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u , L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Faclity Repaars, 1.1.C

Name of Limited Liability Compuny

The enctosed Articles of Amendment and feegs)y wre submined for filing.

Pleasc return abl correspondence concerning this matter to the following:

Pralirey Williams

N ol Person

Vacihny Repairs, FLC

FinnfC onnjuny

TROOW Conunereial De #7061

Address

Lauderall, 141, 33351

Citv/State and Zip Code
tacilivrepatrs L& omail.com

F-manl address: (1o De usad for totne annual report notification |

For further inforusition concerning this matter. plense call:

Dadirey Williams 305 UOT-3037
Al )
Name of Person A Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee 1 830.00 Filing Fee & I 85500 Filing Fee &  $60.00 Filing Fee.
Certilicate of Staus Certificd Copy Centificate of Stnus &
(additional copy iy cactosed) Centificd Copy

tadditioal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303



' L ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF Ty

wan
Facuy Repairs, 110
’ PILN T ol Badiiil n SR VA O
(Mume of the Limited Liability Ciumpany as it now appears ohbut reenfde) 70 &0 T
tA Florda Tinuted Toaaniity Company')

_ . o e ] joedgiaey -, e LT _
The Articles of Organization for this Limited Liability Company were filed on - P~ t-i andassigned
12T 33408

Flonda document number

This amendment is subnutted to amend thie following:

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

The new naine must be distinguishable and contain the words “Limnited Linbiliny Company.” the designauon “LELCT ot the ubbreviation ~1.1.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regtstered Agent:

New Registered Office Address:

Freer Fledd sireer aeldress

. Florida
oy Zap ity

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

[hierehy aceept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all stanees velative 1o the proper and complee performance of myv dutios. and [am famifiar with and
aceept the obligariony of my position as registered agent as provided for in Chapier 605, .S, Or. if this document is
heing filed 1o merelv veflect a change in the regisiered office address. 1 herchy confirn thar the limited lakiliny
compam has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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

Name Address Type of Action

KELENCANGE]L TROOW CONMERCIAL BLVD 701

itl

~

ZJAdd

PAUTHERIIET . P 33351

= Remove

IChange

AMGR ANGEL KELEN TROGOW CONMNMERCIAL BINVD #761

= Al

LAVDERIIY. BT 3333510

“JRemove

Change

JAdd

JRemove

“iChange

—iAdd

ZJRemove

“IChange

—1Add

TJRemove

IChange

Z1Add

“IRcmove

_IChange




D. H amending any other information, enter change(s) here: rAvach addinonal shevis, (f necessann. s

E. Effective date,1f other than the date of filing: (optional)
(Han effecive dine s istad, the dite must be specitic and cannot be prior w date of filing or more than 90 davs alter nlingj Pursuant e GO3.0207 (3Y(b)
Note: 1T the date inscried in this block docs not meet the applicable stiutery filing requiremenis. this date will not be lisied as the
document’s etfective die onthe Depatient of Staic’s records

If the record specifies a delaved effective date. but not an effecuve time. at 12:01 am. on the carlier of: (b1 The voth day alter the
record is lled.

L 162021

{% ienature of a member or uuthorized representative ot a membea

Dated

DALIREY WIHLLIANIS

Typed or printed name ot signec



