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‘ - . COVERLETTER

Ty Registration Scction
Division of Corporations

Premium Auto Tinting, 1LLC }
SUBJECT:

Name of Limized Linhility Company

The enclosed Articles of Amendment and fee(s) sre submitted tor filing.

Plewse return all cortespondence concerning this madter to the following:

Dinid D boper

Name of Person

Iirm/Company

3210 Lime Rd

Address

Scbring Florda 33873

CinvdState and Zip Code

duvidlopezjzes002 48 wmnil com

E-matt address: {1o be used tor future annual repont notitication)

For further information concerning this matter, please call:

David 1. Lopez hi% PARERERE
at ( )
Name of Persan Area Code Paviimwe Telephone Number
Enclosed is o check tor the following amount:
T S25.00 Filing Fev = 530.00 Filing Fee & T3 S53.00 Filing Fee & 1 S60.00 Filing Fee.
Cortificate of States Centified Copy Certificate uf Status &

tadditional vapy 1~ enclosed s Certified Copy

tudditional copy is enclosed)

Mailing Address:

g Street Address;
Registration Section Registration Section

Division ot Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee

Tallahassee. 1. 32314 2413 N Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Preminm Auto Tinang, LLC

(Name of the Limited Liability Compuany s it new appears on our records,)
(A Flornda Einuted Liabifuy Company)

RakTRIth .
(3.05/2021 and assigned

The Articles of Organization Tor this Linuted Liability Company were tiled on

- 2O00136779
Florida document number 1.21 12677

This amendment 1s submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new nante must be distiaguizhable and contain the werds “Limited Liability Conspany.” the designation 11,07 or the abbreviation "1,

. I " o . S210 Lime Rd Sebring Florida 33875
Enter new principal offices address. if applicable: 2210 Lime Rd Sebring Florida 3357

(Principal office address MUST BE ASTREET A\ DDRESS)

. i e . S210 Lime Rd Sebring Florida 33873
Enter new mailing address, if applicable: 1 Lime R Scbring Florida 3357

(Muailing address MAY BE | POST QFFICE BOX)

E s

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:

B

h) - ‘5
Niame of New Rewistered Agent:

[y
New Revistered Otfice Address: g

Fenter Florida sireet address
. Florida
f.‘l'f_l' Zf:f) Code

New Registered Apent’s Sienature. il chaneging Revistered Avent;

[ hereby accept the appoiniment as registered ageny and agree qo aet e dis capacitv, { juriher agree (o comply with the
provisions of all statutes reladive o the proper and compleie pertormance of o duties, and {am familicr with and
accept the obligations op niv position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being tiled 1o merely reflect a change in the registered office address. 1heveby: confirm thar the limited liabilite
company has been notified in writing of this change.

P Changing Registered Agent, Sigmature of New Registered Agent




- HWamending Authorized Persan(s)y aithorized to manage, enter the Gtie, name, and address of cach person_being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
AMBR David 1, Lopes 5210 Lime Rd Schring Florida 33873
=
CIRemove

T1Change

T Add

O Remove

C1Change

Tadd

C1Remove

Change

DAadd

O Remove

O Change

ClAddd

ORemove

C]Ci'mngu
3

o
CEdadd

Demove

O Change




* D, I amending any other information, enter change(s) here: cluach additional sheets, if neeessary.)

F. Eftective date, it other than the date of filing: foptional)
{11 an effective date is listed, the date must be specifie and capnot be prior w date ot 1iling ur mare than 90 days afier filing.) Pursuam 1o 6050207 {3)h)
Note: 1Mhe date inserted inthis biock does not mecet the applicable statutory tiling requirements. this date will not be listed, as the
document’s effective date on the Department of State’ s records. :

[£ the record specifies a defaved effeetive date. but not an effective time, at 12:01 @, on the carlier oft (b The 90th day atier the
record is filed.

June 24th 2021
Dated

Signatrr of o numer or dulimnfulélprmu"mﬁx e ol a member

David . Loper

Typed or printed name of sigaee

Filine Fee: S25 00



