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COVER LETTER

TO: Registration Section
Division of Corporations

OLD DIXIE COLLISION CENTLER LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submutted for filing,

Please return all correspondence concerning this matter to the fullowing:

MARTHA CHAVES

Mame oi Petsan

RAPIDTAX SOLUTIONS AND MORE CORP

FirmeCompany

2820 MICHIGAN AVE STE A

Address

KISSIMMEE, FL 24744

Citv/State and Zip Code
RAPIDTAXFL@OUTLOOK.COM

E-mawl address: (1o be used for future annual report notificanon)
For further information concerning this matter. please call:

MARTHA CIHAVES 407 415-4463
at g )

Name ol Person Arca Code

Nytime Telephone Numbe

Enclosed is a check for the following amount:

& $25.00 Filing Fee (0 §30.00 Filing Fee & £} S55.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Status Certified Copy Ceniibicate of Status &
tadditional copy is enclosed) Certified Copy

tadditionul copy iy encloaed)

Mailing Address: Street Address:
Registration Section Registration Section

Division ot Coiporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monree Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

ES]
fo

OLD DIXIE COLLISION CENTER LLC

(Name af the Limited Liability Company sy it now appears on our records,)
(A Flenda Limited Liabiliiy Company)

- . . . . . . s Ly ey - 3/ ()2
The Articles of Orgunization for this Limited Liability Company were {iled on 037117201

E21000116630

and assigned

Florida decument number

This amendment is submitted to amend the following:

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

N/A

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1.C.”

Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

.
Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OQFFICE BUX)

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

Name of New Registered Agent: FERNANDO SANTIAGO

. " 1937 A .
New Registered Office Address: 2737 OLD DIXH: HWA

Enter Floridu street address

KISSIMMEE Florida 34744
City Zip Code

New Registered Agent’s Signature, if ehanging Registered Agent:

{ hereby accept the appointment as regisiered agent and agree (o act in this capacite, f further agree to comply with the
provisions of all stantes velative to the proper und complete pecformance of my duiies, and Tam fumiticr with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, it this document is
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liahility

campany has been notified in writing of this change.
s nencl &,m/ﬂ; [0

If Changing Registered Agent, Sipnature of Ncufdicgistcrcd Agent




'
.

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

MCGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action
AMBR ERIC PEREZ 2737 OLD DIXIE HWY
—Add

NISSIMNELE. 11, 34744
= Remove

= Change

Add

ORemove

T Change

O add

ORemove

T Change

CiAdd

ORemove

_Change

Add

CRemove

= Change

TAadd

CORemove

CChange




D. If amending any other information, enter change(s) here: (Aduach additional shects, if necessary.)

03710/2022
E. Eftective date, if other than the date of filing: (optional)
(Ttan effective dime is listed, the date tust be speeitic and cannol be prion e date of filing or more thap 90 days alter fling. ) Purswant o 6030207 (3ih}
Nute: 1t the date inserted in this block does not meet the applicable statutory fifing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delaved cffective date. bui not an effective time, at 12:01 a.m. on the carlier oft (b}  The YOth dav after the
record is filed.

MARCH I10TH 2022

J/r;f’/?mn/f) LQM’Z(?,F )

Signature of a memberor authorized representative ol a meniber

Dated

FERNANDO SANTIAGO

Typed or printed name of siznee

Filing Fee: $25.00



