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COVER LETTER

TO: Registration Section
Division of Corporations

FAST LANE CUSTOM AUTOWORKS LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendoent and fee(s) are subminted for filing,

Please return all cotrespondence coneerning this mater o the following:

EDWIN L TORRES CRUZ

Nanw of 'erson

FAST EANLE CUSTOME AUTOWORKS LLC

Firm/Company

1164 US 92 WEST

Address

AUBURNDALE. FLORIDA 33823

CiiyrState aned Zip Caode
INFO@REALTANSERVICES NET

V-nusl address: (1o be used o Tuture annual repart noutication)
For turther information concerning this matter. please cali:

NAIDA DISLEA

63 259-1460
at({ )
Name of Person Area Code Dastime Telephone Number
Enclosed is o cheek tor the following smaount
= 325.00 Filing Fee {73 $30.00 Filing Fee & O $35.00 Filing Fee & 21 $60.00 Filing Fee,
Certiticate of Staws Centifivd Copy Certificate of States &

{additional copy i~ enclosedi Certified Copy
tadditional cupy is enclosed!

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talliahassee

2413 N, Monroe Street, Suite 81
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g
OF IR
FAST LANE CUSTOM AUTOWORKS LLC W2 0CT 21 PH 3:48
{Name of the Limited Liability Conpany as it now appears on our recaords. )
(A Flonda Limuted Liabiliy Companyy e a 3TAYE
AR s Ir.'fh

The Articles of Organizaiion for this Eimited Liability Company were filed on OCTORER 19. 2021 and assrgned

121000048217

Florida document number

This amendment i1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Companoy.”™ the designation "LLC™ or the abbreviation “LL.CY

. 117 1T
Enter new principal otfices address, if applicahle: 1164 U8 92 WEST

(Principal office address MUST BE A STREET ADDRESS)

AUBURNDALE, FLORIDA 33823

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

ivame of New Registered Agent:

New Registered Office Address:

Fater Floride street addvess

. Florida
Ciy Zip Cinler

New Registered Agent’'s Stonature, if ehanving Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree to comply with the
provisions of afl stainies relative o the proper and complete performance of my duties, and Lant fumiliar with aud
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8 Or if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirnr thai the limited liability
company hias been notificd inwriting of this change.

iIf Changing Registered Agent, Signature of New Registered Agent




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

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RICHARD R RUIZ [NG43 ELIOTTISTREET
ClAdd

ORLANDO, FI. 32532

= [Lemove

CIChange

{Add

ClRemove

CChange

ClAdd

ORemove

D Change

Cladd

ORemove

CJChange

JAdd

ClRemuave

{Change

OAdd

_JRemove

ClChange




D. If amending any other information, enter change(s) herve: (Auvach additionul sheets. if neeessary.)

OCTORER 19, 2021
Effective date, if other than the date of filing: {optional)
(I an ettective date is listed., the date must be specitic and cannot be prior W date of tiling or more than 90 days after Gling. ) Pusuant to 603.0207 {3(b)
Note: I the date inserted in this block does not meet the applicable statwtory 1iling regquirements. this date will not be disted as the
document’s effective date on the Department of Suate's records.

I the record specifies a delaved eifective date, but not an effective ume. at 12:01 .. on the carher of: (b)Y The 90th day afier the
record is filed.

OCTORER 19 2021
Dated

&Lurh L T5 y e s CVh?

Signature of a member o authorized tepresentative of a member

EDWIN L TORRES CRUZ

Fyped or punied name of signee

Filing Fee: $25.00



