Mar 04, 2001 36:55 (LC.05)

From:  «i95A42G71718 (TAX S BRO}
14/24, 4:26 PM

£

2950 7

Note: Please print this page and use it as a cover sheet. Type the fax audit numbcr
(shown below) on the top and boltom of all pages of the document,

(((H24000085982 3)))

Hz40000859823ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations

. B
- 2
Fax Number 1 (858)617-6383 7 o= vt
R
From: P L s
Account Name : TAX S PRO CORP Eot N
Account Number : 120208060147 (7, - Ty
Phone 1 (786)387-21733 (f'[‘ x ey
Fax Number : {954)42@-7118 - w
IR
**Enter the email address for this business entity tc be used for future™
annual report mailings. Enter ofly” omer-gmeid -address—please. **
Eémail Address: HNFO
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
RCG REPAIR SERVICES LLC
|Certiﬁcate of Status
o |Ccrtiﬁed Copy
o>
P W ng—é IPage Count |
.- = ;
Lyt = E%é [Esumaled Charge
- T .-|.—J u
L -t
. % = SIS
7 2T EenT e -
L—;""' ——r '5:—‘1
Y et s :'_i"
. = )
Electronic Filing Menu

Corporate Filing Menu

hitne Hfafiln =iinbiz arofeciols/efitcovr axe

11

0. iBA0GIT7H3ES
Dlwiston of Corporations



Miar 04, 2024 1655 (UIC-05) From:  -19544207118 (1AX S PRO} lor 18h061 /0383

COVER LETTER

TO: Reglstration Section
Division of Corporations

RCG REPAIR SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing,

Please retumn #li correspondence concerning this matier o the folloswing:

ANWAR | PUELLO

Name of Person
TAX SPRO CORP
Firm/Company
8030 PINES BLVD
Address

PEMBROKE PINES . FLORIDA 33024

Ciey/State and Zip Code
INFO@TAXSPRO.COM

t-mail address: {10 be used Tor furure mnnual repor: notification)

Faor further information concering this marter, please cali:

ANWAR I PUELLQO 7886 3072733

at( )
Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount;

M $25.00 Filing Fee (F £30.00 Filing Fec & [0 555.00 Filing Fee & (1 $£60.00 Filing Fee,
Cetificaie of Status Certified Copy Centificate of Status &
(zdditional copy if enclosed) Certified Copy

(udditioral copy ia encloned)

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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Tor 18506176383

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RCG REPAIR SERVICES LLC

{Name of the Limited Liahility C

gmw.ﬂ%omsum)
(A Flonds Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0471772021
Florida document number L21000179507

and pssigned
This amendment is submilted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
MYC COLLITION CENTER LLC

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC" or the abbreviation “L.1.C."
Enter new principa) offices address, if applicable:

v B
=i 2
p P
(Principal office address MUST BE A STREET ADDRESS) [ % vy
ety 1 il
'.,;;_ - E =l -
;'_ff‘f o % it
Enter new mailing address, if applicable: o : - ""j
{Malling address MAY BE 4 POST OFFICE 80X} f':u I .«__1
- @
pa

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

Name of New Repisiered Agent:

New Registered Office Address:

Enter Flurida streel address

, Florida
Cigy
New Replstere

Zip Code
istercd Apgent:

ent's Sipnature, if changing R

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of miy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

frel

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

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Type of Action

OAdd

CRemove

OChange

OAdd

O Remove

TChange

T Add

ORemove

{Change

Add

ORemove

OChange

Oadd

ORcmove

JChange

OAdd

ORemove

CiChange

|

w2005

o
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To: 18506176382

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

0370472024

E. Effective date, if other than the date of filing:

{optional}

(Ifan effective dare is listed, the date must be specilic and cannot be prior 1o date of fling or more thar: 90 days afler filing.) Putsuant to 635.0207 {3)b)
Note: If the date inserted in this block does not meet the zpplicable statutory fiting requirements, this date will not be lisied as the

docurnent’s effective date on the Depariment of State's records.

If the record specifies & delayed effective date, but not an ¢ffective lime, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

03/04
Dated

‘ 2UIT

y |

—%

n

Signature of u =nemX1‘
J

RAUL GOMEZ CAMACHO

vﬂ rvpﬁ{n}ﬁve ol a member

Typed or pnated name of signee

Filing Fee: $25.00

Hiols



