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COVER LETTER
TO: Registration Section
Division of Corporations

RODI'S AUTO COLLISION L1C
SUBJECT:
Name of Limited Linbility Company

The enclosed Articles of Amendment and feels) are submitted for tiling

Please return ail correspondence concerning this matter o the following

RODIMIRO GARAY

Name of Person

RODIS AUTO COLLISION LI C

Firm/Company

Y59 SWITTH ST

Address

MEAMI FLL 33145

Citv/State and Zip Code )

RODIMIROGARAY TIUH@GMAIL.COM

E-mal address: (1o be used for future annual repart notitication)

For further inforimation concerning this makter. please call:
P v - ™,
305 244 7372

RODIMIRO) GARAY
al( )
Namie of Person Arca Code

Davtime ‘Telephone Number
> S

Enclosed is a check for the following amount;
1 $60.040 Filing Fee,

Certiticate of Status &
Certitied Copy
faddinonal copy is enclosed)

O 330,00 Fihing Fee & 1 S35.00 Filing Fee &
Ceraitied Copy

& 525.00 Filing Fee
Certificate of Status
Grdditional cops s enclesed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
2413 N, Monroe Street. Suite 510

Tallahassee, FL 32314
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RODUS AUTO COLLISION LLC

(Name of the Limited Liability Company as it now appears on oup records.)
¢A Flonda Ciouted Liabilit Company)

* MY .
Jury on. ol and assigned

The Aricles of Organization for this Limited Liability Company were filed on

- . ) b TAR )
Florida document number 1-2 1000303418

This amendment is submitted o amend the following:

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

The new nante must be distinguishable and contain the words “Limited Lishility Company.” the designatinn “LLC™ or the abbreviation "L.L407

Enter new principal offices address, if applicable:

(Principul office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

@

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

agent and/or the new registered office address here: i [ -
-‘_-v}
~ b
Namwe of New Reeistered Agent: 5 : ™
— -
New Registered Office Address: P
Enrer Flovide streer addresy - —~
. Florida
ity Zip Cinle

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

I hereby aceept the appoininient as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of atl statiaes relative o the proper and complete pecformance of mv duties. and Tam famitiar with and
accept the oblivations of my position as registered agent ay provided for in Chapter 603, F.8. Or. if this document Is
heing filed o merely reflect a change in the regisiered nffice address. | hereby confirm that the limired liahitite
cumpany ras been notificd inweriting of this change.

IT Chatnging Registered Agent, Signature of New Regisicred 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:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR RIGOBERTO ARTIAGA

Address

2939 SWOI7TH ST MIANI FL 33145

Tvpe of Action

= Add

O Remowe
CIChange

O add

T Remove

O Change

CAdd (J_f')

CIRemave

i~

i r —

O Range f .
T tof
. T

CAdd ~
)

—
—

AN

O Remove
T Change

O Add

O Remove
CiChange

OAdd

I Remove

OChange



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

=L
1 5
_n H
» i _':.'
[
: PN

(optinnal)

F. Effective date, if other than the date of filing:
{1f an effeerive date is listed. the date must be specitic and cannot be prier 10 date of filing or more than 90 days after filing.) Pursuant o 605.0207 (1)(b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive daie on the Department of State’™s records.
I the record specities a delayed effective date. but not an etfeetive time. at 12:01 aan on the carficrofz(h) - The 90th day after the
record is tiled.
2021

(f’ _‘__//{) /
x </ ,2/,7,//(»?/3@'

SemIr %i‘ﬂmmhcr'nr authorized representatis e of o member

JULY 0TH

Dated

RODINMIRO GARAY

Typed or priated name of signee

Filing Fee: $25.00



