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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _DJ__)_C_,_@_“_”_% %ffp € AL‘-+.’-\ 3:/ Site S L~

Name of Limited Liabiiity Company

he enclosed Articles of Amendment and fee(s) are submited for niing.

Please return all correspondence concerning this matier 0 the following:

"
.}7_'//:.4/-5 %7///&' >

MName of Person

Dt‘J(—Junf ’},t."r Y {. /'L—-f{'rj 57fu.lC—<-__‘-'._1 Ll—('_’-

Firn/Company

o« L sk oer @:._:.-,.a/% or ol /2f-/

Address

"f:,/ f:/ 322/0

Ciwv/Siate and Zip Code

C/f)coud'f Aire § Aomgl a1 fD Sed v e @ C{MA / /-C.zw\.
Fomail address: (1o be used for futere annual regort nott feamg

For further information concerning this matter, please calk:

j;zla_anz-s AV’:/M—S at( gso ')5_‘-/5/"72_;5/

Name of Person Arca Code Daytime Telephone Number

Enciosed is a cheek for the following amount

M73523.00 Filing e T 550,00 Filing Fee & 0 $53.00 Filing Fee & (3 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclesed) Ceruhed Copy

(adJitienal copy is enclosed)

Muiling Address: Sireer Address:
Registration Section Recisiraiion Section
Divisien of Corporations Division of Corperations
P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Sweet, Suite 310
Tallahassee, FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

J>,'vcnuﬂ'f‘ Tires 4 Auto  Sepviced L L
{Name of the Limited Liabilicy Company a5 it now ADpeArs on our records.)
(% Florda bimiied Liabiliy Company) -

The Articles of Organization for this Limited Liability Company were filed on Jz_ﬁ_/_ﬂ_/ and assigned
Siorida document number £ 2/ 0000 G532 /4

This amendment is submitied 0 amend the following:

4. Ifamending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain e words “Limited Liabilivy Company.” the designation “LLC" or the abbreviaton "L.L.C."
=] - -

Enter new principal offices address, if applicable: 205 o forne Brndbto el 124
(Principal office uddress MUST BE A STREET ADDRESS) Tt/ £/ Fz3 /D
Enter new mailing address, if applicable: !

(Mailing address MAY BE A POST QFFICE BOX)

( ) 2
DR

. 1

. . . . . L Se b
B. 1f amending the registered agent and/or registered office address on our records, enter the name of tHemew redistered

agent and/or the new registered office address here: —.—-; W e
~ A
i (6.4
) . . — //
Name of New Reagistered Agent: \iﬂc/ﬂ: TR [V I/Ln )
Nuew Registered Dffice Address: 2/0 95 A e #'v.g_g_f;m of £a rq/ ﬁ-,f

Enter Flaride street address

:Ea [ / CFlorida 223,
City Zip Code

New Reoistered Agent’s Sienawre. if chanaing Rueuvistered Acent:

I hereby accepi the cppoiniment os regisiered agent and agree to act inthis capacity. | further agree to complv with ihie
provisions of all stuntes relutive io the proper and complete performanice of my duties, and Fam familiar with and
accept the obligaiions of my posiiion as regisiered ageni us provided for in Chapter 603, F.S. Or, if this dociunen: is
being flied io merely rejlect a chenge in the registered office address, I'hereby confirm thai the limited Liability
company has been notifled inwriting of ihis clicrige.

a




s amending Authorized Person(s) authorized to manage, enter ihe titie, name.

and address of each person heiny added
r removed from our records:

IGR = Muanazer
NBIR = Authorized Member

i

-3

Nime Address

- jd - Rdse 2l
Aﬂglz Ja:&m_r.s__[zl/.j_[qvk._# wryy 7 323 085 (&

Tvpe of Action

e

CRemove

CiChange

Add

ORemove

O Change

(Add

ORemove

OChange

Oadd

O Remorne

O Change

IAadd

ORemove

[(IChange

Oadé




., If wimending any other information, enter chanae(sy here: (Auech addiional sheers, i necessary.)

K. Effective date, if other than the date of filing: 3)/)’/2 / {optional)
d cannbt "y/prior 1o date of filing or more than 90 days after tilg.) Pursuantto £505.0207 (3Y(b)
applicable statutory filing requirements, this daie will noi be listed as the

{Ifan effective date is lisied, ihe date must be specific an
Note: 1§ the date inseried in this biock does not meet tire

document's effvetive date on the Department of State’s records.

[¥ the record specifies a delaved effective date, but notan effective time, al 12:01 am. on the earlierof: (b)  The 90th day afler the

record is (led.

Dated 5’_5' .20 2,/1_

)
Signature ofa melnber or anihorzed represeniztive of

B Dﬁ/ﬁrd/ [4 %V/ /{4 J,_ - —




