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COVER LETTER

TO: Reghstration Section
Division of Corporations

WAGONER REPAIR SERVICES LLC
SUBJECT:

Nume of Limiad Liahiky Company

The enclosed Articles of Amerdment apd fec(s) are submiticd tor fiting.

Please return all correspondence concerning this maiker 10 the tollowtag:

DANNY WAGONER

Nank of Poron

WAGONER REPAIR SERVICES LLC

Fam Compuny

3169 ABC ROAD

Address

BARTOW_ FL 33830

CisyrSime and Zip Code
DUYWAGONER3 340 Y AHOOQ.COM

E-mai) addness: (1o be psed for iime annua] report noikction )

For turther imformaiion concerning ihis maner, please call:

DANN 74 L, Wacnm e r a”b‘@s ,51-7749

Namwe of Porvom Arcs Conds

Uavtime Tohophoae Nomber

Fnclosed is a check tor the following amount:

(1 S23.00 Filing Fee T3 53040 Filing Fee & = S350 Filing Foo & T3 OSen00 Fiting Fee.
Cerificae of Staios Cemifred Copy Certificare of Siaus &
sadditions] cogr 1 enwlonaxd) Cenificd Capy

raddithnal copy i encloed)

Maijling Address:
Registration Section
Division of Corporations

Sireet Address:

Registration Section

Division of Corporations

P.O. Box 6327 The Cemire ol Tallahassec
Tallahassee. FI. 32314 2413 N. Monroe Street. Sutic 810
Tallahassee. FL 32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAGONER REPAIR SERVICES LI.C

{Nzac of the Linmited Liabiiity Compans as it now anpgeans onogr records. !
tA Hora Limaed Labiday Company)

The Articles of Organization for this Limited Liabilitv Company were tiled on 217192021 and assigned

by -2 HOIGO33 108

Floruta document ol

This amendment i subnmticd to amend the following:

A. If amending name. enter the pew pame of the limited liabilin company here:

The rew nanee st b distinguishable amt contin e woids “Lonitad Lagitin Company.” the destgnadion "LLECT or 1he abdrecs efon ~LLLC

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

Enter new maziling address. if applicable:
(Madling address MAY BE A POST OFFICE 80X)

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

foee

7

: _-“
Name of New Reeistered Aeens: ) ot
New Regiiered Offtee Address: . = -
Enter Florida street addrow - -
L, R
_ . Florida SN
Cirv Zip Code ¢

New Rogistercod Agent’s Sispatorce, if chanoimo Revistered Ageni:

{ hereby wcecept the uppointment us registered dgent an agree (o gt (1 this capaciiy. { further agree o conydy with the
provisions of all statutes relative 1o the proper und compleie performance of myv duties, and I am familiar with and
wecept the oblizations of my position as regisiered ggent as provided for 5: Chapter 603, F.S, Or. if this document is
being filed to merely reflect u change in the regisiered office addrexs. I hereby confirm that the limited Liabilite

company bas heen nodified in seriting of this change.

Uf Chiamgine Remistored Agent, Sisnature of New Registervd Asvat




if amendmg Authorized Person{(s) anthorized 1o manaye. enter the Gtle. same, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR DANNY WAGONER Ni6d ABU ROAD
= A

—:Remove

Z Change

_ Add

TRemny

CChrmp

—Add

“iRemwove

CChang

—Renmne

ZChnne

T Add

TRemrnve

ZChange

A

Renmnve

CChange




D. 1f amending any other information. emter change(s) bere: (ditoch additional shects. if necessary.)
TWAS UNABLE TO OPEN A BANK ACCOUNT. THEY STATED THAT THE ARTICLES NEEDED TO

STATE THAT I AM THE OWNER OF THE BUSINESS. THEREFORE | PUT MYSELF AS THE

AUTHORIZED REPRESENTATIVE.

NG
E. Effective date, if other than the date of filing: 1022261 (optional)
i an cffeztne date is listod. the dule nmaust be specitic and cannot be prior 1 date of fith:e or vwore tum Y dos s afier Hling ¢ Punsant w 8050207 (3)b)
Note: 11 ihe dale inseried in this bluck does mot meet the applicable staturory fiting requirermems, this date will not be listed as the
document’s effective date on the Depariment ol State’s records.

I the record specilies @ delayed elfective date. but notan eifectve time, ai 17204 ar. on the carbier of: (b The 90th dav afier ihe
record is filed.

OCTOBER 22 M2
Dated

@m, (?p 2L T

Symatute of w meeiber o ; mn_m, reprdentatts ¢ of o mwember

DA“MUé/ L WA—QDN*E-?/’

Tvped or prpted name of sigmes




