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COVER LETTER
. . .
TO: Registration Section
Division of Corporations

SUBJECT: MILO AuTo REPAIR SCRvICE L LC

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please retum adl correspondence coneerning this mater 10 the following:

HERMILO LOFEZ ATARTIIVEZ

Namw of Person

MILO Aute REPAIR SERLICE (L o

Firm/Company

TGS £ . FLETCHER AVE
Address

TAMPA | FL 33612
City/State amd Zip Code

HMIiLD 96 7€ _9maif. Lo My Faxes infloricla @:jm“-’ | tomn

bemadl address: (10 be used for future annoal reporf notification)

For further information concerning this matter. please catl;

RoCio VaGA W J13, 51 Toib

Name of Person Arca Code Pavtime Telephone Number

Lnelosed is a check for the following amount:

G $25.00 Filing Fee 1 $30.00 Filing Fec & 0O $55.00 Filing Fee & KS()U.UU Filing Fee.
Certiticate of Status Centified Copy Certificate of Swius &
(additional copy is enclosed) Certitied Copy

{add itional copy is enclosad)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT 021007 28 o 2: 27
TO

ARTICLES OF ORGANIZATION 5700070~y

OF o ! '

i

ME O AuTo REPAIR SERVICE LC
. V.mul ,1; |‘ﬂy Cn:npany)

The Articles of Organization for this Limited Liability Company were filed on 06-01-202] and assigned
Florida document number £ 21000451 620

This amendiment is submitied to amend the [ollowing:

A.

The new name muat be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C™ or the abbreviation *1,.[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. Ifamcending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: HERM|L O LOPEZ MARTINEZ_
New Registered Oftice Address: NS E.FLETCHER Ave ( SAMEAS REFOLR E\
Enter Florwda street address
1AMPA . Florida 3361 P
Cay Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agemt and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR= Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
MG R LOPEZ MARTINEZ 1S £ Fre7cHER  ALE  TAdd

HER M ILIQ
T A 2 FlL B2 y7 E/Rcmovc

Iﬁéhzmgu

M R LopP ez MAR T~ EZ “11S £ FiecTUHER AVE  BAd

HE RM IO
TAMPA FL 23 ()2 CORemove

CChange

O Add

ORemove

O Change

OAdd

O Remaove

COChange

CAdd

ORemove

OChanpe

DAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (drrach additionad sheets. i HECESSUr.)

THE WHOLE PURPLOS & O THILS Foflrny )JS 70 CuAaANGE
LOPE2e rmvime T, niET o Y

MY NAME Fo1 MHERMIL IO

biticit 1S HERMILD (0P80 NAARTW~NET

REECT NArWE

WHEN MY (vuPaAn Y MILo Ao RE pa,R SERyICE LG

LAY INITIALL Y SE™F OF A IS 7 AK E LWVAST MMAADTE A LT

MY FIRST ™NAME | HEARMILIO IAS ATE D (IN(O&(LCCT)
HeRkrm 1L o (n‘./orz/ze:-c‘r f\nﬂ\mi’-)

INSTEAD 9% ASi NG
TO CHANGE To ANy CoOPRECT ~ P oma &

Irny Tle DETAICS  OF

Lo N SUWARLL-CR

SQ’/ IngEED
OF_HERMILe ANYMERE

Mito AUTo RFEFLIA.R  SERLICE

1 Avdigo EmnCeasSsy & ofy of MY T D WiTu aAny

CoRrecYyY NAAAE

(eptional)
s after fling,) Pursin to 605.0207 (3Xh)

E. Effective date, if other than the date of filing:
(ECan effective date is iisted, the date must be specific and eannot be prior to date of filing or more than 90 day:
i1y this hlock does not meet the applicable statutory [iling requirements, this date will not be Lsted o the

MNote: 1 the date inserted i
document’s effective date on the Depariment of $tate™s records.

[Fthe record speeifies u delaved effective date. but not an effective time, @1 12:01 sm. on the varlier of: (b)  The YOth day afier the

record s filed.

IC)/’?__J . 202|

Dated .
\\ [

Signature of a member or duLh:m/bd resentative of 3 member

MERAMILD LOoFPEZ /\mqrﬁ.‘ru\..cz_

Tvped or prinied name of signee

Filing Fee: $25.00



