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COVER LETTER

1T0: Registrativn Section
Division of Corporations

THRUST G) AUTO SERVICES LLC
SUBJECT:

Name ol Limited Libility Company

The enclosed Articles of Amendment and fees) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Rubem Sousa

Nanw of Person

Mcdeiros Souza corp

FirmCampany

8435 NGARLAND AVE. STE 100

Addness

URLANDO, FL 32801

Chvistte und Zip Code

conte i deirossousa,com

E-ma] address: {10 be wsed for future annual report notitication)

For further information concerning this matter. please calk:

Rubem Souza 407 326 - 8484
at{ }

Nie ab Person Arca Crade Davtime Felephone Number
} |

Enclosed is a check for the following amount:

O §25,00 Filing l'ee 3000 Filing Fee & (] §55.00 Viling Fee & 7 S60.00 Fifing Fee.
Certiticate of Status Cenitied Copy

tadditional copy is enclused )

MailingAddress:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. L. 22314

Strectaddress:
Registration Seetion
Division of Corporations
The Centre of Tallahassee

Tallahassee. FL 32303

Centiticate of Stats &
Certified Copy
vadditionnt copy i enclosed)

2413 N, Monroe Street. Suite 810

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

THRUST () AUTO sERVICES LLC

OF

onoye_reeards,)

(N

The Articles of Qrganization for this Limited Liability Company were filed on

1.21000497610)

ame of the Limited Liability Copr

5 .
LI197202) andassigned

Florida document number

This amendment is submitied to amend the Totkowing:

A. ITamending name, enter the new name of the lmited liability company here:

The new mue must be distinguishuble and contiin the wonds “Limitd Liabiliey Company.”™ the designution “LLCT oz the abheeviation =1 L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREMSS)
S

Enter new mailing address, if applicable:

(Maiting gddress MAY BE A POST OFFICE BOX)
™

=l
=

|
3

(]

6/1:9 WY |- Aow 1ag:

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

agent and/or the new reeistered office sddress here:

Name of New Registered Agent:

New Rewistered Office Address:

edeiros Souza Corp

845 N Garland Ave STE 100
Fter Floridasireet address

J2801
Zip Code

Orlando . Florida

Criy

New Registered Aoent’s Signature, if changing Repistered Apent:

{ hereby aceepr the appoitumient as registered agent and agree to act in this capacity. | jurther agree (o comply with the
provisions of all stnies relative to the proper and complete performance of my dutics, and Iam familiar with ard
caccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, hereby confirm that the limited lichilin

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regivtered Agent
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From: RUBEM SOUZA

Ifamending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR RAMOS NICHELLE, GRAZIELE

Address

F3293 DANIELS LANDING CIR

s

I'vpe of Action

JAdd

WINTER GARDEN 1T 34787

= Remove

TICh ange

O Add

O Remove

O¢Change

E.] r\l.i{.l

CRemove

T Change

T add

ORemove

O Change

Oadd

ORemove

—

CHChange

O Add

ORemove

TIChange
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D. Ifamending any other information, enter change(s) here: (dirach additional shees, i necessary.)

E. Effective date, if other than the date of filing: {opticual)
¢1f an eflective dite is listedd. the date st he specilic and cannod be prior Lo date of G¥ing ur mose tan 90 dass alter flisg.) Pursuam 1 6080207 (B
Note: If the date inserted in this black dous not micet the applicable stututory filing requirements. this date will not be Fsted as the
document’s effective date on the Department of State’s records.

It the recard speaifics a delayed cffeetve daie, but not an effective time, at 12201 a man the earlier ofz (b) - The 'iikh day after the

record 13 11led

Orlando PiAr2o22
Dated .

\ \

o

Sigmature of o member or authorized representativ e of @ member

Rubem Sousa

Typed or prnted name ot signee

Filing Fee: S25.1H)



