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FLORIDA DEPARTMENT OF STATE

Divigion of Corporations

January 26, 2022

ANTHONY CHAUDRUC
1403 SW 6TH TERRACE
CAPE CORAL, FL 33991

SUBJECT: MIDORI PARTS SHOP, LLC
Ref. Number: L21000164721

We have received your document for MIDORI PARTS SHOP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned lor the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
ong person acting as an authorized representalive.

It you have any questions concerning the filing of your document, please call
(B50) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 722A00000797

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314




- COVER LETTER

10, Registration Nection
Divhinn of Corporations

SURJECT: _._.LY_\.\d,OY\__PMS ,_SﬂO:D_ I_L,LC_ '

Name vl Lamsiod Ligality Comgpanys

The enclined Articles of Amesdiment and fects) are submitted 1o tiling

Plesse retum all camrespondenee converning this mattes 1o the tollowing

. .F}\ntmr_\%-_.mo\\m‘ax.,_- I

Namw ol ['crum

FrrmyCotmpany

_HO_B_%V:I_M_&(N{_Y_Q\@

_ Cape Coroh_FL 229 \

CityeState and Sip Codde

1nfo @ avsdinany . (o

-l address 110 be usad fon future anmdi report notfrcation)

For tunther infotmation concerning this matter, picase cail

~Anvony_Chaudr 2829, 810 - B L

zne al Peran Arca Unde [xaytame !elephone Number

Enclosed is o cheek for the following amount:

X $25 00 Filing Fee Y 53006 Filing Fee & ) 828 0r | iding Fee & B $60.00 N'ihng ke,
Certilicate of Status Certified Copy Certilicatc of Status &
caddrinmad cops 1 ok Certilied Copy

Iabdteny copy b enchmed)

Mailing Addresa: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Cemree of Tallahassee
Talluhassee, FL 32314 2415 N, Monrae Street, Suite 810

Tallahassee, FI. 32303



’ - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Midory Pords Shep L -
IName of the | irmited l.iahilll1 (‘nc_lsﬁnm my il pow appeaiy nn aup fecgrde)
i anda Founn anpbility Comprany

The Articles of Organization tun this Limited Liabilits Company were fiked on QQJ‘-L\_ M.

IFlonda docuntent punnber LZ1000! bh}_—,_l|

This amendmens is submitted o amend the ollowing

A Hamending nume, enter the pew name of the limited liability company here:
1

_ Coar_Snop mpidory |, L B

The new nams must be dstinpuishable amt contam the words “Lmmied Liobility Coospany,” the desgnation “LELL o e ahbirevigign |,
e

~o
. e e
Enter new principal offices address, if applicabie: Oy S
L
(Principal sffice addrexs MUST BE A STREET ADDRESS) >- g«— :
- ——
i SEINIE
- oz M
Foter new maiting address, if applivahble; ';_ L‘ w— C".
(Mailing addrexs MAY BE A POST OFFICE BOXN} ST Mo
e o

B. If amending the registered agent and/or registered ofTice address on our reeonds, enter the name of the new registered

agent and/or the new registered office address here:

Name ol New Registered Agent: .

New Registered Office Address:
I are Flownds i et aditren

. Florida

Fipr Cenle o

New Regisiered Apent’s Signature, il chnnging Registered Apeni:

fhereins aceept the appointment as registered agent and agree fo act in ths capacity, | further agree o compfy with il
provisions of all statutes relative (o the proper and complete pertormance of s duties, and [ am tanuliar with and
accept the obligations of my position ay registered agent as provided for in Chapier 603, F S0 i this document i
heing filed to merely reflect @ change in the registercd office address, Thereby confiem that the Tmited liahiline

company has been notitied in writing of this chunge.

Il Changing ng'htt;;t_i Agent, Signatare of New Registered Agent




of cach peron being added

ot "‘“ml‘nliiug Authorized Peran(s) authorized tn manage, enlter the title, name, amd pddresy
OF remans edd from our reconlds:

MUR = Moaager
AMBR = Authorizred Member
L
: . .i|||‘- Nnn“- Address _Lll}‘_‘..’r_AEt—i"—q
AL I _NateatinCt Covee. A2 sand Al Dlete oo . o A
)
e
] Crape. Lol [ 2zegt | WiRemine
&Pl.,,_l-_,;__'_.,‘_._- — —_ == -

[ hange

Aadd

DReinove

Ot hange

OAdd

ORemmne

O hange

Ak

OKRemine

Ot hunge

Oadd

ORemuove

R L hange

IAdd

- Kemove

OChange




E. Effective date. if other than the date of fiing: (optional)
(1€ an effective date is listed, the Jite mupst by spevilic and caniet be prine to date of filing or meare than ‘A days siler tilmg ) Punaant 1 63,0207 (Tab)
Note: If tie date inserted in this Flock does not meet the applicable statutory filing requircments, this date will nat be fidted as the
document’s cftevtive date on the Department of Stite’s records,

If the record specifies o delayed effcetive date, but not an eflective time, a1 12:01 a.m. on the carlier ot th) The 90th duy atier the
record is {iled

Dated 02 2( /?022

Sipnature ufn member o authansed representative uf & member

_P(r_r’d\om{ mej, ro C

fuumie of signee

Filing Fee: $25.00




