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Oct 28, 2021

Florida Secretary of Staie
Division of Corporations
2415 N Monroe St Suite 810

laltahadsee. IF1. 32303

Ri:: Darrel's Garage LLC

To Whom It Mav Coneern:

Attached please lind the exceuted CERTIFICATE OF AMENDMENT for the above

reterenced. Please roview and Gle the attached document on a routine basis,

Once compieted please forward the filed conlimation or natification to the address listed
b o
ZenBusiness Tae
Attention: Kelly Castro
5511 Parkerest Dr., Suite 103
Austin Tx 78731

M vou have any questions, please ool free o contact me at §44-493-6249 or at

Lol tilment cdrenbusines~.com.

Fhank you,

hoells Castro

ZenBusiness Customer Suceess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iarrel's Garnge 11,0

(Name of the Linnted Liability Compainy s it wow gppeiirs on our records.)
¢ Torda Timaed Tainins Companyy

. . T e e 0911202 1 acsi
Ihe Articles of Orpanization for this Limited Liability Company were filed on and assighed

o ZHIONAVOAS
Florida Jocument number 1= 09065

| his imendment is submitied w wnend the Tolowing:

A INamending name, ¢nter the new name of the limited liability company here:

Rumptedi P10

e new e st be distingaishable and contain the words “Lindied ©iakiling Company.” the destgnation ~LEC™ or the abbreviation “L.1L.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Muailing address MAY B A POST OFFICE BOA)

B. 1famending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the pew registered oflice address here:

-

=
Nime of New Rewistered Avent:

P

W
New Reuistered Otfice Address:

Fater Ploridu sreer addross N

P v

@2

. S
. Florida ' P

L e

Zip Code <O
-

New Reoisiered Agent’s Signature, if changing Revistered Ayont:

Ly

Fherebs accept the appointment as registered agent and agree io act in this capacity, ! further agree o comply with the
provisions of all stautes relaiive 1o the proper and complete performance of my duties. and am familiar witlr and
aceept the oblivations of my position as registered agem as provided for in Chapter 603, F.S. Orif this document is

heing filed (o merel reflect a change in the regisiered office address. Fherebv confirm that the limited liability
cempany hos been notified in writing of this change.

IT Changing Regivered veent, Signature of New Hegistered Ajrent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MG =

Manager
AMBR = Authorized Member

Name

Address

O Add

CIRemave

T1Change

CAdd

JRemove

OChange

OAdd

CJRemove

O Change

Dr\(ld

CRemove

OChange

OAdd

CIRemowve

OcChange

OlAdd

CIRemove

OChange



D. Ifamending any other information, cuter changetsy here: cAnael additional sheets. if necessary.

E. Effective dute, if other than the date of filing: (optional)
(I am ety e date is Bsted, the date mwst be specitic and vannot be prior o dite ol Hling o more than 90 davs adter Niling.) Pursuant 1 6050207 (31(b)
Nute: Hthe date inserted in this block does nol meat the applicable statntors tikling requirements. this date will not be listed as the
documen s effective date on the Depariment of Sie’s records.,

H the record specilivs a dedaved effective dawe. but pot an effective tme. at 12:01 a.m. en the carlier of: (bt The 90th day after the

recond s fied,

Cictaber 28 202
ated

/5] DARREL BAGOONATH

Siznztire o wonendber or awthorized reprosentitive of 1 member

DARREL RAGOONATH

by ped ar printed nume o signee

Filing Fee: $23.00



