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COVER LETTER

FROM

TO: Registration Seetion

Division of Corporationy

THRUST IR ALTO CENTER LLC
SUBJECT:

Same uf Linsted Dby Company
The enclosed Articles of Amendment and teelsime subnuatied fog g,
Pleasz renurn all eorrespondence conceming this matter to the lollewing

ANTONIC CARDOSO

Nime aff }’cr_\n—n——_ T
EXCEL TOTAL BUSINESS

1407894488857

Firrm Uoiepam

063 WESTPOINTE BLVD #10i

Addtoss

ORLANDO.FL 2

(]
w
[
(¥

CivStte and Zip Code

ACCTAENCELTOTALBUSINESS COM

Fomanl addresy Dnbe used Tor fuiare anaeal wepont poliicshon)

For fusiher info maiien concerning this matter, pleage cali
ANTONIO CARDOSO 207
_atd i

As|.bbi0 Napn?

Name of Person Atrea Cude

Fnelosed s @ check tor the following amouni:

Z SO0 Filing Foe &
Ceriiticaie of Status

T OSEAUB Filing Fee &
Cerified Cops

tadbinenad Loy s e s

Diyume Totephone Number

TCOSH0LH0 Filing Fee,

Centficate of S &
Cerntiad Copy

fathditenat copy 1 enelinad)

Mailing Address:
Registraiion Scction
Division of Corporations
PO Box 6327
Tailihnsses, F1L32314

Street Address:

Registration Section

Mivision of Corporstions

The Centre ol Talluhassee

2415 N Maonroe Strect, Suite 310
Tallahussee, FIL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

THRUST JR AUTO CENTER 1.0

1Same of the Lintited Liability Compans 45 it H0W appears on our_recarils,!
1 Florida Dissed Tiabilin Cotnpun |

. , . S S R .
Fhe Articles of Organization tor this Limsied Laability Company were flice on HL 1021 and assigned

L21600497610

Flovida document number

This amemdment is submitted 1o wnend the following:

AL Hoamendine name, enter the new name of the limited liability company here:

Phe new name mant be distinguishable and contam the words “Lansted Lighits Cotpans,” he designation "LLOT o the whbreviation “LEC 7

SE20W, COLONIAL DR STHE# U}

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO.FL 32828

,
Qe

. . . . 4820 W COLONIAL DR OSTE#103
Enter new mailing address. it applicable: At \_\ CORUNIAL DR STE .

tMuiling address MAY BE 4 POST OFFICE BOX) E)KLA'\.“( L ':'_‘HES_ X -

[t
B. 17 amending the registered agent and/or registered office address on our records, enter the name ot the new registered
) J

avent and/or the new registered office address here: —_—

ENCEL TOTAL BUSINESS

Name of New Registered Avent: _ o
. . S : a3 WESTPOINTE BT VD STE=30]
New Registered Office Address: e FE___ e
Enter Flov e sereet achdeess
ORLANDO Florida 3255

(i i Ul

New Revictered Agent's Sigruture, if changing Registered Agent:

Dhevein acecpn the appomiment s regisiveed agent ane agree wact in thiy capacity Ffirther agree do comph:with the
provisions of all statutes refative 1o the proper and compleie pertormaiice of my dudics. aird Tam Jamiliar with wnid
accept the oblivations of my position as registered agent as provided jor in Chaprer 605, F.85 O, i this document s

being filed to merely reflect a change in the registered oftice address, Dherpby confirm that the limited dability

cemipany has been notified in writing of this chenge,

It Chanping

ui\l/rru\(.-\uuru. Slenature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person heing added
ar removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ViR Giilberto Nickelle Tunior Fa295 Danieis Facding Cir
__ JAd

Winter Carden, FL 34787
_ [IRemove

= Change

MGOGR Grazicle Rumos Nichelic F3293 Damels Landing Cir
o _ e R N P YA 11
Wintey Giasden, VI 2787
_ . ZiRenwwve
B o B Change
O add

.
T itenwne

IChange

—Add

CiRemove

TIChange

.’_];\(ik!.

“IRenune

iiChanpe

_CdAdd

CIRemaove

_ D Change
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N. M amending any other information. enter change(s) here: (ditach eddinonad sheets, i vecessan)

IR01L20223

F. Effective date. if other than the date of filing: {optional)
VT an ¢ fective date i Isied, the dae must be specitic amd carnot be prar o date ol Hhing or more than R days alter filing. b Pursuaat o d030207 3ifh)
Note: 1t the ditte inserted in this black does not meet the applicable satuioey niling recnitements. this date wilk not be listed as the

document's crtective date on the Depactment of State’s records,

17 the 1ecord specities o delayed effective date. but notan cifective ime, ai 120 a.m on the catlier of: thy The 90t day afier the

secord 13 iled.

ORLANDO. SEPTEMBER 13TH 023
Dated .

— ——— TN — 1 -
Signatute of u member it i cniive o #omember

ANTONIO CARDOSO - REGISTER AGENT

Typed vz pninted name of vgnee

Filing Fee: 825.00



