, FL 33914US

SUBJECT: BACE TO NEW MORILE AUTO BODY AND MARINE LLC
REF: L21000019034

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronie filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please aleo send a copy of the incorrect cover sheet marked
"ABANDONED" .

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
¢all (850) 245-6050.

Darlene Connell FAX Aud. #: H21000079679
Regulatory Specialist II Supervisor Letter Number: 421200004430

PO BOX 6327 - Tallahassee, Flonda 32314

From: Svlvia Pautl
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COVER LETTER

TO: Registration Section
Division of Corporations

BACK TO NEW MOBILE AUTO BODY AND MARINE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmyCompany
101 N Brand Blvd 11th Fl

Address

Giendale, CA 31203

City/State and Zip Code
wraviskuether@gmail.com

E-mail address; (10 be used for future annual repon notilication)

For further information concerning this maucer, please call:

Cheyenne Moseley 800 773-0888
a{ }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Fifing Fee B £30.00 Filing Fee & M $55.00 Filing Fee & D $50.00 Filing Fee,
Cenificate of Statns Centified Cnpy Cenificae of Stas &
(additlonal copy is enclosed) Certified Copy

{odditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiswraiion Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BACK TO NEW MOBILE AUTO BODY AND MARINE LLC

01/06/2021

and assigned

The Asticles of Organization for this Limited Liability Company were filed on

Florida decument number L21000019034

This amendment is submitted to amend the fotlowing;

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

Mobile Body Guys LLC

The new name must be distinguishable ond comain the wonds “Limited Liabilily Conmpany,” vw designation "LLC™ ur the abbreviation "L.L.C"

@

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ':'

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

(=N

8S|B [v 8- HVH [

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

Name of New Registered Apent:

New Registered Office Address:

Emer Florida streer address

, Florida
Clity Zip Code

New Repistered Agent’s Signature, if changing Regisiered Apent:

I hereby accept the appointment gs registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with und
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this chunge.

I Changlng Registered Agent, Signalure of New Registered Agent

Page 1 of 3
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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 Type of Action

O Add

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

0O Change

0 Add

O Remove

8 Change

0 Add

O Remove

O Change

0 Add

O Remove

3 Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is lisied, the date must be specilic and cannot be prior 1o date of [iling or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inseried in this block docs not meet the applicable statulory (iling requirements, this date will not be lisied as the
document’s ¢ffective date on the Depantment of Statce’s records.

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

Dated Fe})mmg (st 2&&[_

Signature of a member or authorized representative ot a member

e

Travis Jomes Kuethe /,4

\g,/yped.dr‘;ﬁﬁled name of signee

Page 3 of 3
Filing Fee: $25.00



